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A SYSTEM  OF  MEDICINE. 


PART  II. 

In  the  Second  Part  of  this  System  of  Medicine  are  described  those 
diseases  in  which  particular  organs,  or  systems  of  organs , a,re  either 
primarily  or  especially  deranged.  We  have,  therefore,  to  deal  with  : — 

Partial  Diseases  ; or,  Affections  of  Particular  Organs  ; and 
shall  include  in  the  present  volume 

§ I.— DISEASES  OF  THE  NERVOUS  SYSTEM. 

A.  General  Nervous  Diseases,  and  those  of  Uncertain  Seat. 

B.  Partial  Diseases  of  the  Nervous  System. 

1.  Diseases  of  the  Head. 

2.  Diseases  of  the  Spinal  Column. 

3.  Diseases  of  the  Nerves. 

\ II.— DISEASES  OF  THE  DIGESTIVE  SYSTEM. 

A.  Diseases  of  the  Stomach. 


vol.  n. 


ii 
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§ I. — DISEASES  OF  THE  NERVOUS  SYSTEM. 


INTRODUCTION. 


BY  THE  EDITOE. 


I V few  words  are  necessary  to  explain  the  principle  of  classification 
1 dopted  with  regard  to  the  diseases  which  find  their  place  in  this,  the 
liirst,  section  of  “partial  diseases,”  or  “ affections  of  particular  organs.” 
All  the  maladies  which  are  treated  of  in  these  volumes  have  been 
Jilready  divided  into  two  large  groups,  “general”  and  “local”  (see 
l 'lassification  of  Diseases,  vol.  i.  p.  24) ; and  the  basis  of  such  division 
| as  been  described.  Some  diseases  appear  so  to  affect  the  whole  body 
:|t  once,  that  all  its  functions  are  impaired  or  altered;  and  not  only  so, 

tut  they  are  implicated  to  such  an  equality  of  degree  that  it  is  always 
ifficult,  and  sometimes  impossible,  to  say  upon  which  system  of  organs, 

' upon  any,  the  greater  weight  of  the  burden  falls.  Of  such  diseases 
| ie  first  volume  of  this  System  of  Medicine  contained  the  history.  In 
I ie  present,  the  second  volume,  we  have  to  deal  with  another  class  of 
I factions  : viz.  with  those  in  which  we  have  little  or  no  difficulty  in 
I calising  the  disease  ; maladies  with  regard  to  which  we  say  at  once 
liat  they  are  diseases  of  the  nervous  system,  or  of  the  respiratory 
|rstern,  or  of  the  system  pertaining  to  the  circulation.  It  is  not 
* tended  that  such  diseases  are  accurately  limited  to  the  particular 
1 sterns  from  which  they  derive  their  names  ; for  we  know  well  that 
I >th  heart  and  lungs  are,  or  may  be,  disturbed  in  epilepsy,  in  apoplexy, 
I id  in  paraplegia  ; and,  on  the  other  hand,  that  no  severe  inflammation 
I n occur  in  either  lungs  or  heart  without  the  simultaneous  develop- 
ment of  some  corresponding  disturbance  in  the  nervous  centres. 
1 lrthermore,  we  know  that  there  is  sometimes  great  difficulty  in 
I terrnining  whether  we  have  to  deal  with  a general  disease,  or  with 
Irne  lesion  of  a particular  organ;  or,  even  allowing  that  some  parti- 
I lar  OTgan  is  especially  affected,  it  is  sometimes  a matter  of  grave 
1'ibt  as  to  which  system  of  organs  that  particular  one  belongs. 

| bercular  meningitis  has  been  mistaken  for  typhoid  fever,  and  vice 
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versa  ; abscess  of  tbe  brain  has  been  confounded  with  malarial  poison- 
ing ; and,  again,  tumours  in  tbe  brain  have  been  regarded  as  diseases 
of  the  stomach ; while  all  the  symptoms  of  cancer  of  the  stomach  have 
been  explained  away  by  the  fiction  of  “ spinal  irritation.”  Knowing, 
however,  the  inherent  difficulties  of  the  case — viz.  those  which  arise 
out  of  the  fact  that  all  the  systems  of  organs  have  marvellously  close 
relations  with  each  other — and  being  aware,  moreover,  of  those  acci- 
dental hindrances  which  arise  out  of  either  our  own  ignorance  or  our 
want  of  tact  in  the  application  of  such  knowledge  as  we  have  attained ; 
we  still  hold  it  to  be  desirable  that,  in  this  System  of  Medicine,  we  should 
maintain  the  distinction  between  general  and  local  diseases,  and  that 
we  should  take  as  our  basis  for  classification  of  the  latter,  the  parti- 
cular systems  of  organs.  We  believe  this  to  be  so,  because  the  lines 
which  are  drawn  in  making  these  distinctions  define  groups  of  diseases, 
the  individual  members  of  each  of  which  have  inter  se  closer  clinical 
relations  than  have  those  which  belong  to  different,  although  con- 
tiguous groups ; and  because  in  the  vast  majority  of  cases  it  is  com- 
paratively easy,  and  sufficient  for  all  the  practical  purposes  of 
“ classification,”  to  say  that  a particular  disease  under  consideration 
is  “general”  in  its  character,  or  is  “partial,”  in  the  latter  instance 
especially  affecting  this  or  that  great  system  of  organs,  such  as  the 
nervous,  the  respiratory,  or  the  digestive. 

The  principle  of  division  thus  established  with  regard  to  all  diseases — 
viz.  that  of  limitation,  or  localisation — is  again  applicable,  as  a means 
to  be  employed  for  the  primary  subdivision  of  the  large  group  of  dis- 
eases forming  the  first  section  to  be  considered  in  this  volume ; and 
accordingly  “ diseases  of  the  nervous  system”  are  distributed  under 
two  headings — the  “ general,”  and  the  “ special”  or  “partial.” 

Under  the  former,  the  “ general,”  are  described  those  affections  which 
exhibit  their  phenomena  in  all  parts  of  the  nervous  system — those  in 
which  brain,  spinal  cord,  and  nerves  seem  to  be  all,  more  or  less 
intensely,  and  more  or  less  widely,  involved ; while  under  the  latter, 
the  “ partial,”  are  detailed  those  in  which  the  brunt  of  the  malady  is 
borne  by  particular  parts  of  the  nervous  system — the  brain,  the  cord, 
the  nerves,  or  their  appendages. 

It  will  be  seen  at  once,  by  a reference  to  page  7,  that  under  the 
former,  the  “general,”  are  enumerated,  together  with  those  which 
strictly  merit  that  designation,  some  diseases  which  appear  to  affect 
certain  portions  of  the  nervous  system  either  more  profoundly  or  more 
essentially  than  they  influence  others ; and  further,  that  some  morbid 
conditions  are  described  which,  although  limited  in  the  distribution  of 
their  symptoms,  have  no  such  definite  pathological  anatomy  that  we 
can  affirm,  with  anything  like  satisfaction,  what  part  of  the  nervous 
system  is  in  them  primarily  at  fault.  The  first  large  group,  therefore, 
is  made  to  include,  together  with  those  in  which  the  whole  nervous 
apparatus  is  equally  disturbed,  some  diseases  apparently  partial  in 
their  distribution,  and  others  which,  in  the  present  state  of  science, 
are  of  “ undetermined  seat.”  Among  the  members  of  this  first  large 
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I group,  for  example,  there  are  placed  epilepsy,  hysteria,  and  such 
r diseases  as  show  themselves  in  altered  functions  of  the  brain,  cord, 
and  nerves — occasionally  one  great  division  of  the  nervous  system, 
and  sometimes  another,  presenting  the  most  marked  derangement, 
but  all  divisions  being  more  or  less  involved  in  morbid  change  of 
either  function  or  structure,  or  both : — and  in  the  same  large  group 
we  find  wasting  palsy,  chorea,  writers’  cramp,  and  allied  affections, 
which,  although  they  exhibit  the  maximum  of  their  obvious  symptoms 
in  particular  parts  of  the  nervous  system,  are  yet  of  such  uncertain 
pathology,  that  it  would  be  injudicious  at  present  to  describe  them  as 
diseases  of  either  brain,  cord,  or  nerves,  exclusively. 

So  far  as  the  pathology  of  these  will  allow,  they  will,  when  ex- 
amined in  detail,  be  referred  to  their  proper  places  ; but  it  is  thought, 
for  the  simple  purpose  of  arrangement,  desirable  to  keep  within  "the 
limits  of  ascertained  facts  and  principles,  by  retaining  them  in  the 
position  already  described.  The  other  alternative,  that  of  placing  them 
, under  particular  headings,  while  it  might  confer  a greater  amount  of 
apparent  scientific  precision,  would,  I believe,  be  attended  by  less  real 
scientific  accuracy ; inasmuch  as  it  would  give  an  undue  prominence 
to  many  hypotheses,  very  valuable  in  themselves,  as  forming  the 
framework  of  both  thought  and  investigation,  but  which,  being  as 
yet  no  more  than  hypotheses,  are  not  entitled  to  hold  high  rank  among 
the  conditions  upon  which  classification  should  be  based.  The 
J diseases  known,  for  example,  as  cerebritis,  myelitis,  and  neuritis, 
respectively,  have  clinical  histories  and  well-known  pathological  con- 
ditions related  to  one  another  in  a manner  much  more  definitely 
I ascertained  than  have  such  affections  as  ataxy,  paralysis  agitans,  and 

I wasting  palsy.  We  have  referred  the  symptoms  of  the  first  series  to 
their  anatomical  changes,  whereas  it  cannot  be  said  that  we  have  done 
so  with  regard  to  the  second  group.  Much  more  is  known  about 
the  latter  than  was  known  a few  years  ago  ; but  observations,  during 
[ life  and  after  death,  have  to  be  multiplied  and  verified  before  we  can 
I ascribe  those  diseases,  with  scientific  precision,  to  particular  localities 
I and  kinds  of  structural  lesion. 

Again,  the  kind  of  distinction  between  hmmorrhage  into  the  corpus 
[ striatum  and  haemorrhage  into  the  spinal  cord,  is,  in  its  clinical  re- 
V lations,  widely  different  from  that  which  can  be  established  between 
I- either  of  those  two  affections  and  ataxy,  or  chorea.  In  the  one  we 
pare  dealing  with  what  is  definitely  known  ; in  the  other,  with  what  is 
I as  yet  indefinite,  and  only  approaching  scientific  arrangement.  Upon 
I these  grounds,  therefore,  the  primary  division  is  made  into  diseases  of 
3 general  distribution,  or  of  undetermined  locality,  and  “partial” 
I diseases,  or  those  having  a recognised  pathological  anatomy. 

I , ,^e  -second  group  of  diseases  of  the  nervous  system — viz.  those 

■ fescrijed  as  “partial” — the  principle  of  arrangement  is  sufficiently 
I o wious  to  need  but  little  elucidation.  In  the  first  place,  a subdivision 
I is  made  upon  simply  anatomical  grounds— viz.  into  affections  of  the 
I cranium,  the  spinal  column,  and  the  nerves ; and  each  of  these  is 
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again  subdivided  upon  an  anatomical  basis — diseases  of  the  cranium 
being  distributed  under  the  categories  of  “ meninges  ” and  “ nervous 
tissues,”  such  as  brain,  cerebellum,  and  the  like  ; while  diseases  of  the 
spinal  column  are  distributed  in  a similar  manner.  The  next  principle 
of  division  is  that  determined  by  the  nature  of  the  anatomical  changes 
which  these  tissues,  respectively,  undergo.  Here  an  attempt  has 
been  made  to  place  in  close  proximity  those  affections  which  have  the 
most  highly-marked  clinical  similitude — an  attempt,  however,  which 
is  only  carried  to  such  a point  as  shall  not  interfere  with  the  more 
general  arrangement. 

It  is  not  necessary  to  enter  further  into  the  detail  of  this  classi- 
fication, as  the  principles  upon  which  it  is  based  are  sufficiently 
obvious  for  all  the  practical  purposes  of  this  System  of  Medicine. 





§ I. — Diseases  of  the  Nervous  System. 

These  diseases  are  divided  into  two  large  groups , viz.  A,  those  of 
1 general  distribution,  or  of  uncertain  seat ; and  B,  those  which  are 
| partial,  and  which  occupy  known  relations  to  particular  portions  of  the 
I nervous  system. 


A.  General  Nervous  Diseases,  and  those  of  uncertain  seat  : 


Insanity. 

Alcoholism. 

Ecstasy. 

Catalepsy. 

Somnambulism. 

Chorea. 

Vertigo. 
Sunstroke. 
Wasting  Palsy. 


Paralysis  Agitans. 
Convulsions. 

Epilepsy. 

Writers’  Cramp. 

Hypochondriasis. 

Hysteria. 

Muscular  Anesthesia. 
Locomotor  Ataxy. 


•> 
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A SYSTEM  OF  MEDICINE. 


INSANITY. 

By  Henry  Maudsley,  M.D. 

Synonyms.  — Insanity;  Madness;  Mental  or  Cerebro  - Mental 
Disease ; Mental  Derangement ; Mental  Alienation ; Mental  Aber- 
ration ; Unsonndness  of  Mind ; Lunacy. 

Definition. — So  many  and  various  in  kind  and  degree  are  tbe 
forms  of  mental  derangement  included  under  Insanity,  that  it  is  not 
possible  to  give  a definition  of  it  that  shall  be  at  the  same  time  com- 
prehensive and  exact.  If  the  definition  is  wide  enough  to  comprise 
all  varieties,  it  is  in  danger  of  including  eccentricities  that  fall  short 
of  disease ; if  exact  enough  to  be  definite,  then  it  must  exclude  many 
slight  cases  of  undoubted  mental  disease.  As  various  as  are  the  features 
or  the  voices  of  men,  so  various  are  their  mental  characters ; and 
as  no  two  persons  are  exactly  alike  in  mental  character  and  develop- 
ment, so  in  no  two  instances  of  the  degeneration  of  mind  do  the 
morbid  features  exactly  correspond.  The  development  of  other  organs 
of  the  body,  taking  place  before  birth  after  a common  type,  is  very 
much  alike  in  different  persons,  and  the  diseases  of  them  have  a great 
resemblance  ; but  the  real  development  of  the  brain  as  the  organ  of 
conscious  life,  taking  place  after  birth  in  relation  to  surrounding  cir- 
cumstances, and  thus  gradually  issuing  in  the  formation  of  individual 
character,  is  different  in  different  persons,  and  accordingly  cerebro- 
mental  diseases  present  manifold  varieties  of  features.  As  regards 
any  particular  case  of  Insanity,  it  is  necessary  then  to  fix  attention  on 
two  points  : first,  on  the  change  of  individual  character — the  alteration 
from  the  former  self ; secondly,  on  the  want  of  harmony,  or  the 
discord,  between  the  individual  and  his  surroundings.  For  although 
the  morbid  phenomena  of  the  diseased  mind  witness  in  some  measure 
to  the  degree  of  its  previous  development,  yet  the  degeneration  which 
disease  implies  must  needs  display  itself  in  an  alteration  in  the  kind 
of  manifestation  of  feeling,  thinking  and  acting — in  other  words,  in 
a changed  self ; while  again  the  import,  as  morbid,  of  the  phenomena  , 
displayed  can  only  be  rightly  weighed  in  relation  to  the  individual  ; 
sphere  of  life.  It  is,  for  example,  quite  possible,  though  apt  to  be 
forgotten  in  practice,  that  sentiments  and  acts  which  are  habitual  in 
the  lowest  strata  of  life  may  be  sure  signs  of  mental  disease  when 
uttered  and  done  by  one  in  a high  social  sphere. 
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Bearing  in  mind  the  difficulties  inherent  in  the  nature  of  the  sub- 
ject, and  which  have  led  to  eveiy  sort  of  definition  by  every  writer 
who  has  not  forborne  the  task  in  despair,  we  may  declare  Insanity  to 
consist  essentially  in  a morbid  derangement,  generally  chronic,  of  the 
supreme  cerebral  centres — the  grey  matter  of  the  convolutions  or  the 
intellectorium  commune — giving  rise  to  perverted  feeling,  defective  or 
| erroneous  ideation,  and  discordant  conduct,  conjointly  or  separately,  and 
I more  or  less  incapacitating  the  individual  for  his  due  social  relations  * 
This  definition  has  the  merit  of  fixing  attention,  first,  on  the  recep- 
tion of  impressions  from  the  external  world — the  mode  of  feeling,  or 
the  affective  life  ; secondly,  on  the  mental  fashioning  or  elaboration  of 
impressions — the  modes  of  ideation  or  intellection,  the  intellectual  life  ; 
and,  thirdly,  on  the  reaction  of  the  individual  on  the  external  world — 
the  mode  of  action  or  conduct : it  answers  also  to  the  best  psycholo- 
gical division  of  mind  into  feeling,  cognition,  and  will.  How  desirable 
it  is  not  entirely  to  overlook  the  social  relations,  will  be  plain  when  we 
reflect  that  it  is  in  the  irregularities  of  the  individual,  as  an  element  in 
the  social  system,  that  the  morbid  character  of  Insanity  fundamentally 
consists.  Certainly  the  definition  is  far  from  being  perfect,  as  in  the 
nature  of  things  it  must  be,  so  long  as  it  is  impossible  to  draw  the 
line  where  sanity  ends  and  Insanity  begins,  or  even  to  say  positively 
whether  a particular  person  is  insane  or  not ; but  against  its  manifest 
defects  may  be  put  its  positive  merits — namely,  that  it  fixes  the  grey 
matter  of  the  convolutions,  the  undoubted  nervous  centres  of  intelli- 
gence, as  the  principal  seat  of  morbid  action  in  Insanity  ; that  it 
distinctly  declares  that  Insanity  may  be  exhibited  either  in  moral  per- 
version only,  or  in  the  actions  of  the  patient,  or  in  delusion ; and, 
lastly,  that  it  sets  forth  how  Insanity  destroys  the  relations  and 
responsibilities  of  the  individual  in  the  social  system,  making  him 
very  much  like  what  a morbid  element  is  in  the  organic  system — 
something  which  cannot  take  its  due  place  in  the  general  harmony, 
and  which  must  either  be  eliminated  from  it  or  sequestrated  and 
rendered  harmless  in  it.  A man  may  certainly  have  disordered 
feeling,  may  think  and  judge  erroneously,  and  act  extravagantly, 
without  being  insane ; but  if  he  does  so  as  a regular  thing,  and 
without  any  adequate  cause  in  external  circumstances — if  he  does  so 
in  fact  by  reason  of  a steadily  acting  internal  cause,  a derangement  of 
his  supreme  cerebral  centres — then  he  is  insane.  The  standard  by 
which  to  measure  the  perversion  is,  first,  that  of  the  hind — that 
which  is  fixed  by  the  general  consent  of  mankind  ; and,  secondly,  that 
of  the  individual — that  which  is  justified  by  the  degree  of  his  previous 
mental  development. 

Many  and  varied  as  are  the  forms  which  madness  takes,  there  are 
beneath  superficial  differences  certain  characters  of  essential 
agreement ; and  accordingly  genuine  groups  or  types  may  be  described, 

\fy,'jm!f:rm'  now  so  commonly  used,  was  first  suggested  and  employed  by  Mr.  James 
' ln  ™ Analysis  of  the  Human  Mind.  Dr.  Darwin  aptly  designates  the  common 
ntres  of  intelligence  as  the  Inlellccloriv.nl  Commune  in  his  Zoouomia. 
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notwithstanding  the  fact  that  cases  marking  every  grade  of  transition 
between  one  group  and  another  are  undoubtedly  met  with  in  practice. 
Of  Insanity  may  still  be  said  what  Burton  long  ago  said  of  melan- 
choly:— “I  could  give  instances  of  some  that  have  had  all  three  kinds 
semel  et  simul,  and  some  successively  . . . What  physicians  say  of 
distinct  diseases  in  their  books,  it  much  matters  not,  since  that  in 
their  patients’  bodies  they  are  commonly  mixed.” 


Classification. — The  classification  commonly  adopted  in  this 
country,  and  yet  indispensable  for  practical  purposes,  is  a modification 
of  that  proposed  by  Escjuirol,  and  is  as  follows  : — 


I.  Mania 


j Acute,  or  Having  Madness. 

I Chronic. 

II.  Monomania. 

III.  Melancholia. 

IY.  Moral  Insanity. 

V.  Dementia  . { £Xy. 

Idiocy,  including  Imbecility. 

General  Paralysis  or  Paresis. 

In  Germany,  the  classification  which  finds  most  favour  stands 
thus  :* — 


VI. 

VII. 


I.  Die  Depressionzustande. 

1.  Die  Hypochondrie. 

2.  Die  Melancholie. 

II.  Die  Exaltationzustande. 

1.  Die  Tobsucht. 

2.  Der  Wahnsinn. 

III.  Die  psychischen  Schwache- 

zustande. 

1.  Die  Verriicktheit. 

2.  Der  Blodsinn. 

3.  Idiotismus  und  Creti- 

nismus. 

IV.  Der  paralytische  Blodsinn, 

Die  allgemeine  Paralysie 
der  Irren. 


I.  Conditions  of  depression. 

1.  Hypochondria. 

2.  Melancholia. 

II.  Conditions  of  exaltation. 

1.  Acute  Mania. 

2.  Monomania. 

III.  Conditions  of  mental  weak- 

ness. 

1.  Craziness  or  Incoherence. 

2.  Dementia  or  Fatuity. 

3.  Idiocy  and  Cretinism. 

IV.  Paralytic  dementia,  General 

Paralysis  of  the  Insane. 


Forasmuch  as  almost  every  writer  on  Insanity  has  his  own  classi- 
fication and  as  no  less  than  forty  different  classifications  might  be 
enumerated,  and  the  list  still  not  be  exhausted,  it  would  plainly  be 
unprofitable  to  discuss  here  a subject  which  has  been  compared,  not 
without  reason,  to  the  confusion  of  tongues  at  the  tower  ot  Babel. t 


• Die  Patliologie  und*fherapio  der  psychischen  Krankheiten.  Yon  Dr.  W.  Griesinger. 
Zweite  Auflage.  1861.  Die  Pathologic  und  Therapie  der  psychischen  Krankheiten. 

Vnn  Dr  M Loidesdorf.  Zweite  Auflage.  1865.  , , ,,  , 

+ Die  Gruppiruiw  der  psychischen  Krankheiten  und  die  Entlieilung  der  Seclen- 
stiiiwen  Yon  D ” K.  Kahlbaum.  1863.  The  author  enumerates  upwards  of  forty 
proposed  classifications,  and  ends  by  proposing  a new  one  of  Ins  oun. 
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Adopting  for  the  purposes  of  description  the  classification  in  common 
use,  artificial  as  it  is,  it  will  he  most  convenient  to  indicate  any  modi- 
fication that  may  seem  desirable  after  that  the  origin,  the  varieties, 
and  course  of  progress  of  mental  disease  have  been  set  forth  in  the 
account  6f  its  causation  and  symptomatology. 

Causes. — These  are  usually  divided  into  physical  and  moral,  though 
without  any  exactness  in  such  discrimination  being  really  practicable. 
Two  persons  are  exposed  to  like  severe  mental  shocks : one  of  them 
becomes  insane,  the  other  does  not.  Has  the  madness,  then,  been 
produced  by  a moral  cause  ? In  the  former  case,  there  was  probably 
some  innate  vice  of  nervous  element — some  predisposition  of  it  to 
disease,  or  some  accidental  nervous  depression,  by  reason  of  physical 
disease,  or  other  cause,  whereby  Insanity  has  been  produced  by  a 
moral  cause  that  has  had  no  such  ill  effect  in  the  latter  case.  The 
entire  causes  have  not,  then,  been  in  reality  the  same.  What  should 
ever  be  borne  in  mind  is,  that  all  the  conditions  which  conspire  to 
the  production  of  an  effect  are  alike  causes,  alike  agents,  and  that 
there  is,  in  most  cases  of  Insanity,  a concmTence  of  conditions,  not 
one  single  effective  cause.  Mental  alienation  often  appears  as  the 
natural  issue  of  all  precedent  conditions  of  life,  mental  and  bodily— 
the  outcome  of  the  individual  character  as  affected  by  certain  circum- 
stances; in  such  case,  the  germs  of  disease  may  have  been  latent 
in  the  foundations  of  the  character,  and  the  final  outbreak  is  but  the 
explosion  of  a long  train  of  antecedent  preparations.  In  vain,  then,  is 
it  to  try  to  fix  accurately  upon  a single  cause,  moral  or  physical ; a 
common  mistake,  on  the  part  of  those  who  think  to  do  so,  being  to 
fix  upon  that  which  is  in  reality  an  early  symptom  as  the  supposed 
cause.  On  this  rock  have  hitherto  foundered  all  etiological  classifi- 
cations of  Insanity.  It  will  be  most  convenient  to  deal  with  the 
causes  as  predisposing  or  remote,  and  as  exciting  or  proximate. 

a.  Predisposing  Causes.— There  are  general  causes,  such  as  the 
climate  of  a country,  the  form  of  its  government  and  its  religion,  the 
.state  of  its  civilisation,  the  occupation  and  habits  of  its  inhabitants, 
which  work  together  in  the  course  of  generations  to  the  formation  of 
a national  type  of  character,  wherein  there  may  be  greater  or  less 
proneness  to  Insanity.  Reliable  data  respecting  the  frequency  of 
Insanity  in  different  countries  are,  unfortunately,  still  wanting,  and 
fwen  the  question  whether  it  has  increased  with  modern  civilisation 
has  not  been  positively  settled.  Travellers  certainly  agree  that  it  is 
a rare  di.sease  amongst  barbarous  people ; whilst  in  the  different  civi- 
lsef  nations  of  the  world  there  is,  so  far  as  can  be  ascertained,  an 
average  of  one  insane  person  in  500  inhabitants.  The  undoubted 
steady  increase,  again,  of  the  insane  under  care  and  observation,  would 
seem  to  be  greater  than  can  be  fairly  accounted  for  by  the  greater 
attention  now  given  to  their  welfare  : while  theoretical  considerations 
indicate  that  the  feverish  activity  of  life,  the  numerous  passions  and 
me  great  strain  of  mental  work  incident  to  tin-  multiplied  industries 
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and  eager  competition  of  an  active  civilisation,  cannot  fail  to  augment 
the  liability  to  mental  disease.  Though  not  yet  exactly  provable  by 
statistics,  there  is  still  great  reason  to  believe  that,  with  the  progress 
of  mental  development  through  the  ages,  there  is  a correlative  dege- 
neration going  on,  and  that  Insanity  is  a penalty  which  our  present 
civilisation  necessarily  pays  * 

Sex. — Though  Esquirol  and  Haslam  thought  Insanity  to  he  a little 
more  frequent  among  women  than  among  men,  it  is  now  generally 
agreed  that  the  converse  is  true.  Dr.  Thurnam  affirms  men  to  be 
more  liable  to  mental  disorders  than  women ; and  Dr.  Jarvis  came  to 
the  same  conclusion  from  an  examination  of  the  statistics  of  different 
countries.  Recently,  however,  it  has  been  stated  that  the  female  sex 
is  more  liable  to  suffer  from  hereditary  Insanity.f  On  whichever 
side,  male  or  female,  the  uncertain  difference  lies,  it  is  probably 
inconsiderable. 

Period  of  Life. — Insanity  is  rare  before  puberty,  though  every  form 
of  it,  except  general  paralysis,  may  occur  even  so  early  in  life  ; it  is 
far  more  frequent  between  the  ages  of  16  and  25  ; hut  it  is  most  fre- 
quent of  all  during  the  period  of  full  mental  and  bodily  development 
— from  25  to  45 — when  there  is  the  widest  exposure  to  its  causes. 
The  internal  revolution  which  takes  place  in  women  at  the  climacteric 
period  leads  to  many  outbreaks  of  Insanity  in  them  between  40  and 
50.  In  men  there  appears  to  he  a climacteric  period  between  50 
and  60,  when  Insanity  sometimes  supervenes : an  old  man  may  he 
found  to  he  keeping  a mistress  in  secret,  or  to  be  making  foolish 
proposals  of  marriage,  when,  forerunning  complete  dementia,  sensual 
impulses,  clothed  in  the  morbid  habit  of  delusion,  mock  the  extinction 
of  sexual  function. 

Condition  of  Life. — The  statistics  hitherto  collected  in  regard  to 
this  point  are  of  little  or  no  value.  Whether  a particular  profession 
or  trade  favours  the  production  of  Insanity  is  generally  a question  of 
the  habits  incidental  to  its  pursuit — whether  those  who  follow  it  live 
soberly  and  temperately,  or  whether  they  are  addicted  to  intemperance 
and  riotous  living.  On  the  whole,  however,  those  who  work  with  the 
head  are  more  liable  to  mental  disease  than  those  who  work  with  the 
hand,  and  they  are  less  likely  to  recover  when  once  attacked. 

Other  things  being  equal,  it  is  certain  that  Insanity  is  propor- 
tionately more  frequent  amongst  the  unmarried  than  the  married. 

* The  reports  of  the  Lunacy  Commissioners  show  that,  on  the  1st  January,  1S49, 
there  were  14,560  patients  in  the  hospitals,  asylums,  and  licensed  houses  of  England  and 
Wales  ; that  on  the  1st  January,  1855,  there  were  20,493  ; and  that,  on  the  1st  January, 
1865,  there  were  29,425.  These  numbers  do  not  include  the  insane  residents  in  work- 
houses  and  private  houses,  the  number  of  whom  is  at  least  15,000.  This  large  increase 
must  not  be  attributed  to  the  increase  of  insanity  in  tho  population  ; as  the  Commis- 
sioners point  out  in  their  report  for  1860,  it  is  mainly  owing  (1)  to  tho  largo  number  of 
cases,  formerly  unreported,  which  have  now  been  brought  under  observation  ; (2)  to  the 
increased  number  of  those  sent  to  asylums,  especially  of  paupers  ; and  (3)  to  the  pro- 
longation of  life  in  those  who  have  been  brought  under  proper  care. 

+ Statistics  of  Insanity  of  the  Crichton  Royal  Institution,  by  H.  G.  Stewart,  M.D. ; 
Jouru.  Mont.  Science,  1865.  Also,  Hereditary  Insanity,  by  H.  G.  Stewart,  M.D.;  Journ. 
Mont.  Seionce,  1864. 
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Individual  predisposition. — The  heritage  which  a man  has  from  his 
[-parents  may  alone,  or  together  with  the  circumstances  of  early  educa- 
, tion,  give  rise  to  an  individual  predisposition  to  mental  derangement. 

1 Unquestionably  some  persons  have  what  may  be  called  the  insane 
j temperament — a certain  neurosis  or  diathesis,  easily  prone  to  degene- 
i rate  into  actual  disease  ; they  feel  impressions  in  a way  which  other 
j people  do  not  feel  them,  are  disposed  to  sudden  impulses  of  strange 
‘ feelings  and  desires,  to  whimsical  caprices  of  thought  and  eccentricities 
1 of  action,  and  they  not  unfrequently  carry  in  their  countenance  and 
i bearing  the  marks  of  their  evil  heritage.  They  have  what  Willis  long 
j a<?o  called  the  diathesis  spasmodica,  an  irritable  weakness  of  nervous 
constitution,  in  which,  if  there  be  not  positive  disease,  there  is  the  well- 
j prepared  ground  of  disease.  Authors  are  not  agreed  as  to  the  propor- 
■ tion  of  cases  of  Insanity  in  which  positive  hereditary  taint  is  detectable  : 

I some,  like  Moreau*  putting  it  as  high  as  nine-tenths  ; others,  as  low- 
f as  one-tenth.  The  most  careful  researches  fix  the  proportion  as  not 
lower  than  one-fourth,  if  not  so  high  as  one-half ; and  there  can  be 
I no  doubt  that  the  tendency  is  to  increase  the  proportion  as  investiga- 
tion becomes  more  searching  and  exact.  It  must  be  borne  in  mind 
that  hereditary  predisposition  may  be  of  every  degree  of  intensity, 
so  as,  on  the  one  hand,  to  conspire  only  with  certain  more  or  less 
i powerful  exciting  causes,  or,  on  the  other  hand,  to  suffice  of  itself  to 
; give  rise  to  Insanity  even  amidst  the  most  favourable  external  circum- 
I stances.  Again,  not  Insanity  only  in  the  parents,  but  any  form  of 
nervous  disease  in  them — epilepsy,  hysteria,  and  even  neuralgia — may 
predispose  to  Insanity  in  the  offspring,  as,  conversely,  Insanity  in  the 
parent  may  predispose  to  other  kinds  of  nervous  disease  in  the  off- 
[|  spring.  Procreation  during  the  temporary  Insanity  of  drunkenness, 
j and  too  much  interbreeding  in  families,  are  both  recognised  causes 
of  a predisposition  to  mental  degeneration.  Some,  like  Lugol  and 
Schroeder  van  der  Kolk,  have  maintained  that  scrofula  of  parents  may 
generate  a predisposition  to  Insanity  in  the  children ; and  whether 
this  be  so  or  not,  it  can  admit  of  no  question  that  the  undoubted 
transformation  which  diseases  undergo  through  generations  is  a sub- 
ject deserving  of  further  and  more  exact  study.f  Baillarger  has 
proved,  what  Esquirol  observed,  that  Insanity  descends  more  often 
? from  the  mother  than  the  father,  and  from  the  mother  to  the 
daughters  more  often  than  to  the  sons.  Children  born  before  the 
outbreak  of  an  attack  are  less  likely  to  suffer  than  those  born  after 
an  outbreak. 

An  injudicious  education  may  aggravate  an  inherent  mischief ; the 
^ parent  not  only  transmitting  a taint  or  vice  of  nature  to  the  child, 
but  fostering  its  increase  by  the  influence  of  a bad  example,  and  by  a 
foolish  training  at  that  period  when  the  young  mind  is  very  suscep- 

* La  Psychologic  Morbide  dans  ses  Rapports  avec  la  Philosophic  do  l’Histoire.  Tar 
Dr.  J.  Moreau. 

+ Die  Pathologic  nnd  Therapie  der  Geisteskrankheiten  auf  anatoiuiseh-physiologischer 
Grnndlage.  Von  J.  L.  C.  Scliroeder  van  der  Kolk.  1803. 
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tible,  and  the  direction  given  to  its  development  decisive  for  life. 
Where  there  is  no  innate  taint  mischief  may  still  be  wrought  by 
enforcing  an  unnatural  precocity,  wherein  is  often  planted  the  germ  of 
future  disease.  Parental  harshness  and  neglect,  repressing  the  child’s 
feelings,  stifling  its  need  of  love,  and  driving  it  to  a morbid  self- 
brooding,  or  to  take  refuge  in  a world  of  vague  fancies,  is  sometimes 
not  less  injurious  than  a foolish  indulgence,  through  which  it  never 
learns  the  necessary  lessons  of  renunciation  and  self-control. 

b.  Exciting  Causes. — The  so-called  moral  causes  are  generally,  though 
not  universally,  held  to  be  more  frequent  than  the  physical  causes : 
Pinel  thought  them  to  be  twice,  Esquirol  four  times,  as  frequent; 
while  Guislain  attributed  66,  Parchappe  67,  out  of  100  cases  of  In- 
sanity to  moral  causes*  It  is  not  the  way  of  great  intellectual  exercise, 
when  unaccompanied  by  emotion,  to  lead  to  mental  derangement ; it 
is  when  the  feelings  are  deeply  engaged,  when  the  mind  is  the  theatre 
of  great  passions,  that  it  is  most  moved  and  its  stability  most  en- 
dangered. The  depressing  passions  are  most  effective  in  this  regard  : 
grief,  religious  anxiety,  disappointed  affection  or  ambition,  jealousy, 
the  wounds  of  an  exaggerated  self-love,  and  the  painful  feeling  of  being 
unequal  to  responsibilities,  or  other  such  conditions,. of  mental  agita- 
tion and  suffering,  are  most  apt  to  reach  a violence  of  action  by  which 
the  equilibrium  is  lost.  It  is  especially  when  the  individual  has  by  a 
long  concentration  of  thought,  affection,  and  desire  on  a certain  aim  or 
object  grown  into  definite  relations  with  regard  to  it,  and  made  it,  as  it 
were,  a part  of  the  inner  life,  that  a sudden  and  entire  change,  shatter- 
ing long-cherished  hopes,  is  most  likely  to  produce  Insanity;  for 
nothing  is  so  fraught  with  danger  to  the  stability  of  the  strongest 
mind  as  a sudden  great  change  in  external  circumstances  without,  the 
inner  life  having  been  gradually  adapted  thereto.  Hence,  also,  it  is 
that  a great  exaltation  of  fortune,  as  well  as  a great  affliction,  rarely 
fails  to  affect  for  a time  the  strongest  head  and  sometimes  quite  over- 
turns a weak  one ; though  the  strong  mind  succeeds  after  a time  in 
establishing  an  equilibrium  between  itself  and  its  new  surroundings, 
which  the  feeble  mind  cannot  do.  Men  do  not,  however,  often  become 
insane  from  joy ; and  when  one  of  the  expansive  passions,  as  ambi- 
tion, religious  exaltation,  overweening  vanity  in  any  of  its  Protean 
forms,  leads  to  mental  derangement,  it  does  not,  like  a painful  passion, 
act  either  directly  as  the  sudden  cause  of  an  outbreak,  or  indirectly  by 
producing  organic  disorder  and  subsequent  Insanity,  but  it  exhibits  its 
effects  slowly,  as  a gradual  development  or  exaggeration  of  a particular 
vice  of  character.  . 

A mono'  the  causes  of  mental  disturbance  winch  it  would  be  difficult 
to  pronounce  other  than  moral,  but  which  are  really  due  to  physical 
conditions  are  those  incident  to  the  great  mental  revolution  produced 
by  the  development  of  the  sexual  system  at  puberty ; when  there 
occurs  as  Goethe  aptly  expresses  it,  “ an  awakening  of  sensual  impulses 
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Pinel  On  Insanity,  translated  by  Dr.  Davis  ; Esquirol,  Traite  des  Maladies  Men- 
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I rhich  clothe  themselves  in  mental  forms,  of  mental  necessities  which 
f lothe  themselves  in  sensual  images.”  The  great  moral  commotion 
I reduced  at  this  period,  is  the  cause  of  an  unstable  equilibrium  of 
I iind,  which  is  just  as  dangerous  as  if  it  were  produced  by  some 
xternal  cause  ; and  which,  if  hereditary  predisposition  exists,  may, 

I .-ithout  further  auxiliary  cause,  issue  in  Insanity. 

Of  the  physical  causes  of  Insanity,  intemperance  occupies  the  first 
I lace ; acting  not  only  as  a direct  cause,  but  indirectly  through  the 
I motional  agitations  incident  to  an  irregular  life  of  dissipation  and 
xcess.  Opium,  Indian  hemp,  and  other  narcotics  notably  give  rise  - 
|:d  temporary  disorder  of  mind,  and,  if  abused  by  long  indulgence, 

I hey  may  undoubtedly  lead  to  permanent  degeneration.  Self-abuse 
[-5  the  cause  of  a particularly  disagreeable  form  of  Insanity,  charac- 
terised by  intense  self-feeling  and  conceit,  and  profound  moral  dis- 
turbance in  the  earlier  stage,  and  later,  by  failure  of  intelligence, 
{nocturnal  hallucinations,  ancl  suicidal  or  homicidal  propensities, 
lipilepsy  is  sometimes  followed  by  a most  violent  and  dangerous 
[ uania,  "and,  when  of  long  standing,  produces  loss  of  memory,  and 
I eneral  failure  of  intelligence.  Sometimes  an  outbreak  of  mania 
I 'recedes  or  takes  the  place  of  an  epileptic  attack;  and  it  may  happen 
hat  a painful  form  of  moral  derangement,  with  periodical  exacerbations 
— a masked  epilepsy — precedes  for  months  the  appearance  of  the 
renuine  epileptic  convulsions. 

Chronic  diseases,  constitutional  and  local,  favour  the  production  of 
I nsanity  in  many  instances.  Aneemia  plays  the  same  weighty  part 
I is  in  the  causation  of  other  nervous  diseases.  It  is  not  without  in- 
I luence  in  many  cases  of  hysterical  insanity,  as  well  as  in  the  asthenic 
orrn  which  occurs  during  lactation ; and  when  suddenly  produced 
,y  great  loss  of  blood,  it  may  be  the  cause  of  an  attack  of  puerperal 
nania.  The  syphilitic  virus  is  now  known  to  affect  nervous  element 
njuriously,  and  of  late  an  extreme  form  of  dementia  has  been  as- 
•ribed  to  a syphilitic  exudation,  circumscribed  or  diffused,  on  the 
.urface  or  within  the  substance  of  the  brain.  Tuberculosis  is  fre- 
quently associated  with  mental  disease,  one-fourth  of  the  deaths  in 
isylurns  being  due  to  phthisis  ; and  a form  of  suspicious  melancholia, 
laving  something  of  the  character  of  dementia  about  it,  has  been 
1 escribed  as  phthisical  insanity.*  The  disappearance  of  a skin  disease, 
ir  the  suppression  of  an  accustomed  discharge,  has  of  old  been  known 
o be  at  times  followed  by  an  attack  of  mania  or  melancholia;  and  Dr. 
jarred  has  seen  numerous  cases  of  mania  which  have  been  caused  by 
I ’etrocedent  gout.  Of  local  diseases  favouring  the  production  of  Insanity, 

I ;he  influence  of  those  of  the  heart  seems  to  have  been  overrated ; out  of 
102  post-mortem  examinations  made  in  the  Vienna  asylum,  the  heart 
I was  found  to  be  affected  in  one-eighth,  and  in  some  of  these  only  very 
Idightly.  Abdominal  diseases  are  sometimes  genuine  causes  of  melan- 
I iholia ; and  diseases  of  the  sexual  organs  in  women  have  always  had 
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a high  place  assigned  to  them  in  the  scale  of  causes.  It  is  certain  ' 
that  an  attack  of  mania  has  followed  the  suppression  of  the  menses, 
and  that  the  return  of  menstruation  is  often  followed  by  recovery 
from  Insanity  ; but  it  is  certain  also  that  outbreaks  of  maniacal  fury, 
or  of  suicidal  or  of  homicidal  violence,  have  coincided  with  the  period 
of  menstruation.  Scliroeder  van  der  Kolk  had  a patient  profoundly 
melancholic,  who  suffered  also  from  prolapsus  uteri,  and  in  whom  the 
melancholia  disappeared  directly  the  uterus  was  restored  to  its  place. 
Flemming  relates  two  similar  cases  in  which  the  melancholia  was 
cured  by°the  use  of  a pessary,  in  one  of  them  regularly  returning 
whenever  the  pessary  was  removed  ; and  I have  seen,  in  one  case, 
severe  melancholia  of  two  years’  duration  disappear  after  the  cure  of 
a prolapsus  uteri.  Instances  are  on  record  in  which  a woman  has 
regularly  become  insane  during  each  pregnancy ; and,  on  the  other 
hand,  Guislain  and  Griesinger  mention  a case,  respectively,  in  which 
Insanity  disappeared  during  pregnancy,  the  patient  at  that  time  only 
being  rational.  Puerperal  Insanity  occurs  at  or  after  childbirth : during 
the  agony  of  delivery  there  may  be  a brief  attack  of  maniacal  fury, 
in  which  the  child  is  killed  by  the  mother ; or  insanity  comes  on  a 1 
few  days  after  delivery,  apparently  from  blood-poisoning ; or,  lastly, 
it  occurs  from  a few  weeks  to  a few  months  after  delivery,  and  is  then 
seeminglv  due  to  the  exhaustion  produced  by  lactation,  in  conjunction 
with  depressing  moral  influences. 

After  acute  febrile  diseases,  as  typhus  and  typhoid  fever,  the  acute 
exanthemata,  acute  rheumatism,  and  pneumonia,  Insanity  sometimes 
follows.  In  such  cases  it  either  takes  the  form  of  acute  dementia,  or 
of  the  mild  delirium  of  nervous  exhaustion,  from  which  recovery  takes 
place  in  a few  days;  or  it  steadily  passes  into  a chronic  and  persistent 
form,  especially  if  there  be  hereditary  taint ; or  it  is  acute,  recovery  , 
taking  place  for  a time,  but,  as  happens  after  injuries  to  the  heat, 
being  followed  by  subsequent  marked  change  of  temper,  and  finally 

chronic  Insanity*  _ I 

Injuries  of  the  head,  when  not  followed  by  any  immediate  ill  con- 
sequences, may  still,  after  a time,  lead  to  incurable  Insanity,  through  j 
the  degenerative  changes  which  they  induce  in  the  cortical  layers. 
Insolation  notably  acts  perniciously  on  the  cerebral  centres,  either  by 
causing  acute  hypersemia  and  oedema,  or,  as  is  more  probable,  by  over 
stimulation  and  consequent  exhaustion  of  nervous  element.  Abscesses  j 
and  tumours  of  the  brain,  cysticerci,f  effusions  of  blood,  do  no 
directly  produce  mental  disorder,  which  is  indeed  often  absent , an  -j 
when  they  do  give  rise  to  such  disorder,  they  seem  to  act  incurec  y 
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• a reflex  or  sympathetic  action.  Professor  Gerhardt*  relates  one  case 
which  mental  derangement  was  the  first  symptom  of  an  embolism, 
e paralytic  phenomena  following  later ; and  in  a case  recorded  by 
Meyer,  chronic  tnbercnlar  meningitis  gave  rise  to  mental  disorder, 
stances  are  on  record  in  which  Insanity,  like  tetanus,  has  been 
used  by  peripheric  injury  of  nerve ; and  of  great  interest  are  those 
ses,  long  since  observed  by  Dr.  Darwin,  in  which  it  occurs  as  the 
msterence  of  disorder  from  the  spinal  centres. 

Let  it  be  distinctly  understood,  however,  that  of  the  above  emi- 
tted causes  of  Insanity,  it  scarcely  ever  happens  that  one  acts 
lgly  ; many  of  them  would  have  no  such  ill  effect,  except  through 
- co-operation  of  hereditary  predisposition,  and  the  latent  hereditary 
nt  might  remain  happily  dormant,  but  for  the  concurrence  of  un- 
ourable  conditions,  physical  or  moral.  Whenever  such  inborn 
nt  does  exist,  it  is  certain  that  any  great  revolution  in  the  system, 
lt-ther  arising  out  of  external  circumstances,  or  from  internal  causes, 
jh  ^ as  puberty,  pregnancy,  and  the  climacteric  period,  will  be 
nght  with  danger  to  the  mental  equilibrium. 


-A  glance  at  the 


Forms  of  Insanity  and  their  Symptomatology.  „ u 

mptoms  of  the  various  forms  of  mental  disease  reveals  at  once  the 
.'tence  of  two  well-marked  groups:  one  of  these  including  all 
-e  cases  in  which  the  mode  of  feeling  or  the  affective  life  is  chiefly 
solely  perverted— in  which  the  whole  habit  or  manner  of  feeling, 
mode  of  affection  of  the  individual  by  events,  is  entirely  changed; 
: other,  those  cases  in  which  ideational  or  intellectual  derangement 
■dominates.  More  closely  scanning  the  symptoms,  it  is  seen  that 
; affective  disorder  is  the  fundamental  fact ; that  in  the  great 
jonty  of  cases  it  precedes  intellectual  disorder;  that  it  co-exists 
■h  the  latter  during  its  course;  and  that  it  frequently  persists  for 
i ime  after  this  has  disappeared.  Esquirol  rightly,  then,  declared 
l|  icral  alienation  to  be  the  proper  characteristic  of  mental  derange- 
| nt.  “ There  are  madmen,”  he  says,  “ in  whom  it  is  dififlcult  to  find 
j j trace  of  hallucination,  but  there  are  none  in  whom  the  passions 
I moral  affections  are  not  perverted  and  destroyed.  I have  in  this 
Mtioular  met  with  no  exceptions.”  This  experience  is  in  entire 
sj  ord  with  that  of  every  observer  of  Insanity,  and  with  the  prin- 
I . of  a 80unfl  psychology.  It  is  the  feelings  that  reveal  the 
j mine  nature  of  an  individual ; it  is  from  their  depths  that  the 
onlses  of  action  come,  while  the  intellect  guides  and  controls;  and 
orrlmgly  in  a perversion  of  the  affective  life  is  revealed  a funda- 
1 ntal  disorder  of  the  innermost  nature,  a disorder  which  will  bo 
l ii  uted  in  acts,  rather  than,  as  ideational  disorder  is,  in  words, 
insist  upon  the  existence  of  a delusion  as  a criterion  of  Insanity, 

° 18T10Te  30111  e of  the  gravest  and  most  dangerous  forms  of  mental 
:*ase.  ° 
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Melancholia. — Here  tlie  fundamental  fact  is  a deep,  painful  feeling 
of  profound  depression  and  misery,  a great  mental  suffering.  The  ij 
patient’s  feeling  of  external  objects  and  events  is  perverted,  so  fj 
that  he  complains  of  being  strangely  and  unnaturally  changed : J 

impressions  which  should  rightly  he  agreeable,  or  only  indifferent,  are 
felt  as  painful ; friends  and  relatives  are  regarded  with  sorrow  or 
aversion,  and  their  attentions  with  suspicion ; he  feels  himself  entirely 
isolated,  and  can  take  no  interest  in  his  affairs ; and  he  either  shuns 
society  and  seeks  solitude,  lying  in  bed  and  unwilling  to  exert  him- 
self, or  he  utters  his  agony  in  sounds  ranging  from  the  moan  of  dull 
ache  to  the  shrill  cry  of  anguish,  or  in  ceaseless  gestures  of  miseiy, 
or  even  in  some  convulsive  act  of  desperate  violence.  All  this  while 
there  may  be  no  delusion ; the  patient  may  be  conscious  of  the  change 
in  himself,  may  grieve  over  his  unnatural  state,  and  strive  to  hide  or  fit- 
fully resist  it ; but  as  he  gets  worse  he  becomes  more  and  more  self- 
absorbed,  more  and  more  indifferent  to,  or  distrustful  of,  those  around 
him,  and,  finally,  succumbs  entirely  to  his  affliction.  Then  it  is,  usually, 
that  the  vast  and  formless  feeling  of  profound  misery  takes  form  as  a 
concrete  idea — in  other  words,  is  condensed  into  some  definite  delusion  : 
this  now  being,  as  it  were,  the  expression  of  it.  The  patient  believes 
that  he  has  committed  some  great  crime,  for  which  he  must  suffer  ( 
death  on  the  gallows;  that  he  has  blasted  the  happiness  of  liis  family; 
that  he  is  possessed  by  the  devil,  or  is  the  victim  of  a persistent  and 
cruel  persecution,  by  magic  or  by  magnetism  ; that  he  has  committed 
the  unpardonable  sin,  and  is  for  eve]-  damned.  The  delusion  is  not 
the  cause  of  the  feeling  of  misery,  but  is  engendered  of  it,  and  takes 
different  forms  according  to  the  degree  of  the  patient  s culture,  and 
the  social,  political,  or  religious  ideas  prevailing  at  the  particular 
epoch : what  the  uneducated  person  attributes  to  witches  or  to  devil?, 
the  man  of  some  cultivation  attributes  to  magnetism  or  to  political 
conspiracy.  In  some  cases  it  is  striking  how  disproportionate  the  | 
delusion  is  to  the  extreme  mental  anguish — how  inadequate  it  is  I 
as  the  expression  of  it : one,  whose  agony  is  that  of  the  damned,  wf  1 
aver  that  it  is  because  he  has  drunk  a glass  of  beer  which  he  should.) 
not  have  done,  or  because  he  has  muttered  a curse  when  lie  ought  to 
have  uttered  a prayer.  With  him  who  believes  that  he  is  doomed 
to  infinite  and  eternal  misery,  it  is  not  the  delusion,  but  the  affective 
disorder,  that  is  the  fundamental  fact ; there  can  be  no  adequate  or 
definite  idea  of  the  infinite  or  eternal,  and  the  insane  delusion  o 
eternal  damnation  is  but  the  vague  and  futile  attempt  at  expiessmg 
an  unutterable  real  suffering.  It  is  noteworthy,  again,  how  much  the 
affliction  of  the  melancholic  subsides  sometimes  when  a definite; 
delusion  is  established:  the  vast  feeling  of  vague  misery  which 
possessed  the  whole  mind  has  undergone  systematization  m definite 
morbid  action ; and  when  the  delusion  is  not  active,  but  reposes  n 
the  background,  not  otherwise  than  as  ideas  constantly  lie  dormant  u 
the  sound  mind,  the  patient  may  be  tolerably  eh eeriul.  _ 

As  many  as  are  the  varieties  ol  mental  pain  or  suffering,  so  many 
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varieties  are  there  of  melancholia;  the  essential  character  of  all  of 
hem  being  an  oppression  of  the  self,  the  weight  of  a great  suffering, 
out  of  the  feeling  of  which  springs  the  delusion  of  being  overpowered 
by  some  external  agency,  demonic  or  human,  or  of  salvation  lost 
through  individual  sins.  The  classification  of  melancholia  according 
to  the  accidental  character  of  the  delusion  is,  therefore,  of  little  value. 
Two  well-marked  groups  may  be  distinguished : the  first,  including 
hose  who  have  a definite  delusion — Lypemania  ; the  second,  those 
*v  ho.  have  no  definite  cause  of  terror,  but  display  a fearful  appre- 
lension  of  everything  possible  and  actual  — Pantophobia.  It  is 
lesirable  also  for  certain  purposes  to  distinguish  a hypochondriacal 
orm  of  melancholy. 

Hypochondriacal  melancholia  represents  one  of  the  mildest  forms  of 
nelaneholic  depression ; the  anxiety  proceeding  from  an  extravagant 
feeling  of  bodily  disease  and  exaggerated  notions  of  danger.  The 
norbid  feeling,  which  is  not  usually  without  some  physical  cause  in 
he  organism,  may  be  general,  or  it  may  be  confined  to  single  anomalous 
ensations.  The  patient  is  anxious  and  depressed ; he  complains  of 
nomalous  feelings,  which  he  watches  and  analyses  very  attentively ; 
lis  heart  flutters  fearfully,  a film  passes  over  his  eyes,  and  there  are 
trange . sensations  in  his  head ; he  examines  his  pulse,  tongue,  and 
vaeuations,  and  rarely  fails  to  find  something  abnormal  in  all  of 
lem.  He  is  commonly  irresolute,  sluggish,  and  indifferent  to  what 
’ not  rented  to  the  circle  of  his  morbid  ideas ; but  in  some  cases 
aroxysms  of  anguish  and  despair  rise  to  such  a height  as  to  sweep 
wa^  all  power  ot  self-control,  and  to  issue  in  homicidal  violence 
be  intelligence,  though  generally  sound  in  regard  to  all  matters  that 
re  not  overclouded  by  the  morbid  feelings,  is  still  profoundly  affected 
irough  these.  Hence,  though  hypochondriacal  melancholics  do  not 
rten  commit  suicide  or  homicide,  they  may  do  both : a man  in  the  ' 
ornerset  Asylum,  for  example,  cut  into  his  belly  with  a piece  of 
f:oS,  dragged  out  his  small  intestines,  in  order  to  let  the  wind 
h.  the  transition  is  indeed  gradual  from  the  less  severe  forms  to 
l0,se  ln.  !ch  the  anomalous  sensations  are  not  merely  exa operated 
‘d  rmsmterpreted,  but  are  referred  to  some  absurdly  unreaf  cause 
• tllhe  £resence  of  a ^pent  in  the  stomach,  or  to  a galvanization 
8»Te7  tJ10f  cases  in  which  the  patient  supposes 
' "9  p lus  b°dy  batter,  or  himself  metamorphosed  into 

‘b  X'SlS.  mehnclMly 

Sensibility  is  commonly  much  affected  in  melancholia.  There  may 

iiEhS , "IT f the,  of  the  skin,  a S 

InJL  , i f ; an<l  cnniplaints  of  pnecordial  anguish  and  of 

I xiuent  • f1  • hal11lucmatlons  of  the  special  senses  are 

■ in  ^emgthose  around  him  as  devils,  or  smellin 

■eviff  anT  . 8 f.T,«  P°Won  !"  bis  food,  or  hearing 

accuse  him,  or  wliich  suggest  impioui 
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and  prompt  to  violent  deeds — it  may  be  to  imitate  Abraham,  and 

sacrifice  his  child.*  , * 

The  bodily  nutrition  usually  shares  in  the  general  depression  of 
tone,  although  it  is  sometimes  remarkable,  considering  the  great 
apparent  suffering,  how  little  it  is  affected.  When  it  does  sutler, 
digestion  fails,  and  constipation  is  troublesome ; the  skin  loses  its 
freshness,  becomes  sallow,  dry,  and  harsh;  the  temperature  of  the 
body  is  lowered,  and  the  extremities  are  cold  ; the  respiration  is  slow, 
moaning,  and  interrupted  by  deep  sighs  ; the  pulse  is  feeble,  some- 
times very  slow,  and  even  intermittent;  and  menstruation  is  generally 
irregular  or  suppressed.  Sleep  is  usually  deficient,  though  patients 
are  apt  to  assert  that  they  do  not  sleep  when  they  really  do,  so  little 
do  they  feel  refreshed  by  it.  Kefusal  of  food,  which  is  common,  and 
sometimes  very  persistent,  may  be  due  to  other  causes  besides  want 
of  appetite  : it  may  take  place  through  a fear  of  being  poisoned,  or  in 
consequence  of  a delusion  that  the  intestines  are  sealed  up,  or  in 
order  to  commit  suicide  by  starvation,  or  in  fancied  obedience  to 
a voice  from  heaven. 

The  behaviour  of  the  melancholic  accords  with,  or  fitly  expresses, 
the  character  of  his  ideas  and  feelings  ; and  three  well-marked  groups 
of  melancholia  may  be  made  according  to  the  different  relations  on 

the  motor  side : — . , e 

1.  Melancholia  with  stupor,  M.  attonita,  is  interesting  because  ot 

its  close  resemblance  to  dementia,  with  which  it  has  been  confounded. 
The  expression  of  the  face  is  that  of  a vacant,  self-absorbed  amaze- 
ment or  the  fixed  form  of  some  painful  passion  ; the  patient,  as  it  m 
a trance,  or  as  one  only  partially  awake,  scarce  seems  to  see  or  hear ; ; 
there  is  partial  or  general  insensibility  of  the  skin ; consciousness  ot 
time,  place,  and  persons  is  lost,  and  the  bodily  wants  and  necessities  • 
are  alike  unheeded  ; the  musoles  are  generally  lax  or  some  of  them  aie 
fixed  in  a cataleptic  rigidity.  The  patient,  who  statue-like  mu» 
usually  be  removed  from  place  to  place,  is  possessed  with  some  terrible 
delusion,  as  that  the  whole  world  is  in  flames,  or  that  he  is  standin0 
on  the  edge  of  a sea  of  blood,  and  when  he  recovers  his  senses  he  is  as 
one  awakened  out  of  a frightful  dream.  As  may  easily  be  imagined, 
it  is  not  always  possible  to  distinguish  this  condition  from  dementia , 
for  as  to  live  in  one  sensation  would  be  equivalent  to  havlV 
sensation  at  all,  so  for  a mind  to  be  entirely  absorbed  in  one  ten  b e 
delusion,  to  remain  in  one  persistent  state  of  morbid  consciousness,- 
equivalent,  for  the  time  being,  to  there  being  no  mmd  at  aA  A. 
however,  recovery  may  take  place  rather  suddenly,  though  it  ma> 

* Tf  a nerson  sees,  hoars,  or  otherwiso  perceives  what  has  no  existence  external  to  hi 

rontepdo,fofriS^«-the  ground  of  the  falseness  of  conception  being  not  crro. 
hut  a morbid  condition. 
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sometimes  last  only  for  a few  hours  or  days  and  then  he  followed  by 
a complete  relapse,  it  is  plain  that  melancholia  with  stupor  is  different 
[[  from  the  stupor  of  real  dementia. 

2.  Melancholia  is  often  accompanied  with  destructive  impulses 
to  sudden  acts  of  violence  against  self  or  against  others.  Suicidal 
impidse  is  very  common  amongst  melancholics,  some  sincerely  and 
bitterly  grieving  over  the  horrible  propensity  as  the  sole  cause  of 
their  unhappiness ; hut  what  is  very  remarkable  is  the  sudden 
manner  in  which  patients  usually  calm  are  at  times  surprised  and  over- 
powered by  a desperate  impulse  and  hurried  into  a convulsive  act 
of  violence.  A quiet  man,  having  the  delusion  that  his  soul  was  lost, 
who  had  been  for  months  under  my  care,  and  of  whom  no  one  sus- 
pected any  mischief,  suddenly  started  out  of  bed  one  night,  without 
any  warning,  and  flung  himself  out  of  a window  through  which  it 
would  have  been  thought  impossible  that  any  man  could  get.  He 
| was  possessed  with  terrible  hallucinations,  thought  that  the  world  was 
I come  to  an  end,  and  in  a fearful  state  of  writhing  agony  cried — “ Let 
Jme  go!  let  me  go!”  Like  paroxysms  recurred  occasionally  during 
the  next  few  weeks,  after  which  the  man  recovered.  In  other  cases 
the  sudden  act  of  violence  may  be  directed  against  others  ; the 
I patient  injuring  or  killing  some  one  by  reason  of  a sudden  hallucina- 
I tion,  or  in  consequence  of  his  anguish  having  reached  such  a height 
if  unendurable  agony  as  to  abolish  all  self-control,  and  irresistibly  to 
I utter  itself  in  convulsive  violence,  either  against  a fancied  persecutor 
I or  a completely  indifferent  person  ( Raphes  melancholicus).  Of  such 
lare  some  homicidal  lunatics.  Others  act  in  obedience  to  a delusion  : 

| ni  evil  spirit  instigates  the  demonomaniacs  to  desperate  deeds  in  spite 
I of  the  will,  or  its  impulses  intensify  their  misery  and  lead  to  cle- 
Isermined  suicidal  attempts,  in  order  to  escape  from  the  intolerable 
I promptings.  A melancholic  mother  lias  killed  herself  to  escape  the 
I iesperate  impulse  to  kill  her  child.  Hor  is  it  inconsistent  with 
I nsanii.y  in  such  cases  that  the  violent  deed  should  have  been  planned 
l.vith  surprising  cunning  and  effected  with  sustained  ingenuity. 

So  far  from  the  morbid  impulse  or  act  constituting  the  insanity,  it 
I s but  the  outward  and  visible  sign  or  expression  of  a profound  affec- 
||  1 ve  derangement,  the  tendency  of  which  is  to  manifest  itself,  not  as 
I deational  insanity  does  in  words,  but  in  acts,  and  which  for  this  very 
•ea.son  is  much  more  dangerous  than  ideational  insanity.  So  far  from 
he  disease  being  simply  a homicidal  or  suicidal  insanity,  it  is  truly 
in  affective  insanity,  one  symptom  of  which  is  homicidal  or  suicidal 
rnpu  se  . the  delusion,  when  there  is  one,  and  the  homicidal  act  are 
noth  symptoms  of  a deeper  lying  disease;  and  the  morbid  manifesta- 
l ion  of  one  may  be  as  little  within  control  as  that  of  the  other,  or  as 
l e suddenly  arising  hallucination  is.  In  the  one  case  the  patient  is 
I lrn  0 morbid  idea;  in  the  other,  of  a morbid  movement — in 

| j-  case\!’  a convulsion  more  or  less  co-ordinated.  Whore  the 

■ fimptir fc?3.acut^  ^ feeing  of  this  affective  perversion  that 
I es  drives  the  melancholic  to  commit  murder  in  order  to  bo 
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hanged,  or  impels  a mother  to  murder  her  children  in  order  to  send 
them  from  misery  on  earth  to  happiness  in  heaven.  It  admits  of  no  j 
question  whatever,  and  should  therefore  be  borne  clearly  in  mind, 
that  the  calmest  melancholic  is  liable  to  periodical  unaccountable 
exacerbations  of  disease,  during  the  paroxysms  of  which  he  may  per- 
petrate violence  against  himself  or  others ; a wonderful  relief,  and  E 
even  an  apparent  sanity  with  endeavour  to  escape  penal  consequences, 
sometimes  following  the  accomplishment  of  the  act. 

3.  There  is  a melancholia  of  acute  character,  with  great  excitement 
and  restlessness,  that  may  even  pass  into  mania.  It  is  certain  that 
cases  marking  every  step  of  the  transition  to  mania  do  occur  in 
practice;  and  it  is  not  always  easy,  notwithstanding  the  painiuL 
character  of  the  delusion,  to  distinguish  excited  melancholia  from 
mania  : there  are  truly  melancholics  who  are  maniacal,  as  there  are 
maniacal  patients  who  are  melancholic.  The  more  activity  of  move- 
ment there  is  as  the  expression  of  the  mental  suffering,  the  moie 
acute  the  utterance  of  the  agony  in  gesture-language— m the 
wringing  of  the  hands  and  the  writhing  of  the  body,  the  nearer  does 
the  case  approach  mania.  The  manifestations  of  excitement  are, 
however,  generally  of  a more  uniform  character  than  those  of  mama, 

and  often  even  monotonous.  . . . B QVO 

The  course  of  melancholia  is  generally  chronic ; remissions  aie 
common,  but  complete  intermissions  rare.  Still,  it  is  striking  some- 
times how  suddenly  a great  change  may  take  place  : Griesmge r men- 
tions a case  of  deep  melancholia  m which  there  occurred  a peitect 
lucid  interval  for  the  space  of  a quarter  of  an  hour  ; and  I have  moie 
than  once  seen  a profound  melancholic  awake  in  the  morning  c eei 
and  seemingly  quite  well,  remain  so  for  the  rest  of  the  day,  anc  y 
be  as  bad  as  ever  on  the  following  day.  Such  sudden  recoveries  aie, 
like  sudden  conversions,  greatly  to  be  distrusted.  When 
really  takes  place,  it  is  usually  gradual  and  from  w thm  fom  t 
twelve  months  from  the  commencement  of  the  disease  ; it  is  rare  b 
not  impossible,  after  a year.  Half,  or  even  m< 

of  melancholia  get  well  under  proper  treatment;  and  of  those  wnicn 
do  no“  w,  about  half  deelie  into  mental  weakness  or  compete 
dementia— the  rest  remaining  chronic  or  ending  m death  Death  m y 
bemused  directly  by  the  exhaustion  of  excitement  or  refusal  of  food, 
or  it  mav  be  due  to  intercurrent  disease,  phthisical,  cardiac,  0 -I 
dominT  Gangrene  of  the  lung  was  found  by  Guislam  most  fre- 
quently'in  melancholics  who  had  died  after  long  refusal  of  food. 


i 


Mania—  In  this  form  of  mental  disease  there  is  an  excitement  or 
nr  +i1P  self-feel  in"  of  the  individual,  the  expression  of  vine 

mania  oi  maniacal  fury  in  which  the  madness  » mainly  manifest  m 
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the  actions  of  the  patient,  who  sings,  dances,  declaims,  runs  about, 
pulls  off  his  clothes,  and  in  all  ways  acts  most  extravagantly ; the 
second  group  including  those  more  chronic  cases  in  which  the  dc- 
1 rangement  is  expressed  in  the  ideas,  is  systematized  in  definite 
delusions — in  which,  therefore,  the  morbid  action  has  taken  deeper 
hold  of  the  individual.  The  first  group  corresponds  in  the  main  to 
acute  mania,  the  second  to  monomania. 

It  was  held  by  Guislain  that  a stage  of  melancholic  depression,  of 
greater  or  less  duration,  almost  invariably  precedes  an  attack  of 
mania ; and  there  can  be  no  doubt  that  this  sequence  is  traceable  in 
very  many  cases.  But  it  is  not  so  in  every  case,  as  some  have  main- 
tained. AYhat  has  been  commonly  overlooked  is,  that  there  is  not  only 
an  affective  disorder  of  a depressed  or  melancholic  kind,  but  that  there 
is  also  an  affective  Insanity  which  is  rather  of  an  excited,  expansive, 
or  maniacal  kind — a deep  derangement  of  the  affective  life,  in  which 
the  individual’s  self-feeling  is  greatly  exaggerated  or  morbidly  exalted, 
without  positive  intellectual  alienation.  It  is  a maniacal  disorder,  so 
to  speak,  of  the  feelings,  sentiments,  and  acts,  without  delirium  ; and 
it  is  expressed,  as  the  corresponding  affective  melancholia  is,  not  in 
delusion,  but  in  the  conduct  of  the  patient.  As  it  is  from  the  affec- 
tive life  that  the  impulses  of  action  come,  while  the  function  of  the 
intellect  is  to  guide  and  control,  it  is  in  strict  accordance  with  reason 
that,  when  there  is  affective  derangement  or  perversion  of  the  mental 
tone,  the  morbid  impulses  that  arise  should  be  beyond  control  or 
guidance  of  the  will,  just  as  the  convulsion  of  a limb  is  beyond  con- 
trol when  there  is  derangement  of  the  tone  of  the  spinal  centres.  This 
.nceptive  maniacal  state,  which  may  unquestionably  be  primary, 
though  usually  following  that  of  melancholic  depression,  is  displayed 
in  a great  change  of  moral  character  ; the  parsimonious  becomes  ex- 
travagant, the  modest  man  presumptuous  and  exacting,  and  the  affec- 
tionate parent  indifferent  to  his  family ; there  is  an  extreme  liveliness 
of  manner,  or  a restless  and  busy  activity,  as  of  one  half  intoxicated ; 
an  overweening  self-esteem  is  a marked  feature,  and  an  extravagant 
expenditure  of  money  or  an  excessive  sexual  indulgence  is  common. 
Jr  the  exaltation  may  be  less  and  the  perversion  of  the  affective  life 
more  marked ; in  other  words,  the  moral  alienation  more  extreme,  as 
witnessed  in  the  profound  moral  derangement  which  sometimes  pre- 
cedes a series  of  epileptic  fits,  or  takes  the  place  of  an  epileptic  fit, 
and  in  most  of  those  cases  included  byPinel  under  mania  sine  dclirio 
and  by  Prichard  under  moral  insanity.  In  such  cases,  as  with  the 
cases  of  so-called  irresistible  homicidal  or  suicidal  impulse,  it  has 
been  too  much  the  practice  to  fix  attention  exclusively  upon  the  ex- 
travagant actions  of  the  patient,  to  the  neglect  of  the  profound  affec- 
lve  derangement  out  of  which  his  acts  spring;  so  that  they  have  been 
set  apart  as  special  and  their -real  relations  overlooked.  They  are 
m ^ °‘  8®me  nature  as  that  maniacal  perversion  of  the  whole 
manner  of  feeling  sometimes  forerunning  an  outbreak  of  mania;  and 
eir  morbid  expressions  in  single  acts  of  vicious  or  violent  conduct, 
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are  of  tlie  same  kind  as  those  general  symptoms  of  acute  mania 
which  are  exhibited  in  the  movements  or  actions  of  the  patient.  < jl 

Acute  Mania ; Maniacal  fury  or  frenzy  ; or  Raving  Madness. — It  'I 

seldom  breaks  out  without  a preceding  stage  of  affective  derangement, 
the  period  of  incubation  being  usually  of  a melancholic  character,  as 
though  a painful  forefeeling  of  the  coming  storm.  After  a shorter  or 
longer  period  of  such  premonitory  depression  there  follows  a marked 
change  in  the  inclinations,  habits,  and  affections  : the  patient,  “ much, 
much  different  from  the  man  he  was,”  gets  restless,  and  is  prone  to 
wander  or  travel  about,  is  sleepless  at  night,  or  is  tormented  with  very 
vivid  dreams ; he  next  becomes  lively  and  excitable,  as  though  half 
intoxicated,  and  the  tone  of  his  voice  is  sometimes  strangely  altered ; 
his  actions  are  restless,  extravagant,  and  turbulent ; and  all  the  while  he 
thinks  himself  wonderfully  well,  and  scorns  the  suggestion  of  medical 
aid.  As  matters  become  worse  there  is  an  irresistible  propensity  to 
utter  the  internal  commotion  in  outward  gestures,  acts,  or  words : the 
patient  sings,  dances,  declaims,  shouts,  and  laughs;  or  he  is  indus- 
triously occupied  in  restless  and  aimless  work,  as  in  polishing  the 
floor  with  his  saliva,  in  tearing  his  clothes  into  shreds,  or  in  changing 
the  place  of  every  piece  of  furniture  about  him ; or  he  explodes  in  ( 
furious  outbreaks  of  rage  and  raving  of  word  and  action.  The  organic 
appetites  or  instincts  come  markedly  into  the  foreground,  the.  veil  of 
reason  being  withdrawn  : the  appetite  is  ravenous  and  indiscriminate, 
garbage,  or  even  excrement,  being  devoured  with  apparent  avidity ; and 
the  patient,  forgetful  of  decency,  and  abandoned  to  the  promptings  of  the 
sexual  impulse,  masturbates  as  the  monkey  does,  without  shame  or 
restraint.  Withal  there  is  often  a certain  consciousness  of  his  state, 
so  that  he  may  restrain  himself  and  seem  reasonable  for  a time,  and 
when  seemingly  at  his  worst  he  will  sometimes  yield  to  the  show  of 
energy  and  determination.  The  mood  of  mind  may  be  brisk  and 
humorous,  or  bitter,  angry,  and  scornful  in  the  face  of  opposition. 
There  is  no  fixed  delusion,  nor  any  fixed  group  of  delusions  ; but  the 
ideas  are  rapid,  confused,  and  transitory,  and  appear  as  fleeting  delu- 
sions, or  immediately  utter  themselves  hi  automatic  impulses  to  words 
and  actions  : the  idea  of  an  act,  the  moment  it  arises  in  the  mind, 
becomes  the  act.  Because  of  the  rapidity  of  the  flow  of  ideas  m the 
early  stages,  the  witty  observations,  acute  comparisons,  and  fluent 
rhymes  then  sometimes  made,  it  has  been  said  that  there  is  an 
increase  of  mental  power.  But  it  is  only  the  semblance  of  an  increase . 
though  there  is  a lively  revival  of  the  past  with  great  vivacity  ol  ex- 
pression, there  is  no  due  assimilation  of  the  present,  but  an  incapacity 
to  perceive  rightly  the  relations  of  things  around,  together  with  false  * 
■judgment  with  regard  to  them,  so  that  the  unhappy  sufferer  is  extm- 
va^antly  joyous  in  a madhouse ; there  is  an  entire  absence  ol  tha 
coordination  of  the ' feelings  and  ideas  which  marks  the  highest 
mental  power  and  is  the  condition  of  true  will.  .1  he  lively  l ow  o 
scarce  coherent  ideas  marks  the  excitability  of  an  irritable  weakness, 
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and  is  the  forerunner  of  a restless  succession  of  isolated  ideas  and 
| fragmentary  associations  in  the  more  advanced  stages,  not  otherwise 
j':han  as  convulsion  is  the  forerunner  of  paralysis. 

It  is  striking  how  complete  in  some  cases  may  be,  during  the 
ittack,  the  memory  of  the  past?  and,  after  "the  attack,  of  all  that  has 
aappened  during  it ; whilst,  in  other  instances,  the  patient  will  forget 
iltogether  the  events  of  his  madness,  like  as  a dream  is  forgotten, 
hough  he  may  remember  them  again  during  a subsequent  attack.  It 
may  happen  also  that,  immediately  before  a second  attack,  thoughts 
ind  feelings  displayed  on  the  occasion  of  a first  attack,  but  latent 
since,  will  recur,  so  that  even  attendants  recognise  the  evil  presages,  and 
can  predict  the  outbreak. 

Hallucinations  of  the  different  senses  are  common  in  mania,  and 
llusions  still  more  so.  In  178  out  of  229  cases  Brierre  de  Boismont 
professes  to  have  met  with  such  complications  ; they  are  generally 
leeting,  like  the  other  morbid  phenomena.  Some  have  thought  that 
he  long  endurance  of  the  great  expenditure  of  energy  in  acute  mania 
s owing  to  a perversion  of  the  muscular  sense,  by  reason  of  which 
he  true  condition  of  the  muscles  is  not  declared.  There  can  be  little 
i loubt  that  illusions  of  the  muscular  sense  are  at  the  root  of  the 
j lelusions  with  regard  to  bodily  movements  sometimes  exhibited  in 
nania ; when  a person  lying  in  bed  believes  his  limbs  or  himself 
| o be  flying  through  the  air,  it  is  certain  that  the  muscular  sense  does 
lot  give  correct  information,  but  is  affected  with  hallucinations. 

The  bodily  functions  often  bear  the  great  mental  agitation  of  acute 
nania  in  a surprising  manner.  The  pulse  may  be  a little  quicker  in 
he  early  stage,  when  there  is  perhaps  some  febrile  disturbance  ; but 
i t is  afterwards  scarce  raised  in  frequency.  The  temperature  of  the 
body  is  only  slightly  increased  ; but  in  cases  of  a typhoid  type, 

I vhere  there  is  sleeplessness,  restlessness,  gradual  wasting,  and  where 
| he  tendency  is  to  death  from  exhaustion,  Dr.  Saunders  has  found 
[ t to  be  often  raised  from  three  to  five  degrees  above  the  natural 
I tandard*  In  the  Insanity  occurring  after  acute  diseases,  Dr.  Weber’s 
ibservations  show  only  a slight  increase  of  temperature,  although  this 
had  been  raised  several  degrees  during  the  previous  disease,  and  im- 
nediately  rose  again  on  the  occasion  of  a relapse,  f The  skin  may  be 
•ither  dry  and  harsh,  or  moist  and  of  offensive  odour.  Constipation 
I s common,  but  in  some  cases  there  occurs  a continued  and  obstinate 
relaxation  of  the  bowels.  The  urine  Dr.  Sutherland  found  to  con- 
ain  an  excess  of  phosphates  in  acute  mania ; and  if  this  were  true 
t would  testify,  like  the  increase  of  temperature,  to  an  abnormal  dis- 
integration of  tissue.  More  recent  examinations  of  the  urine  by 

ri;  ' fi1f°n,,result  in  the  asserfcion  that  “ the  quantities  of  the  urine 
Ijvb*  l of sodium,  of  the  urea,  phosphoric  and  sulphuric  acids’ 
etea  during  the  course  of  a maniacal  paroxysm,  occurring  in  acute 

t Onth*  nr16-  Devon  County  Asylum  for  1801. 

Trans.  y0L  °f  Acute  lu3<uiity  ,Juriu«  t,ic  decline  of  Acute  Diseases.  Med.  -CLir. 
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mania,  epilepsy,  general  paralysis,  melancholia,  or  dementia,  are  less 
than  the  amounts  excreted  in  an  equal  time  during  health.”  * 

The  course  of  mania  is  not  often  regularly  progressive ; there  are 
generally  remissions,  and  sometimes  complete  intermissions,  or  even 
so-called  lucid  intervals.  The  attacks  may  return  at  regular  or 
irregular  intervals,  and  thus  constitute  a periodic  or  recurrent  mania ; 
or  attacks  of  melancholia  may  alternate  with  them,  and  give^  rise  to 
-what  the  French  have  described  as  folic  circulairc,  or  folic  a dovJblc 
forme.  The  duration  of  an  attack  of  mania  may  be  for  hours  or 
months,  and  recovery  may  be  sudden  or  gradual.  There  can  be  no 
question  of  the  occasional  occurrence  of  a short  maniacal  fury,  a furor 
transforms,  lasting  for  a few  hours  or  days,  usually  associated  with 
vivid  hallucinations,  and  comparable  to  an  attack  of  epilepsy.! 
When  recovery  takes  place,  it  is  usually  within  the  year  ; it  is  rare  - 
after  two  years  ; and,  indeed,  the  longer  the  disease  lasts,  the  worse 
is  the  prognosis,  which  is  always  unfavourable  in  recurrent  mania 
and  in  mania  alternating  with  melancholia.  Recovery  not  taking 
place,  the  disease  passes  into  chronic  mania,  or  into  dementia,  or 
ends  fatally.  Death  may  be  due  to  exhaustion,  or  to  some  inter- 
current disease,  such  as"  pleurisy  or  pneumonia.  When  maniacal 
exhaustion  proves  fatal,  it  sometimes  does  so  very  suddenly  and. 
unexpectedly,  so  as  to  leave  in  the  mind  an  anxious  feeling  of  doubt 
whether  a more  energetic  treatment  might  not  have  prevented  death, 
or,  if  energetic  treatment  has  been  employed,  whether  that  has  not 
had  something,  to  do  with  hastening  the  fatal  issue. 

When  the  acute  symptoms  of  mania  have  subsided,  and  the  disease 
has  become  chronic,  it  presents  most  varied  characters,  according 
to  its  cause  and  the  degree  of  mental  degeneration.  _ men  there 
is  considerable  intellectual  power  apart  from  the  delusions,  as  therfl 
usually  is  when  the  disease  has  been  produced  by  moral  causes,  thera 
the  case  may  properly  fall  under  monomania  ; when  there  is  giea 
loss  of  mental  power  together  with  delusions,  as  there  often  is 
when  the  disease  has  followed  acute  mania  or  a physical  cause,  then  - 
it  may  properly  fall  into  one  or  other  of  the  groups  of  dementia.  On 
the  one  hand,  then,  chronic  mania  runs  insensibly  into  monomania ; 
on  the  other,  into  dementia.  It  is  remarkable  in  some  cases  iow 
much  intellectual  power  may  co-exist  with  extravagant  delusions : • 
person  who  fancies  that  not  an  event  m Europe  happens  which  has 
not  some  hidden  relation  to  him,  who  detects  a plot  against  himself 
in  the  meeting  of  a cabinet,  or  in  the  journey  of  an  emperor  to  lus 
country  palace,  may  yet  have  an  exact  knowledge  of  all  his  al  l an  s, 
and  be  capable  of  giving  a good  opinion  with  regard  to  tlun  . . 

what  such  a person  cannot  be  depended  on  to  do,  is  to  control  his, 

conduct. 

. On  the  Urine  of  the  Insane,  by  A.  Addison,  M.D. ; British  and  Foreign  Med.-Chir. 
Review,  1865.  -pv  t twtpvpv  Virchow’s  Arcliiv.  Band  viii.  Die 
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Monomania  ; Partial  Mania  ; Partial  Insanity  ; Notional  or  Delu- 
sional Insanity. — The  exalted  self-feeling  which  in  acute  mania 
uttered  itself  chiefly  in  turbulent  action  gets  embodied  in  a fixed 
'delusion,  or  in  a group  of  delusions,  which  fails  not  still  to  testify  the 
overweening  self-esteem.  As  in  melancholia  the  feeling  of  oppression 
■ of  self  was  condensed  into  a delusion  of  being  possessed  with  a devil, 
or  otherwise  afflicted,  so  here  the  exaggerated  self-feeling  is  clothed  in 
a corresponding  delusion  of  power  or  grandeur,  and  the  personality  of 
the  patient  is  transformed  accordingly:  he  would  fain  have  us  believe 
that  he  has  resolved  the  most  abstruse  problems  of  science,  that  he 
has  devised  an  infallible  scheme  for  reforming  the  world,  that  he  is 
king,  prophet,  or  divine.  Monomania  is,  then,  a partial  ideational 
insanity,  with  overweening  estimate  of  self,  and  fixed  delusion  or 
delusions  upon  one  subject  or  a few  subjects,  apart  from  which 
the  patient  reasons  tolerably  correctly.  Pathologically  it  represents 
a systematization  of  the  morbid  action  in  the  supreme  cerebral 
1 centres — the  establishment  of  a definite  type  of  morbid  nutrition  • 
in  them.  Having  regard  to  the  mode  of  origin  of  the  delusion, 
i the  deep  hold  which  the  manner  of  its  genesis  proves  it  to  have 
| on  the  individual  nature,  it  will  he  seen  how  erroneous  it  is  to 
speak  of  the  mind  being  sound  apart  from  the  delusion.  As  in 
melancholia  so  here,  there  is  a fundamental  affective  disorder  incapa- 
citating the  individual  from  a just  appreciation  of  those  things  that 
really  affect  the  self,  that  touch  to  the  quick  those  genuine  feelings 
revealing  his  innermost  nature  and  instigating  his  conduct ; and  he  is 
liable  at  any  time  to  outbreaks  of  fury,  which,  like  the  delusion,  are 
but  expressions  of  the  deep-rooted  derangement.  The  mind  is  not 
unsound  upon  one  point,  but  an  unsound  mind  expresses  itself  in  a 
particular  morbid  action.  Patients  thus  suffering  often  seem  calm 
and  harmless  enough- under  the  regular  discipline  of  an  asylum  ; but 
if  they  are  exposed  to  the  excitement  of  ordinary  life,  seriously 
crossed  in  some  project,  or  subjected  to  the  stress  of  adverse  events, 
they  are  liable  to  outbursts  of  uncontrollable  rage  or  of  true  mania  ; 
so  that  one  who  may  have  been  hitherto  only  interested  by  their 
harmless  delusions,  will  be  horrified  at  the  utter  madness  which 
they  exhibit. 

The  particular  delusions  of  the  monomaniac  differ  according  to  his 
I occupation  in  life  and  the  degree  of  his  culture,  and  are  frequently 
9 coloured  by  the  events,  social,  religious,  or  political,  of  the  epoch : 

I Ksqnirol,  for  example,  boasted  that  he  could  write  the  history  of  the 
I French  Revolution  from  the  character  of  the  Insanity  which  accom- 
I panied  its  different  phases.  Hallucinations  and  illusions  frequently 
I accompany  the  delusions  which  they  appear  sometimes  to  generate  and 
S a'ways  to  strengthen.  The  behaviour  of  the  patient  accords  with  the 
I character  of  his  delusions : one  makes  sweeping  plans  and  projects, 
I enters  upon  vast  speculations,  and  sometimes  goes  through  an  immense 
amount  of  patient  and  systematic  work  in  perfecting  some  marvellous 
scientific  invention  ; another  Teveals  in  gait  and  manner  the  exalted 
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character  of  his  delusion;  and  to  a third,  ordinary  language  does  not 
suffice  to  express  the  magnificence  of  his  ideas,  and  he  invents  new 
and  mysterious  signs,  which,  unintelligible  to  every  one  else,  have 
wonderful  significance  for  him. 

The  course  of  monomania,  once  established,  is  very  seldom  towards 
recovery  ; for  as  it  is  rarely  primary,  it  represents  a further  degene- 
ration or  more  advanced  morbid  action  than  mania  or  melancholia, 
upon  which  it  usually  follows.  Even  when  it  is  primary,  the  outlook 
is  not  much  more  favourable,  for  it  is  then  commonly  secondary  to 
some  fundamental  vice  of  character.  Certainly  recovery  may  take 
place,  and  the  patient  awake  to  sense  as  out  of  a dream  ; and  in  some 
rare  instances  it  has  taken  place  after  years,  especially  under  the 
influence  of  the  revolution  in  the  system  produced  by  some  inter- 
current disease  or  at  the  climacteric  period.  When  recovery  does 
not  occur,  the  disease  becomes  more  chronic,  lasting  as  such,  or  passes 
into  actual  dementia:  the  more  the  exaggerated  self-feeling  which 
inspires  the  delusion  wanes,  and  the  more  this,  losing  its  inspiration, 
becomes  a mere  form  of  words,  the  nearer  the  case  gets  towards 
incoherent  dementia.  ' As  a general  rule,  it  may  be  said  that  recovery! 
does  not  take  place  when  a fixed  delusion  has  lasted  for  more  than 
half  a year. 

Dementia.— It  is  the  natural  termination  of  mental  degeneration, 
whether  going  on  in  the  individual  or  through  generations ; and  it  is 
accordingly  in  the  great  majority  of  cases  chronic  and  secondary  to  some 
other  form  of  mental  disease.  Dementia  may,  however,  be  both  acute 
and  primary,  and  is  then  not  always  distinguished  from  melancholia 
af.vmnr  Tts  acute  form  sometimes  occurs  after  an  attempt  at 
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Most  of  the  permanent  residents  in  asylums  consist  of  those  who, 
after  mania,  monomania,  and  melancholia,  have  subsided  into  a 
chronic  state  of  more  or  less  feebleness  and  incoherence  of  mind — 
the  crazy  people,  who  represent  the  wrecks  of  these  forms  of  mental 
disease.  Some  there  are  who  exhibit  a few  striking  delusions  which 
seem  to  be  automatically  expressed ; the  strong  self-feeling  which 
underlies  or  inspires  these  in  monomania  has  faded  away,  and  they 
are  no  longer  full  of  self-assertion,  nor  eager,  earnest,  and  consistent 
in  carrying  out  their  plans.  The  old  paths  of  associations  are  broken 
up,  and  memory  is  almost  abolished  ; all  liveliness  of  feeling  is  gone, 
and  there  is  little  or  no  interest  in  what  is  going  on  around  ; and  the 
only  momentary  excitement  which  occurs  is  when  the  fixed  delusions 
are  attacked.  The  countenance  no  longer  expresses  any  fixed  passion  ; 
there  is  a want  of  harmony,  or,  as  it  were,  a dislocation  of  its  features, 
and  the  most  which  it  manifests  is  the  shivered  expression  of  a passion 
or  the  shattered  week  of  a smile.  There  is  a corresponding  imbecility 
on  the  motor  side  : some  can  certainly  continue  their  former  occupation, 
or  can  do  a little  simple  manual  work,  but  there  is  no  systematic 
correspondence  of  action  to  delusions,  and  there  is  not  unfrequently 
a useless  and  busy  industry  in  gathering  stones,  pieces  of  paper,  and 
sticks.  Strange  propensities  of  all  kinds  are  exhibited,  as  for  example 
to  stand  or.  crouch  in  a particular  corner,  to  walk  backwards  and 
forwards  for  a certain  distance  on  a particular  slip  of  ground,  or  to 
fantastically  ornament  the  person  with  feathers  or  flowers.  The  mood 
may  be  one  of  surly  depression,  or  of  more  or  less  exaltation. 
Hallucinations  and  illusions  of  the  extremest  kind  are  frequent,  and 
tend  to  sustain  the  delusions  : one  woman  has  in  her  belly  the  whole 
tribe  of  apostles,  prophets,  and  martyrs  ; another  lovingly  nurses  as 
her  child  a lump  of  wood  decked  in  rags  ; a third  person,  whose 
singular  movements  seem  unaccountable,  is  busy  spinning  threads  out 
of  sunbeams  ; while  a fourth  continues  the  most  violent  movements 
of  his  arms  in  order  to  prevent  the  motion  of  the  universe  or  of  his 
own  blood  from  coming  to  a stand.  The  bodily  health  is  usually 
good,  the  patient  frequently  getting  stout  as  the  active  symptoms  of 
mania  or  melancholia  subside  into  the  calm  of  dementia.  This  group 
represents  for  the  most  part  dementia  following  on  monomania.  & 

In  another  group  of  cases  there  is  greater  external  activity,  with 
a more  general  incoherence  or  craziness.  There  are  no  fixed  delusions, 
although  there  is  evidence  in  the  patient’s  incoherent  expressions’ 
or  in  tus  senseless,  parrot-like  repetition  of  certain  words,  of  the  wreck 
of  such  as  existed  in  the  maniacal  stage.  The  senses  are  open  to 
the  reception  of  impressions,  but  these  do  not  seem  to  be  further 
asnioned  into  ideas.  There  is  sometimes  entire  indifference  to 
surroundings,  together  with  great  insensibility  to  pain;  or  there  are 
ort  violent  outbreaks  of  incoherent  passion  and  fury  ; or  there  may 
>e  desperate  and  unaccountable  homicidal  violence.  The  predominant 

to 


f ‘V  1 m different  cases:  some  are  gay,  happy,  and  prone 
1 gh  and  Matter;  others  are  gloomy,  weep,  and  display  the 
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mimicry  of  sorrow ; while  others  again  are  malicious,  spiteful,  and 
addicted  to  a purposeless  mischief  with  a monkey-like  cunning  and 
persistence.  The  loss  of  memory  is  marked : some  have  entirely  for- 
gotten their  former  life  and  their  own  names,  while  others,  who  perhaps 
forget  instantly  the  last  thing  said,  can  reproduce  the  distant  past 
with  fidelity.  In  the  movements  of  some  there  is  marked  feebleness, 
or  the  indication  of  commencing  paralysis  ; while  others  are  restless, 
agitated,  and  run  about  with  ceaseless  activity.  The  bodily  health 
is  usually  good : they  sleep  well,  and  eat  well,  often  gluttonously  and- 
without  discrimination,  and  are  sometimes  prone  to  get  fat  until  an 
attack  of  excitement  and  agitation,  to  which  some  are  periodically 
liable,  reduces  them.  The  physiognomy  is  blank  and  expressionless, 
especially  so  when  the  patient  is  addressed  ; it  is  also  prematurely  aged. 

Lastly,  there  is  a group  of  demented  patients,  in  whom  the  mind  is 
almost  extinguished  ; who  must  be  fed,  moved,  clothed,  and  cared  for ; 
who  manifest  little  or  no  sensibility ; whose  only  utterance  is  a grunt 
or  a cry ; and  whose  only  movements  are  to  rub  their  heads  or  hands. 
Their  existence  is  little  more  than  organic,  and  if  not  carried  off  by 
pneumonia,  tubercle,  or  some  other  disease,  as  they  frecjuently  are, 
they  die  from  effusion  on  the  brain,  serous  or  haemorrhagic,  or  from 
atrophy  of  the  brain,  or  from  the  effects  of  accident,  to  which,  through 
their  apathetic  helplessness,  they  are  much  exposed. 

The  course  of  secondary  dementia  is  from  bad  to  worse  : it  is  im- 
possible that  recovery  should  take  place,  although  the  condition  and 
habits  of  a patient  may  be  much  improved  by  proper  -care.  Those 
who  suffer  from  acute  primary  dementia,  generally  get  well ; but,  of 
course,  senile  dementia,  though  primary,  is  beyond  the  reach  of 
remedy.  Death  may  be  due  to  effusion  on  the  brain,  or  to  atrophy  of 
it,  or  it  is  produced  by  accidental  disease,  as  tubercle  or  pneumonia. 

Moral  Insanity.  — Under  this  unfortunate  name,  Dr.  Prichard 
described  cases  of  real  mental  disorder  in  which,  without  halluci- 
nation, illusion,  or  delusion,  the  derangement  is  exhibited  in  a per- 
verted’state  of  those  mental  faculties  which  are  called  the  active  and 
moral  powers— the  feelings,  affections,  propensities,  and  conduct.  He 
never  designed  that  a vicious  act  or  crime,  however  extreme,  should 
be  deemed  proof  of  moral  insanity;  for  he  expressly  insists  on 
traciu°'  the  disorder  to  certain  recognisable-  causes  ol  disease.  Them 
is  often,”  he  says,  “a  strong  hereditary  tendency  to  Insanity;  the 
individual  has  previously  suffered  from  an  attack  of  madness  of  a 
decided  character ; there  has  been  some  great  moral  shock,  as  a loss 
of  fortune  ■ or  there  has  been  some  severe  physical  shock,  as  an  attack 
0f  paralysis  or  epilepsy,  or  some  febrile  or  inflammatory  disorder, 
which  has  produced  a perceptible  change  in  the  habitual  state  of  the 
constitution  In  all  these  cases,  there  has  been  an  alteration  in  the 
temper  and  habits.”*  In  reality,  however,  this  moral  insanity  is  no 

* A Treatise  on  Insanity  and  other  Disorders  affecting  the  Mind.  By  J.  V. 
Prichard,  M.D.  F.  B.S. 
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peciiil  form  of  disease,,  but  a variety  of  that  mental  derangement 
ilready  described  as  affective  or  pathetic  ; and  briefly  to  enumerate  the 
. arieties  of  this,  all  which  were  confounded  by  Pinel  under  mania 
Hne  d'iirio,  will  best  exhibit  the  nature  and  relations  of  moral  insanity. 

a.  There  are  attacks  of  derangement  in  which  the  moral  or  affective 
dienation  is  very  great,  and  in  which  the  intellect  is  only  secondarily 
ittected  through  the  moral  perversion,  the  patient  reasoning  very  well 
rom  the  premises  of  his  perverted  feelings  ; he  has  no  delusion 
mless  his  whole  manner  of  thought  in  reference  to  self  be  called  a 
lelusion.  These  attacks  are  often  associated  with  epilepsy,  which 
hey  may  immediately  precede,  as  they  sometimes  precede  an  outbreak 
>f  mania  ; or  they  may  occur  at  periodical  intervals  for  months  before 
ictual  epilepsy,  and  sometimes  take  the  place  of  the  true  epileptic 
eizure  afterwards  ; or  again,  the  epileptic  fits  may  cease  entirely, 
aid  be  followed  by  such  attacks  of  profound  moral  derangement, 
>ccurring  at  uncertain  periods,  and  perhaps  passing  into  dementia, 
t is  important  to  bear  in  mind  that  they  represent  a condition  in 
vhich  vivid  hallucinations  and  irresistible  impulses  of  a desperate 
dnd,  homicidal  or  suicidal,  are  apt  to  arise  instantaneously ; that  they, 
n truth,  embrace  the  most  dangerous  forms  of  the  so-called  impulsive 
nsanity — the  monornanie  instinctive  of  Esquirol. 

h.  There  is  the  melancholic  depression  of  the  affective  life  already 
tescribed,  in  which  the  anguish  rises  to  such  a pitch  as  to  issue  in 
u explosion  of  convulsive  violence,  homicidal  or  suicidal,  no  fixed 
lelusion  being  present.  Some  of  the  cases  of  so-called  impulsive 
nsanity  are  examples  of  this  form  of  disease. 

, r-  The  moral  insanity  proper  of  Prichard  {monornanie  rciisonnanlc, 
isqnirol)  occurs  in  most  instances  as  the  result  of  hereditary  taint, 
.ggravated  or  not  by  unfavourable  conditions  of  life.  it  is  a 
aore  advanced  stage  of  degeneration  than  that  which  has  been  de- 
cribed  as  the  insane  temperament,  but  it  does  not  reach  actual 
ntellectual  derangement : the  moral  feeling  being  the  highest  ac- 
uisition  of  human  culture  in  the  course  of  development  through 
he  ages,  its  loss  is  one  of  the  earliest  effects  of  degeneration.  More- 
ver.  it  will  always  be  necessary  to  consider  the  social  condition  of  any 
me  suspected  to  have  moral  insanity,  inasmuch  as  it  is  in  the  loss  of 
he  social  feeling  by  reason  of  disease  that  the  alienation  essentially 
onsists.  If  a person  in  a good  position,  possessed  of  the  feelings 
hat  belong  to  a certain  social  state,  does,  after  a cause  known  to  be 
apable  of  producing  every  kind  of  Insanity,  undergo  a great  change 
character,  lose  all  good  feelings,  and  from  being  truthful,  temperafe, 
nti  considerate,  become  a shameless  liar,  shamelessly  vicious  and 
a y pcjver.se,  then  it  is  impossible  not  to  see  the  effects  of  disease 
• nemls  and  relatives  may  remonstrate  with  such  a one,  and  punishment 

nf  aU0Wed  tfi  have  lts  due  course;  but  in  the  cud,  both  friends 

i‘  who  has  to  do  with  him  must  confess  that  he  is 

In‘ ° disease— that  his  proper  place  is  not  the  prison,  but  the 
• .'such  moral  alienation  may  occur  after  previous  attacks  of 


32 


A SYSTEM  OF  MEDICINE. 


Insanity,  after  acute  fevers,  after  some  form  of  brain  disease,  or  after 
injury  to  the  head.  After  an  attack  or  two  of  melancholia  with 
suicidal  tendency,  from  which  recovery  has  taken  place,  the  patient  is 
perhaps  attacked  with  genuine  moral  insanity,  which  ultimately  passes 
into  intellectual  disorder  and  dementia.  Or  there  has  been  more  or 
less  congenital  moral  defect,  and  maniacal  exacerbations  ot  actual 
moral  insanity,  without  positive  intellectual  disorder,  take  place,  de- 
mentia following  after  a time  ; these  outbreaks  may  occur  at  puberty, 
or  at  the  menstrual  periods.  A moral  insanity  again  is  in  some 
instances  the  first  stage  of  mental  degeneration  that  is  produced  by 
self-abuse  or  sexual  excesses  ; it  now  and  then  occurs  in  consequence 
of  a severe  moral  shock  as  the  forerunner  of  more  marked  Insanity ; 
and  it  not  unfrequently  precedes  general  paralysis.  If  the  evidence 
from  its  own  nature  and  causation  were  insufficient,  the  simple  fact 
that  it  is  often  the  forerunner  of  the  severest  mental  disease,  might 
suffice  to  teach  the  right  interpretation  of  moral  insanity. 

d.  There  are  certain  beings  who  are  truly  moral  imbeciles,  the  original 
defect  being  due,  as  in  idiocy,  to  some  cause  acting  either  before  birth, 
or  during  the  first  years  of  life.  With  such  moral  defect  there  is 
often  associated  more  or  less  intellectual  imbecility,  though  not  always 
plainly  so.  Some  of  the  notorious  gaol-birds  amongst  the  criminal 
classes  belong  to  this  group;  and  in  higher  social  spheres  there  are 
now  and  then  met  with  unhappy  creatures  who,  from  their  earliest 
years,  have  been  addicted  to  lying,  or  stealing,  or  every  sort  of  vicious 

act who  have  been  expelled  from  school  after  school,  the  hopeless 

pupils  of  many  masters,  and  who  finally  end  in  an  asylum.  They  are 
instinctively  vicious  or  criminal,  exhibit  a complete  moral  insensibility, 
and  commonly  masturbate  ; and  they  sometimes  decline  into  mania 

and  dementia.  . 

Here,  then,  may  conveniently  be  summed  up  in  a modified  ciassrn- 
cation  the  various  forms  of  insanity  described,  idiocy  and  general 
paralysis,  which  yet  remain  to  be  described,  being  added  : 

X. Affective  ok  Pathetic  II. — Ideational  Insanity.  - 


Insanity. 

1.  Maniacal  perversion  of  the 
affective  life.  Mania  sine 


1.  General: 


delirio. 


2.  Melancholic  depression,  or 
Simple  Melancholia. 


3.  Moral  alienation  proper,  ap- 
proaching  which,  but  not 
reaching  the  degree  of 
positive  insanity,  is  the 
insane  temperament,  or  the 
neurosis  spasmodica. 


2.  Partial: 

a.  Monomania. 

b.  Melancholia.  Lypemania. 


0 „ , . f Primary. 

3.  Deme7iha^Secmd^ 


3.  Dementia 


4.  Idiocy. 

5.  General  Paralysis. 


should  be  clearly  understood  that 


In  making  use  of  this  or  any 


inrr  use  of  this  or  any  other  provisional  classification,  it 
clearly  understood  that  the  forms  of  Insanity  are  not  actual 


INSANITY. 


33 


pathological  entities,  but  different  degrees  or  kinds  of  the  degeneration 
of  the  mental  organization — in  other  words,  of  deviation  from  healthy 
mental  life  : and  they  are  consequently  sometimes  found  intermixed, 
replacing  one  another,  or  manifested  in  successive  order  in  the  same 
individual.  There  is  a strong  propensity  not  only  to  make  divi- 
sions in  knowledge  where  there  are  none  in  nature,  and  then 
to  impose  the  divisions  upon  nature,  making  the  reality  thus  con- 
formable to  the  idea,  but  to  go  farther  than  that  and  to  convert  the 
generalisations  from  observation  into  positive  entities,  and  then  to 
permit  these  creations  to  tyrannize  over  the  thoughts.  A typical  case 
>f  madness  might  be  described  as  one  in  which  the  disorder,  com- 
nencing  in  emotional  disturbance  and  eccentricities  of  action — in 
lerangement  of  the  affective  life — passes  thence  into  melancholia  or 
nania,  and  finally,  by  a further  declension,  into  dementia.  This  also 
5 the  natural  course  of  mental  degeneration  proceeding  unchecked 
hrough  generations.  The  necessity  of  describing  different  forms  of 
nsanity  under  different  names  should  never  lead  to  a neglect  of  the 
eal  relations  which  they  have  to  one  another  as  different  stages 
f deviation  from  that  mental  life  which  we  agree  to  regard  as  ideal 
r typical.  ° 


Idiocy.  It  is  an  arrest  of  mental  development  by  reason  of  some 
‘••tect  of  cerebral  development  which  is  either  congenital  or  occurs 
)on  after  birth.  It  will  not  appear  strange  that  such  defect  is 
i '.»t  always  detectable  when  we  reflect  that  the  development  of  the 
rain  as  the  ministering  organ  of  the  mental  life  really  takes  place 
ter  birth,  and  that  an  arrest  thereof  would  take  place  within  the 
•cesses  of  the  intimate  activity  of  nervous  element  to  which  our 
•nses  have  not  gained  access— where  the  subtlety  of  nature  yet 
| r exceeds  the  subtlety  of  human  research.  Marked  imperfections  of 
I te  brain  are  undoubtedly  often  met  with  in  idiots.  It  is  sometimes 
I mono  ally  small,  the  general  arrest  of  growth  being  due  either  to 
I me  condition  of  defective  bodily  nutrition,  or  to  a premature  ossifi- 
1 tion  of  the  sutures  of  the  skull  and  a consequent  prevention  of  the 
Jnwlh  whmh  normally  takes  place  actively  during  the  first  years  of 
I e \\  hile  it  may  be  that  there  is  no  other  defect  than  the  abnormal 
I laiiness,  it  happens  much  more  frequently  that  there  are  other 
I omalies  as  hydrocephalus,  unequal  size  of  the  hemispheres,  and 
■ ncient  development  of  the  convolutions.  All  degrees  of  unequal 
■ * of  the  hemispheres  have  been  met  with,  from  that  slight  difference 
I'n  rJr  inat'!rval  t0  that1extr®me  degree  where  a whole  hemisphere  has 

I nrS  W Z \m;tshrrk  ml6d  With  fluid-  ASain>  there  is  scarce 
Lti  l tP  °f  the  brain  whlch  has  not  occasionally  been  found 

?alIosura  may  be  defective  or  absent;  there 

ItLconvrS^o  deVt  °pue,nt  °f  tbe  anterior  lobes,  and  a simplicity 
I >es  rmv  r f Jm’9U^bas  belong  to  the  lower  animals;  or  the  posterior 

Irmallv^w  i - faT  en0Ugh  back  to  cover  tbc  cerebellum,  ns 
Ivoi  n 7 n0t  m S°Tnft  rn0J,kf!y«,  and  in  all  the  animals  below 
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them.  Chronic  hydrocephalus,  apparently  primary  in  some  cases,  but 
in  many  others  secondary  to  the  atrophy  or  defect  of  brain,  is  fre- 
quent in  idiots,  and  sometimes  makes  them  large-headed  : the  serous 
fluid  may  exist  in  large  quantity  within  the  ventricles  without  being 
fatal,  and  death  ultimately  occur  suddenly  from  a slight  increase  of 
it*  ’ Sclerosis  of  the  brain  substance  often  accompanies  atrophy,  or 
defect  of  development. 

The  irregularities  of  the  skull  in  idiocy  have  been  much  studied 
of  late.  When  the  development  of  the  brain  is  simply  arrested,  the 
°rowth  of  the  bone  may  be  arrested  also,  and  then  the  skull  is 
microc&phalic.  More  often  it  would  appear  that  owing  to  some  con- 
stitutional defect  of  nutrition  the  arrest  of  the  growth  of  the  bone  is 
primary,  and  a premature  closure  ot  the  sutuies  takes  place,  whence 
follows  a narrowing  or  shortening  of  the  skull.  Compensating  en- 
largements thereupon  take  place  in  some  cases,  the  growth  of  the 
brain  being  in  the  direction  of  least  resistance,  and  increasing  the 
cranial  deformity  though  making  the  mischief  less.  According  to 
the  suture  prematurely  closed,  and  to  the  amount  and  character  of  the 
compensating  enlargement,  will  be  the  degree  and  kind  of  the  de- 
formity, of  which  many  kinds  have  been  described.  Virchow  has 
investigated  with  great  care  what  he  calls  the  tribasilar  synostosis, 
which,  occurring  at  the  base  of  the  skull,  is  the  anatomical  condition 
of  the  skull  of  Cretinism. 

The  causes  of  idiocy  are  sometimes  traceable  to  parents,  fre- 
quent intermarriages  in  families  lead  to  a degeneration  that  manifests 
itself  in  deaf  mutism,  albinoism,  and  idiocy;  parental  intemperance 
and  excess,  according  to  Dr.  Howe,t  occupy  a high  place  as  causes ; 
and  the  natural  term  of  insanity  proceeding  unchecked  _ through 
generations  is,  as  MorelJ  has  shown,  sterile  idiocy.  During  foetal 
Hfe  great  fright  or  mental  agitation  in  the  mother  or  irregularities  and 
excesses  on  "her  part  may  lead  to  mental  defect  in  the  child.  But 
perhaps  the  most  frequent  causes  of  an  arrest  of  mental  development 
are  those  which  operate  after  birth  up  to  the  third  or  fourth  year : 


they 'are  epilepsy,  the  acute  exanthemata,  perhaps  syphilis,  and 

Y . 1 i*i" A cmnli  QQ  flVP.  TVmfhl  P.P.H  by  OV61> 


certainly  conditions  of  bad  nutrition,  such  as  are  produced  by  _ 
crowding,  dirt,  and  want.  Cretinism  is  an  epidemic  idiocy  arising 
out  of  unknown  territorial  conditions. 

The  extremest  idiots  are  destitute  of  any  intelligence  whatever; 
they  are  apathetic,  torpid  beings,  having  a human  semblance,  whom 
it  is  necessary  to  feed,  to  move,  to  clothe,  to  take  care  of  in  every 
particular ; who  can  attend  to  nothing,  and  remember  nothing ; who 
cannot  speak  a word ; who  grunt,  make  unintelligible  sounds,  and  are 
unquiet  if  their  appetites  are  not  satisfied,  or  mechanically  continue 


n„  Sprou8  Effusion  from  the  Membranes  ami  into  the  Ventricles  of  the  Brain,  h) 
uAmSd • Med 7-Chir.  Trans,  vol.  xix.  Clinical  Notes  on  Chronic  Hydrocephalus 
in  tiieS  Adulg  by  SAVilks,  M.D.;  Journ.  Ment.  Science,  January,  1865.  > ; 

t Traitd  des  SgSHcenceSysiilucs,  intellcctuclles  et  morales,  dc  l’Especc  hmnauic 
par  Dr.  B.  A.  Morel,  1857. 
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some  automatic  movement  of  hand,  head,  or  body.  The  senses  are 
almost  invariably  defective  or  wanting,  the  sensibility  of  the  skin 
l being  commonly  very  imperfect,  the  hearing  feeble,  and  smell  and 
taste  so  deficient  or  perverted  that  the  most  acrid  or  filthy  matters 
I are  eaten  with  indifference.  The  muscular  development  shares  in  the 
I geneial  defect ; there  are  cramps  of  the  limbs,  contractions  or  paralysis 
I of  certain  muscles,  and  epileptic  convulsions.  In  Scotland  there  were 

■ five  years  ago,  2,236  imbeciles  and  idiots,  of  whom  43  were  paralytic' 

I 4b  hemiplegic,  10  paraplegic,  17  choreic,  and  not  less  than  207 
I ePllePtlc-  ^ less  extreme  cases  there  is  evident  want  of  power 
i o\  er  the  muscles,  the  walk  is  staggering  and  uncertain,  the  eye  rolls 
1 ™cantl-v’  strabismus  is  common,  the  speech  is  defective,  and  there  is 

i layering  at  the  mouth.  Sexual  power  is  absent  in  the  worst  cases 

mfnna°llWlthStaUdlI1S  t ie  self_a1buse  Poetised  by  some  idiots,  feebleness 
I ^ m all  cases  more  common  than  excess 

At  the  olhcr  end  of  the  scale  stand'the  so-called  imbeciles  the 

■ Onl  " "!  Jhom  ™ only  a little  lower  than  those  simple-minded 
people  not  deemed  imbecile.  The  difference  again  between  imbecility 

! n 0Dl/  °ne,°f  de«1'ee'  80  that  is  ^possible  to  define 

: and  conditions  of  idiocy  two  principal  types  may  be 

I >roadly  distinguished : one  embracing  the  torpid  and  auathetic 
l eings,  w ho  have  usually  some  bodily  deformity,  and  who  oive  feeble 

t ‘ j1,16  °iher'  those  Hvely  end  excited  beings  who  rarely 
. bservably  deformed,  are  unquiet  and  restlessly  respondent  to  a i d 
accession  of  impressions,  who  shriek,  langh/wiTSLYatp“fid 
, reir  hands  get  into  mischief,  and  sometimes  pass  “by  a turbulent 
I eclension  into  tiue  maniacal  fury.  Even  the  mnVf  wL  1 

orally  liable  to  sudden  attacks  of  fmy in »£  u LT 
I f ‘4  beat  their  heads  against  tte  walls  and  i?  othir 

^fcats3£s«agsg^ 

[ liable.  ° Y S^ech  uor  ^ono- 

|to,  first,  th^fwt^fX^H  Physi0l°^cal  di^on  of  them 
I Jondly,  those  whose  acts  ^ ' cx  or  excitomotor  movements ; 

|ir<%  those  who  manifest  VoMtira  ai,ld  . ldeornot°r ; and 

l serves  to  mark\/L  dEntt^ 

sat  as 

Vg  and  Dr.  D.  H«k  T„kr. 
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remains  at  the  lowest  grade,  is  the  only  apparent  defect,  the  defect 
not  being  due  to  any  hereditary,  hut  to  some  accidental  cause  of  }• 
degeneration.  2.  The  cases  in  which  both  bodily  and  mental  de-  \ 
velopment  have  been  palpably  arrested  : these  are  the  dwarfs  in  mind 
and  body.  3.  The  Cretin,  or  basilar-synostotic  type  of  idiocy  or 
imbecility.  Cretinism  generally  manifests  itself  a few  months  after 
birth,  and  is  frequently  associated  with  bodily  deformity  and  goitre ; 
and  it  is  supposed  to  be  due  to  some  miasmatic  influence  primarily 
affecting  the  growth  of  the  bones  of  the  skull.  It  is  most  common 
amongst  the  mountains  of  Switzerland,  but  is  met  with  sometimes  in 
badly  drained  places,  and  now  and  then  sporadically.  4.  The  Aztec 
type,  consisting  of  the  true  microcephalic  idiots.  5.  The  theroid 
idiots,  who  have  a sort  of  resemblance  to  some  animal.  Pinel,  for 
example,  gives  a striking  account  of  an  idiot  who  was  very  like 
a sheep  in  habits  and  manner ; and  some  idiots  irresistibly  bring  to 
mind  the  monkey.  Still,  however  degraded  an  idiot  may  be,  he 
never  really  reverts  to  an  animal  type ; for  he  represents  a new  and 
morbid  type,  which,  but  for  the  fostering  care  of  higher  beings,  would 
speedily  be  extinguished. 

Though  idiots  can  never  reach  a normal  development,  their  con- 
dition in  many  cases  may  be  much  improved  by  persevering  training.  / 
The  faculties  which  they  do  possess  may  thus  be  brought  out  in 
a remarkable  manner,  and  they  be  made  automatically  skilful  in 
certain  tasks.  When  epilepsy  has  co-existed  with  the  idiocy,  and 
afterwards  disappeared,  marked  improvements  may  take  place.  Idiots  I 
very  seldom  attain  old  age  ; they  are  “ old  in  their  youth,  and  die  eve  ’ 
middle  age,”  apparently  from  lack  of  vitality.  In  some  cases,  the  1 
disease  of  brain—  atrophy  or  hydrocephalus — directly  leads  to  death.  1 

General  Paralysis. — It  is  a form  of  Insanity,  first  described  by  I 
Bayle  and  Calmeil,  which  is  characterised  by  a progressive  diminution  ' 
of  mental  power,  and  by  a paralysis  which  gradually  increases  and  i i 
invades  the  whole  muscular  system.  It  is  far  more  frequent  amongst  I h 
men  than  women,  and  its  most  frequent  cause  is  intemperance.  Two  . 1 
of  the  best  marked  examples  of  this  disease  which  I have  seen,  j 
occurred,  however,  in  teetotallers,  who  never  had  been  given  to  i 
alcoholic  excess;  but  in  both  there  was  hereditary  taint,  and  m l 
both  there  was  reason  to  suspect  enervating,  though  marital,  sexual  j : 

excess.  ,'r 

Much  discussion  has  taken  place  as  to  whether  the  mental.,  n 
symptoms  precede  the  paralytic  phenomena,  or  whether  the  latter  nrsjay; 
appear — whether  the  Insanity  is  primary,  or  whether,  as  Baillarger 
holds,  the  paralysis  is  the  primary  and  main  affection,  the  Insanity'  v 
secondary  and  accessory.  There  can  he  no  question  in  the  minds  ol  • '!:■ 
those  who,  unbiassed  by  any  theory,  simply  observe  cases,  that  the 
mental  disorder  does  sometimes  appear  simultaneously  with  the  motor  fc 
disorder;  that  far  more  frequently,  indeed  most  frequently  of  all, tlu ' f 
mental  symptoms  are  observed  some  time  before  there  is  any  trace  o j 
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paralysis;  but  that  in  some  few  cases  the  paralytic  phenomena  do  pre- 
cede by  a short  period  the  mental  symptoms.  In  fifty-one  cases  out 
5f  eighty-six  observed  carefully  by  Parchappe,  he  found  the  paralysis 
md  mental  disorder  to  be  simultaneous ; in  twenty-seven  cases  the 
paralysis  was  subsequent,  and  in  eight  the  precedence  was  unde- 
ermiued.  Leidesdorf  has  related  one  case  in  which  the  earliest 
vmptoms  were  spinal ; and  one  or  two  similar  cases  have  been 
ecorded.* 

The  motor  symptoms  are  first  witnessed  in  the  tongue,  which  has 

0 execute  the  most  delicate  and  complex  movements  with  so  much 
•recision,  and  especially  in  the  articulation  of  words  abounding  in 
onsonants,  where  the  most  complex  co-ordination  is  required.  When 
be  patient  speaks  earnestly,  he  does  not  articulate  exactly,  and  there  is 
certain  hesitation  or  thickness  detectable  in  his  utterance  ; when  the 
mgue  is  put  out,  which  is  done  with  some  difficulty,  there  is  a fibrillar 
uivering  or  trembling  of  its  muscles,  but  it  is  not  pulled  to  one  side, 
here  is  a tremulousness,  also,  in  the  muscles  of  expression  when  put 

1 action — especially  in  those  of  the  lips,  which  quiver  as  in  one  just 
oout  to  burst  into  tears.  These  phenomena,  which  are  of  fatal  omen, 
•a-%  not  be  apparent  at  first,  when  the  patient  is  calm  and  collected  ; 
-it  if  ho  has  had  a sleepless  night,  or  if  he  is  much  excited  from  any 
.use,  then  they  become  evident.  An  inequality  in  the  size  of  the 
ipils  is  often  an  early  symptom,  but  it  is  not  a characteristic  one  • 
is  sometimes . present  in  other  forms  of  Insanity,  and  it  is  not 

ways,  present  in  general  paralysis.  As  the  disease  increases,  the 
tients  walk  becomes  affected:  the  feet  are  not  properly  raised  and 
| rnh  put  down  on  the  ground ; he  easily  stumbles  at  a step  or 
: . uneven  ground,  and  if  asked  suddenly  to  turn  round  when  walking 
i forward,  he  will  stagger  like  a drunken  man.  He  may  nevei° 

leless  be  very  active  in  walking,  and  commonly  thinks  himself 
I mderfully  well  and  strong.  Precise  co-ordination  of  movement 
ch  as  is  necessary  for  writing,  sewing,  and  like  acquired  automatic 
; 13  ]0rft-  The  disease  still  advancing,  the  articulation  becomes 

a distinct,  the  walk  more  and  more  tottering ; the  knees  faiffi  the 
lent  frequently  tumbles,  and  finally  cannot  get  up  again.  At  last 
} primary  automatic  or  reflex  movements  fail ; the  pupils  become 
I ated,  but  unequal  in  size  ; the  sphincters  lose  their  power,  and  the 
-,t.ent  may  be  choked  by  a lump  of  food  getting  into  his  larynx 
I metimes  there  are  transitory  contractions  of  arm  or  leg,  and  a 

I rnuS/f  F*  nhUl?  °1  -he  teeth! is  not  uncommon.  The  contractility 

■ muscles  for  the  electric  stimulus  is  retained 

aenfhility  is  usually  diminished  in  the  early  stages,  and 
Lfitrrl  P rf-  11  13 /ometimes  lost.  Yet  there  are  occasionally 

larwsr: of  extrcme  ^ ^ 

Ivemen £ f P f °r  the  sli«htcsfc  touch  produces  reflex 

■ *cted  ;jrn?10n8',  T-he  muscular  sense  is  especially 

th  1 the  sufferer,  deprived  of  power  of  executing  ail 
trage  zur  Diagnwtik  dcr  Gniateskrankhcitcn.  Dr.  M.  Lcideadorf. 
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complex  and  delicate  movements,  deems  himself  not  less  skilful  than 
when  at  his  best  state,  or,  quite  paralysed,  believes  himself  to  have 
a giant’s  strength.  The  special  senses  ate  commonly  unaffected  until 
near  the  end,  when  smell  and  taste  are  diminished  or  lost.  Sometimes, 
however,  the  patient  has  vivid  hallucinations  in  the  night : there  were 
glorious  visions  of  angels  descending  from  heaven  on  ladders  of  gold 
in  one  patient  under  my  care,  and  an  agonizing  vision  of  his  own  wife 
in  the  act  of  adultery  rendered  another  frantic  for  a time. 

The  mental  derangement  is  commonly  marked  by  an  exaggerated 
feeling  of  personal  power  and  importance.  After  a brief  stage  of  melan- 
cholic depression  there  is  a notable  change  in  the  character,  manifest  in 
different  ways  : in  one  there  is  great  mental  excitement,  and  he  is  joy- 
ously and  actively  busy  with  wide-sweeping  projects  and  speculations, 
indifferent  to  stern  realities,  and  in  all  ways  eager  and  ready  to  accom- 
plish the  impossible ; in  another  there  is  a lack  of  former  energy,  and 
he  is  painfully  troubled  about  little  things,  dull  and  confused  in  his 
thoughts,  and  demented  in  behaviour  ; while  another  exhibits  un- 
wonted perversities  of  feeling  and  conduct,  such  as  mightily  astonish 
his  friends  ; he  breaks  out  into  sexual  excesses  quite  foreign  to  his 
usual  sober  character,  or  orders  numerous  articles  of  jewellery  for 
which  he  can  never  pay,  or  even  steals  what  strikes  his  fancy.  Begin 
as  it  may,  the  mental  disorder,  when  unchecked,  generally  issues  in 
incoherence  and  extravagant  delusions  as  to  personal  power  and 
grandeur : the  miserable  sufferer  who  can  scarce  support  his  tottering- 
body  avers  that  he  has  the  might  and  vigour  of  Hercules;  while 
industriously  hoarding  up  pieces  of  rag,  paper,  or  glass  as  articles  of 
value,  he  will  sign  a cheque  for  countless  millions,  or  make  an  easy 
present  of  New  York ; maintaining  that  he  can  command  a king  to 
do  his  pleasure,  in  the  same  breath  he  prays  piteously  to  be  allowed 
to  go  to  his  own  humble  home;  or,  with  sexual  power  extinct,  boasts 
exultantly  that  a princess  shall  be  his  wife  and  princes  be  born  of  Ins 
loins.  An  extreme  loss  of  memory  is  in  striking  contrast  with  the 
semblance  of  exaltation : the  patient  forgets  entirely  how  long  he  lias 
been  in  confinement,  or  denies  angrily  that  he  has  a wife,  though 
recognising  her  gladly  when  she  visits  him.  In  some  cases  the 
delusions  are  of  a terrific  character  and  accompanied  with  gieatj 
emotional  depression  ; and  a day  of  melancholic  depression  may  now 
and  then  intervene  in  the  course  of  the  exalted  form.  . In  another 
variety,  of  rare  occurrence,  the  mental  disorder  consists  in  a legu  ai 
decline  of  intelligence— a gradually  increasing  stupidity  from  the  first. 
Attacks  of  great  excitement  and  blind  violence  frequently  occur  during 
the  progress  of  the  disease.  During  them  L.  Meyer  has  observed  the 
temperature  of  the  head  to  be  raised,  and  after  them  the  mental  decay 
is  found  to  have  increased.  As  the  disease  approaches  its  end  the 
end  of  life— the  dementia  is  extreme,  and  the  face  becomes  an  ex- 
pre°sionless  mask  across  which  now  and  then  flickers  the  bioken 
ripple  of  a smile,  or  it  is  fixed  in  a ghastly,  sardonic  grin  ; but  even 
in  the  last  stage  of  mental  disorganization,  when  the  capability  oi 
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i a distinct  delusion  is  gone,  the  muttered  words  are  oftentimes  about 
I golden  carriages  and  millions  of  money. 

The  course  of  general  paralysis  is  towards  death,  though  not  steadily 
| so.  Under  proper  treatment  a great  improvement  takes  place  in  the 
early  stages,  and  the  disease  seems  to  be  arrested.  Some  have  thought 
( that  actual  recovery  does  now  and  then  take  place ; and  certainly 
I there  have  been  in  exceptional  cases  intermissions  of  such  a length 
lj  that  the  disease  has  lasted  for  ten  years.  On  the  whole,  however,  it 
I is  irregularly  progressive,  its  duration  being  usually  from  a few 
a months  to  about  three  years.  It  hardly  ever  occurs  before  the  age  of 
j thirty.  In  the  more  advanced  stages  sxidden  attacks  of  loss  of  con- 
i!  sciousness,  with  epileptiform  convulsions,  are  not  xxnfreqxxent,  after 
I which  the  paralysis  and  mental  decay  are  both  found  to  have  in- 
I creased.  Dr.  Saunders  has  observed  that  the  temperature  of  the  body 
I in  general  paralysis  is  generally  one  or  two  degrees  below  the  average, 
I but  that  it  rises  during  the  excesses  of  maniacal  excitement,  falling 
j again  as  calmness  returns.  During  the  so-called  congestive  attacks, 
j again,  where  tliere  is  complete  coma  or  epileptiform  convulsion, 
i there  is  generally  a considerable  rise  of  temperature  : in  one  case  the 
I temperature  was  for  some  time  98°,  but  it  rose  an  hour  after  one  of 
I these  attacks  to  105°,  and  next  day  to  106°,  the  patient  dying  in 
l thirty-six  hours  from  the  commencement  of  the  attack.*  In  the  last 
i miserable  stage  of  all,  when  life  flickers  before  extinction,  large 
3 sloughing  bed-sores  form,  notwithstanding  the  best  care,  and  diarrhoea 
I or  pneumonia  hastens  the  long-expected  ending. 


Diagnosis. — The  diagnosis  of  Insanity  is  as  difficult  in  some  cases 
I as  it  is  easy  in  others.  Acute  mania  cannot  well  be  confounded  with 
I any  other  disease,  and  the  only  doubtful  question  in  regard  to  it  will 
| >e  in  the  event  of  an  impostor  attempting  to  simulate  it.  He  must 
i be  a clever  impostor,  however,  who  can  simulate  the  wild  restless 
eye,  the  quick  fragmentary  associations  of  ideas,  the  rapid  capricious 
movements,  and  the  volubility  of  utterance  of  acute  mania,  so  as  to 
deceive  .an  experienced  observer ; nor  can  he,  however  skilful,  pass 
plays  without  sleep,  and  even  weeks  with  only  a few  hours’  sleep, 
maintaining  a constant  activity  the  while,  as  the  maniac  does.  The 
bskin  in  acute  mania  is  dry  and  harsh,  or  clammy,  but  the  skin  of  a 
pretender  who  tries  to  keep  up  the  muscular  agitation  will  hardly 
; fail  to  be  hot  and  sweating.  Meningitis  will  be  known  from  mania  by 
I its  own  positive  symptoms — by  the  premonitory  rigors,  when  they 
I ( occur,  the  cephalalgia,  the  fever,  the  contracted  pupil,  and  the  intole- 
1 ranee  of  light;  by  a muscular  activity,  paroxysmal,  not  continuous, 
md  by  frequent  spasms  or  convulsions  ; by  the  acute  severity  of  the 
delirium  and  the  vivid  illusions  of  the  senses ; and  by  its  rapid 
l| progress  either  to  recovery  or  death.  Delirium  tremens  will  also  be 
1 distinguished  by  its  characteristic  symptoms — the  muscular  tremors, 
If  he  peculiar  fearful  illusions  and  hallucinations,  the  cold  skin,  feeble 


T?*port  of  tho  1>von  County  Asylum  for  1 804. 


40 


A SYSTEM  OF  MEDICINE. 


pulse,  and  white  and  tremulous  tongue.  It  must  not  be  forgotten, 
however,  that  persons  who  have  a strong  predisposition  to  Insanity, 
or  who  have  been  insane,  or  who  have  suffered  at  some  time  from  a 
severe  injury  to  the  head,  do  sometimes  after  an  alcoholic  debauch 
become  truly  maniacal  for  a time.  In  this  condition,  which  may  be 
of  short  duration,  dangerous  hallucinations  sometimes  arise,  and  the 
sufferer  may  perpetrate  crime,  not  knowing  afterwards  what  he  lias 
done : of  this  a searching  investigation  of  instances  can  leave  no  doubt. 
The  result  again  of  continued  intemperance,  or  of  a long  debauch,  is 
sometimes  to  produce  not  a delirium  tremens,  but  a true  mania,  marked 
by  active  and  violent  delirium. 

Chronic  mania  is  most  likely  to  be  feigned,  and  if  feigned  with  the 
skill  of  Hamlet,  the  very  elect  may  be  deceived.  A vulgar  impostor 
will,  however,  generally  “o’erstep  the  modesty  of  nature,”  and  overact 
the  part  hr  the  extravagance  of  what  he  says,  and  in  the  absurdity  or 
violence  of  what  he  does,  while  he  will  almost  of  a certainty  fall  short 
of  his  part  in  the  emotional  expression  of  the  maniacal  countenance. 
Having  the  popular  notion  that  a lunatic  is  widely  different  from  a 
sane  person,  he  will  entirely  fail  to  understand  the  character  which 
he  wishes  to  represent,  so  that  an  experienced  person  may  detect  his 
ignorance  ; and  believing  that  he  must  make  a great  display  in  order 
to  produce  an  adequate  impression,  he  will,  like  a bad  actor,  exagge- 
rate and  rant,  so  that  any  one  with  insight,  though  without  special 
experience,  may  discover  his  incompetency.  He  will  pretend  that  he 
cannot  remember  the  simplest  things,  that  he  cannot  reckon  correctly, 
and  will  act  extravagantly,  and  answer  stupidly  or  wrongly,  when  a 
real  lunatic  would  act  calmly  and  answer  intelligently  or  rightly ; he 
will  moreover  show  no  irritation  or  anger  at  the  suspicion  of  his 
sanity.  It  may  not  be  amiss  to  suggest  incidentally  in  his  hearing 
some  symptom  which  he  ought  to  exhibit,  and  to  take  notice  whether 
he  subsequently  adopts  the  hint.  If  he  refuses  to  converse,  the 
diagnosis  becomes  more  difficult,  and  a long  observation  may  be 
necessary  in  order  to  establish  it.  It  is  truly  astonishing  how  long 
an  impostor  will  sometimes  persist : one  man,  whose  story  Dr.  Buck- 
nill  tells,  kept  up  the  pretence  of  Insanity  for  m'ore  than  two  years, 
and  then  broke  down  in  his  part.  Perhaps  it  would  not  be  far  from 
the  truth  to  say  that  he  who  can  feign  madness  so  completely  as  to 
deceive  an  experienced  observer,  is  not  far  from  being  the  character 
which  he  represents ; for  unless  there  be  real  madness  beneath  the 
feigned  phenomena,  there  will  be  some  want  of  coherence  in  them 
as°a  whole,  and  an  incongruity  with  any  recognised  form  of  mental 
dlSG&SG 

The  discovery  of  chronic  mania  or  monomania  where  it  does  exist, 
but  where  the  patient  is  suspicious  and  strives  to  hide  it,  may  be.  a 
very  difficult  task.  There  is  generally  some  sign  of  the  disease  in 
the  countenance  and  bearing  of  the  patient : “ The  principal  charac- 
teristic in  some  is,”  says  Dr.  Bucknill,  “ a peculiar  want  of  harmony 
in  the  expression  of  the  features ) in  others,  the  fixed  expression  o 


IXSANITY. 


41 


some  intense  emotion  is  remarkable — of  defiant  pride,  of  sullen 
obstinacy,  of  smirking  vanity,  or  of  leering  sensuality.”  The  de- 
meanour may  be  defiant,  sullen,  restless,  or  absorbed,  ancl  the  clothing 
untidy  and  neglected  : in  both  demeanour  and  dress  there  are  some- 
times peculiarities  which,  when  bottomed,  open  up  a secret  mine  of 
madness.  To  detect  any  delusion,  the  patient  should  be  examined 
carefully  on  all  matters  intimately  touching  himself,  anything  peculiar 
or  notable  in  his  expressions,  or  any  obscure  references,  being  watched 
for,  noted  in  the  mind,  and  subsequently  quietly  followed  up.  If  he 
seems  to  pass  hastily  over,  or  to  avoid,  some  subject,  he  should  be 
unobtrusively  but  steadily  pressed  upon  it;  and  if  he  declines  to 
speak  of  the  matter,  or  gets  angry,  the  refusal  or  irritation  is  alike 
significant.  All  this  should  be  done  in  as  suave,  polite,  and  amiable 
a manner  as  possible,  so  as  to  avoid  giving  unpecessary  offence,  and 
to  make  it  a difficult  matter  for  the  patient  to  take  offence  and  break 
off  the  interview.  It  is  an  intellectual  contest  between  a sound  and 
an  unsound  intellect,  in  which  the  weakness  of  the  latter  is  compen- 
sated by  its  acting  on  the  defensive,  the  superiority  of  the  former 
lessened  by  its  acting  on  the  offensive.  Heinroth  has  affirmed,  what 
is  popularly  thought,  that  though  the  insane  may  often  conceal  their 
delusions,  they  cannot  deny  them.  This  is  by  no  means  true  of  all 
cases : some  will  deny  their  delusions  with  as  much  energy  as  Peter 
showed  when  he  denied  the  dangerous  truth,  or  will  even  labour  to 
explain  them  away  as  jokes.  When  all  else  fails,  it  may  be  worth 
while  grievously  to  offend  the  patient’s  self-love,  and  to  make  him 
extremely  angry,  and  in  the  fury  of  passion  he  will  sometimes,  not- 
withstanding his  suspicion,  reveal  the  hidden  delusion.  Failure  will 
be  rare  with  the  expert,  who  likes  to  be  persistent  and  patient  enough. 
In  doubtful  cases,  it  will  always  be  well  to  get  the  patient  to  write,  for 
it  is  truly  surprising  what  extravagant  delusions  may  be  exhibited  in 
a letter  by  one  who  manages  to  conceal  them  in  conversation.  Careful 
research  should  of  course  be  made  into  the  previous  history,  in  order 
| to  discover  whether  there  is  hereditary  taint,  and  what  degree  of  it ; 
whether  there  has  been  any  previous  attack  of  Insanity,  and  whether 
there  has  been  any  observed  change  of  feelings,  character,  and  habits, 
especially  after  some  efficient  cause  of  Insanity.  At  the  outset  a 
patient  sometimes  has  a suspicion  that  he  may  be  thought  mad,  and 
is  very  earnest  and  vehement  in  accounting  for  his  morbid  feelings, 
and  at  great  pains  to  convince  those  around  hijn  that  he  is  not  mad* 
Melancholia  is  not  usually  difficult  to  recognise,  as  patients  in  most 
cases  do  not  care  to  conceal  their  painful  delusions ; still  there  are 
some  who  not  only  conceal  but  deny  them.  A patient  afflicted  with 
homicidal  and  suicidal  impulse,  and  intensely  miserable  in  conse- 
quence, will  positively  conceal  and  deny  the  morbid  impulse,  in  order 
to  throw  those  around  off  their  guard,  and  the  better  to  effect  his 
purpose;  and  more  than  one  such,  foolishly  removed  from  under 

There  are  some  excellent  observations  by  Dr.  Bucknill  on  the  mode  of  conducting 
the  examination  in  the  Manual  of  Psychological  Medicine,  p.  310. 


■1  SYSTEM  OF  MEDICINE. 


42 

control  by  ignorant  and  well-meaning  friends,  lias  afterwards  com- 
mitted suicide  or  homicide,  or  both.  Another,  who  cannot  entirely 
conceal  his  disease,  will  even  attribute  his  depression  to  the  confine- 
ment which  he  is  undergoing,  and  asseverate  most  earnestly  that  he 
will  be  quite  well  at  home  ; this  intense  eagerness  to  be  delivered 
from  control  being  truly  the  surest  sign  that  he  is  not  fit  to  be  from 
under  control.  In  all  such  cases  it  is  necessary  to  watch  patiently 
from  day  to  day ; for  it  will  sometimes  happen  that  a delusion,  denied 
on  one  day,  is  predominant  on  another,  and  it  is  very  apt  to  become 
so,  if  the  patient  does  not  see  a prospect  of  release  through  his  simu- 
lation of  sanity. 

It  may  be  important  to  distinguish  between  the  hypochondriac  and 
the  melancholic,  as  the  former,  committing  a murder,  would  certainly 
be  hanged,  the  latter  probably  not.  The  hypochondriac  refers  his 
sufferings  to  some  organic  disturbance  or  disease,  in  which  there  may 
be  more  or  less  reality ; he  displays  an  exaggerated  sensibility  in 
regard  to  all  his  organic  processes,  or  to  some  one  of  them  in  par- 
ticular, so  that  he  has  either  many  delusions  respecting  his  health,  or 
his  whole  habit  of  thought  respecting  it  is  perverted ; he  is  fond  of 
talking  of  his  sufferings,  and  of  consulting  medical  men ; he  evinces 
a great  love  of  life,  and  no  disposition  to  commit  suicide ; his  intellect 
is  sound,  and  his  feelings  are  not  perverted,  apart  from  questions 
touching  his  health.  The  melancholic,  on  the  other  hand,  refers  his 
suffering's  to  some  groundless  extraneous  cause,  either  operating  from 
without,  or  having  taken  possession  of  body  or  soul,  or  both,  so  that 
he  has  frequently  a single  and  fixed  delusion  ; his  anguish  is  a mental 
anguish,  and  he  asserts  that  medicine  can  do  him  no  good ; he  is  often 
suicidal ; his  affective  life  is  profoundly  implicated,  and  he  is  inca- 
pacitated from  intellectual  activity,  though  there  may  be  no  marked 
intellectual  derangement  apart  from  the  delusion.  It  must  not  be 
overlooked,  however,  that  hypochondriasis  may  pass  into  true  melan- 
cholia, as  well  as  co-exist  with  it,  and  that  a time  hypochondriacal 
melancholy  may  rise  to  such  a pitch  as  to  render  the  individual 
irresponsible  for  his  actions. 

Melancholia  with  stupor  may  easily  be  confounded  with  acute 
dementia ; nor  is  it  always  possible  to  distinguish  them  at  the  outset. 
The  expression  of  the  melancholic  is  that  of  one  astonied,  or  as  if 
fixed  in  a painful  trance — the  mind  veiled,  as  it  were,  by  a great  cloud 
let  down  between  it  and  the  external  world.  The  patient  stands  or  sits 
in  one  place,  or  moves  slowly  to  and  fro 4 he  often  offers  a passive 
resistance  to  being  moved,  or  to  being  fed ; sometimes  he  exhibits  a 
strong  tendency  to  suicide,  and,  now  and  then,  a temporary  excitement; 
on  recovery,  he  remembers  his  suffering  as  a painful  dream,  or  as  a 
strange  and  fearful  trance,  during" which  he  was  partly  conscious  of 
things  around,  but  unable  to  express  himself.  In  dementia,  the 
countenance  is  expressionless  ; there  is  no  resistance  to  being  moved, 
or  to  food  ; the  patient  is  not  suicidal ; the  bodily  functions  are  less 
affected  ; on  recovery,  there  is  no-memory  of  the  attack. 
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in  certain  criminal  or  civil  trials,  it  maybe  necessary  to  distinguish 
between  eccentricity  and  Insanity.  There  is  a great  gap  between 
them : the  truly  eccentric  man  has  a strong  individuality,  but  little 
vanity ; he  has  broad  and  original  views,  and  great  moral  courage  ; he 
is  emancipated  from  vulgar  prejudice,  and  heeds  not  much  the  world’s 
blame  or  censure  ; he  differs  from  the  majority  perhaps  because  he  is 
in  advance  of  the  habits  and  superstitions  to  which  it  is  in  bondage  ; 
and  he  is  not  at  all  likely  to  become  insane.  But  there  is  a weak 
affectation  of  eccentricity  which  is  very  apt  to  end  in  Insanity  ; with 
it  are  infected  certain  feeble-minded  beings,  often  badly  bred  or  badly 
trained,  who  are  empty  of  any  true  individuality,  but  inflated  with  an 
excessive  vanity ; who  have  a small  intellect  which  they  use  in  the 
service  of  their  passions ; who  do  silly  and  eccentric  things,  not  un- 
consciously as  the  spontaneous  expression  of  their  nature,  but  out  of 
a morbid  craving  to  attract  attention  ; who  represent  a condition  of 
mental  derangement  that  is  the  forerunner  of  Insanity ; who,  when 
they  are  not  given  up  to  sexual  excesses,  are  often  masturbators. 

In  the  diagnosis  of  so-called  moral  insanity,  it  is  necessary  to  look 
for  a sufficient  cause  of  mental  disease  from  which  the  vicious  or 
violent  acts  may  be  logically  traced  through  a train  of  symptoms, 
such  as  marked  change  of  character,  feelings,  and  habits.  Neither 
vice  nor  crime,  however  extreme,  is  proof  of  Insanity.  To  be  so,  it 
must  be  proved  through  a chain  of  morbid  symptoms  to  flow  not  from 
passion,  but  from  disease  ; and  attention  should  not,  therefore,  bo 
entirely  occupied  with  it,  but  should  carefully  traverse  the  whole 
affective  life,  in  order  to  reveal  the  perversion  of  nature  detectable  in 
a case  of  real  moral  insanity,  and  the  connexion  of  the  morbid 
change  with  an  efficient  cause  of  disease.  A man  may  get  into  the 
police-court  for  stealing,  in  whom  one  may  perceive  instantly  the 
earliest  symptoms  of  general  paralysis  ; another  may  commit  murder, 
apparently  without  motive,  or  from  a very  inadequate  motive,  in 
whom  a melancholic  anguish  has  risen  to  a convulsive  explosion ; and 
a third  may  perpetrate  violence  in  a state  of  affective  derangement, 
which  skilled  observation  recognises  to  be  premonitory  of,  or  vicarious 
of,  an  attack  of  epilepsy. 

General  paralysis  is  easily  recognised  after  it  has  passed  its  earliest 
stage.  It  is  not  always  easy  of  diagnosis  before  the  physical  signs 
appear ; and  yet  a man  may  at  this  stage  get  into  trouble — get  into 
the  police-court,  or  get  married  foolishly — entirely  by  reason  of  the 
disease.  It  is  necessary  to  weigh  carefully  the  character  of  the  act, 
whether  it  is  anywise  explicable,  or  motiveless  and  quite  unaccount- 
able ; to  mark  well  the  state  of  the  patient’s  articulation  under 
excitement  or  after  a sleepless  night ; and  to  attend  to  the  great 
exaggeration  and  general  extravagance  of  his  conversation  on  all 
matters  concerning  himself,  even  when  there  is  no  fixed  and  positive 
delusion.  General  paralytics,  in  the  early  stage,  speak  so  extra- 
vagantly and  absurdly  regarding  things  which  they  have  seen,  or 
events  in  which  they  have  been  concerned,  that  an  inexperienced 
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person  might  be  apt  to  put  down  the  whole  as  a delusion.  It  is 
needful  to  hear  in  mind,  that  there  may  be  some  foundation  of  fact 
in  what  they  say  of  themselves — that  they  do  not  at  first  so  much 
invent  as  outrageously  exaggerate.  It  is  needful  also  to  remember 
the  alternations  of  calmness  and  apparent  sanity  that  occur  in  the 
early  course  of  the  disease. 

Pathology. — Though  it  may  he  that  there  are  no  morbid  changes 
detectable  in  the  brain  of  one  who  has  died  raving  mad,  it  is  none 
the  less  certain  that,  with  change  of  energy,  there  is  a correlative 
change  in  the  nervous  substratum.  Nothing  is  yet  known  of  the  intimate 
constitution  of  nervous  element,  or  of  the  mode  of  its  functional 
action  ; and  it  is  beyond  question,  that  the  difference  in  its  condition 
may  be  the  difference  between  life  and  death,  without  any  appreciable 
physical  or  chemical  change.  As  the  means  of  research  improve, 
however,  the  instances  of  Insanity  in  which  morbid  changes  are  not 
found  are  more  and  more  rare,  and  those  who  have  most  studied  the 
matter  are  those  who  are  most  certain  and  speak  most  confidently  of 
the  invariable  existence  of  such  changes.  When  a morbid  poison  acts 
with  its  greatest  intensity,  there  are  notably  fewer  traces  of  structural 
alteration  than  where  its  action  has  been  less  intense  and  more  pro- 
longed ; and  in  like  manner,  appreciable  organic  changes  in  Insanity 
may  be  justly  expected  only  when  the  degeneration  has  been  extreme 
and  long  continued.  Where  this  has  been  the  case,  morbid  changes 
are  seldom  looked  for  in  vain. 

Investigations  into  the  electrical  properties  of  nerves,  and  into  the 
phenomena  of  conduction  by  them,  have  not  only  rendered  conceivable 
the  existence  of  important,  though  undetectable,  molecular  changes 
among  their  ultimate  elements,  but  have  proved  the  necessity  of 
dismissing  all  metaphysical  conceptions  of  nervous  function,  and  of 
making  positive  research  into  the  physical  and  chemical  conditions 
which,  whatever  its  nature,  determine  its  manifestations.  So  far  from 
conduction  by  nerve  being  due  to  the  instantaneous  passage  of  some 
imponderable  principle,  it  depends  upon  some  modification  of  its 
molecular  constitution,  for  which  a certain  time  is  essential ; for  it 
has  been  shown  that  a definite  period  of  time,  varying  in  different 
persons  and  at  different  periods  in  the  same  person,  is  necessary 
for  the  propagation  of  a stimulus  from  tire  peripheric  ending  of 
a nerve  to  its  central  ending  in  the  brain ; and  when  the  stimulus 
has  reached  the  brain,  a certain  time  must  elapse  before  the  will 
can  transmit  a message  to  the  muscles,  so  as  to  produce  motion. 
No  investigation  has  yet  been  made  of  the  time-rate  of  activity 
of  the  cerebral  centres,  but  there  is  assuredly  a considerable 
variation  in  the  time  in  which  the  same  mental  functions  are  per- 
formed by  different  persons,  or  by  the  same  person  at  different  times. 
“ The  mind  in  health,”  says  Locke,  “ will  boggle  and  stand  still,  and 
one  cannot  get  it  a step  forward,  and  at  another  time  it  will  press 
forward,  and  there  is  no  holding  it  in.”  Appreciable  and  variable, 
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then,  is  the  time-rate  of  thought,  and  the  measure  probably  of  that 
intimate  molecular  activity  which  is  the  condition  of  its  manifestations. 
That  such  molecular  activity  does  take  place,  the  “ waste  ” after  func- 
tion proves  ; the  chemical  reaction  of  nerve  becomes  acid  after  activity, 
owing  probably  to  the  formation  of  lactic  acid  in  the  retrograde  meta- 
morphosis ; and  the  increase  of  phosphates  in  the  urine,  and  the 
bodily  exhaustion  after  great  mental  work,  are  only  to  be  explained 
by  supposing  an  idea  to  be  accompanied  by  a correlative  change  in 
the  nerve  cells.  Here,  indeed,  is  a region  of  most  delicate  activity, 
which,  like  that  of  thermal  oscillations,  or  of  undulations  of  light, 
is  yet  impenetrable  to  sense ; and  so  far  from  its  being  improbable 
that  undetected  morbid  changes  may  exist  in  Insanity,  so  far  from 
its  being  wonderful  that  morbid  appearances  are  sometimes  not 
found,  the  wonder  truly  is,  that  they  should  have  been  expected 
always.  Where  the  subtlety  of  nature  so  much  exceeds  the  subtlety 
of  human  investigation,  to  conclude  from  the  non-appearance  the  non- 
existence of  change,  would  be  analogous  to  the  blind  man  asserting 
that  there  are  no  colours,  the  deaf  man  that  there  are  no  sounds. 

Hot  only  have  erroneous  ideas  been  entertained  respecting  the  kind 
of  organic  change  that  might  suffice  to  give  rise  to  Insanity,  but  the 
nervous  element  itself,  as  a living  individual  entity  with  intrinsic 
properties,  has  been  commonly  ignored ; the  main  stress  having  been 
laid  upon  the  blood-vessels,  as  if  they  were  the  primary  agents  in 
exciting  and  keeping  up  the  mental  disorder.  The  truth  is,  that  the  first 
step  in  Insanity  often  is,  as  it  is  in  inflammation,  a direct  change  in 
the  individual  elements  of  tissue,  the  change  in  the  blood-vessels 
being  secondary.  The  experiments  of  Lister*  have  proved  that  in  the 
case  of  mechanical  or  chemical  injury  to  some  tissue,  the  individual 
elements  are  directly  injured,  and  that  a determination  of  blood,  a 
dilatation  of  the  vessels,  and  an  adhesion  of  the  corpuscles,  follow  the 
local  mischief ; and  it  is  easy  to  conceive  that  damage  to  the  nervous 
element  of  the  brain,  however  caused — whether  from  overwork,  or 
emotional  anxiety,  or  from  poison  in  the  blood,  or  by  direct  injury  or 
reflex  irritation — may  in  like  manner  declare  itself  in  disordered 
function,  and  be  accompanied  or  followed  by  vascular  disturbance. 
The  nervous  element  is  brought  to  a lower  state  of  life,  and  manifests 
its  deviation  or  degeneration  from  its  normal  kind  by  an  abnormal  or 
degenerate  energy,  while  the  disturbance  of  circulation  takes  place  as 
a coincident  or  sequent  effect  of  a common  cause.  Where  there  is 
hereditary  taint,  there  is  innate  vice  or  defect  in  the  constitution  of 
nerve  element,  and  it  will  accordingly  break  down  more  easily  under 
adverse  stress.  The  effects  of  strychnia  may  serve  to  illustrate  the 
presumed  course  of  events  : when  a dog  is  poisoned  with  strychnia 
there  may  be  no  morbid  appearances,  but  if  there  be  any,  they  are 
such  as  congestion  of  the  spinal  cord,  aneurismal  dilatation  of  the 
capillaries,  and  perhaps  small  effusions  of  blood  into  the  grey  matter. 

On  the  Early  Stages  of  Inflammation,  by  Joseph  Lister,  F.  R.S. ; Vol.  xxxi.  Philo- 
sophical Transactions,  1858. 
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The  congestion  is  plainly  a secondary  result  of  the  intense  morbid 
activity  of  the  directly  poisoned  nervous  element.  Here,  then,  is  the 
abstract  and  brief  chronicle  of  the  order  of  events  in  many  cases  of 
Insanity.  Transfer  the  convulsive  action  from  the  spinal  cells  to  the 
cortical  cells  of  the  hemispheres,  the  result  is  a violent  and  acute 
mania  in  which  the  acute  determination  of  blood  is  certainly  not  the 
cause,  if  it  be  not  the  consequence,  of  the  degenerate  function.  In 
what  is  called  mania  transitoria,  the  patient  falls  suddenly  into  a 
violent  fury,  in  which  he  raves  and  often  exhibits  destructive  im- 
pulses ; his  face  is  flushed,  his  head  hot,  and  there  is  plainly  an  active 
determination  of  blood  to  the  brain ; and  in  a short  time  the  fury 
subsides,  and  the  man  is  himself  again,  scarce  conscious,  or  quite 
unconscious,  of  what  has  happened.  Was  the  rush  of  blood  the 
primary  and  active  agent  in  the  production  of  the  fury?  Was  it  not 
rather  secondary  to  the  intense  morbid  or  degenerate  action  of  the 
nervous  centre — the  attack  representing  a sort  of  epilepsy,  and  the 
congestion  taking  place  not  otherwise  than  as  it  takes  place  in  the 
spinal  cord  poisoned  by  strychnia  ? So  in  chronic  insanity,  the  con- 
gestion discoverable  may  not  be  the  cause,  but  the  effect  and  evidence 
of  the  morbid  action  of  nervous  element.  And  in  those  cases  of 
Insanity  in  which  there  is  no  special  morbid  appearance  after  death, 
though  there  has  been  tixed  delusion  during  life,  it  is  because  the 
definite  morbid  action  which  does  exist  takes  place  in  that  innermost 
region  of  activity  of  individual  element,  to  which  our  senses  have 
not  yet  gained  access.  Only  by  fixing  attention  on  tire  individual 
elements  will  a just  conception  be  formed  of  the  mode  of  that  degene- 
ration which  reveals  itself  in  mental  disorder,  but  at  present  is  not 
otherwise  revealed ; and  only  thus  will  the  mqj’bid  appearances  that 
are  met  with  receive  their  right  interpretation. 

It  would  be  one-sided  and  mischievous,  in  another  way,  to  overlook 
the  fact  that  disturbances  of  circulation,  of  extraneous  origin,  may 
directly  favour  and  even  produce  Insanity.  Having  regard  to  the 
extreme  susceptibility  of  nervous  element,  and  the  abundance  of  the 
supply  of  blood  to  it,  there  can  be  no  question  that  the  quantity  and 
quality  of  the  blood  play  a weighty  part  in  the  pathology  of  Insanity. 

Quantity  and  Quality  of  the  Blood. — Since  the  time  of  Hippocrates, 
it  has  been  known  that  similar  symptoms  are  produced  by  too  much 
and  by  too  little  blood  in  the  brain.  In  that  continued  active  relation 
between  the  blood  and  the  nervous  element,  whereby  due  reparative 
material  is  brought  and  waste  matter  carried  away,  it  amounts  to 
much  the  same  thing  whether,  through  stasis  of  the  blood,  the  refuse 
is  not  carried  away,  and  the  supply  brought  to  the  spot  where  it  is 
wanted,  or  whether  the  like  result  ensues  by  reason  of  a defective 
blood  or  a deficient  circulation.  Now,  although  temporary  irregu- 
larities in  the  cerebral  circulation  may,  and  often  do,  pass  away 
without  leaving  behind  any  abiding  ill  effects,  yet  when  they  recur  l 
frequently,  and  become  more  lasting,  their  disappearance  is  by  no  > 
means  the  disappearance  of  the  entire  evil ; they  are  efficient  to  i 
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initiate  a degeneration,  which  thenceforth  continues  of  itself  and 
leads  to  permanent  mental  derangement.  Once  the  habit  of  a definite 
morbid  action  is  fixed  in  a part,  it  continues  almost  as  naturally  as, 
under  better  auspices,  the  normal  physiological  action. 

A vitiated  state  of  blood,  by  reason  of  matters  bred  in  it,  or  intro- 
duced from  without,  may  act  perniciously  on  the  supreme  cerebral 
cells.  The  rapid  recovery  which  takes  place  after  moderate  doses  of 
alcohol,  opium,  Indian  hemp,  seems  to  show  that  the  damage  they 
intket  is  transitory ; but  it  admits  of  no  question,  that  when  nervous 
element  is  repeatedly  exposed  to  their  poisonous  agency,  it  acquires  a 
disposition  to  degenerate  function.  The  intense  gloom  produced  by 
the  presence  of  bile  in  the  blood,  and  the  extreme  irritability  pro- 
duced by  some  urinary  constituent  in  the  blood  of  a gouty  patient, 
serve  to  show  what  effects  upon  the  supreme  nervous  centres  may 
be  due  to  the  non-evacuation  of  the  waste  matters  of  the  tissues. 
"When,  furthermore,  it  is  remembered  that  the  blood  is  itself  a living, 
developing  fluid ; that,  “burnished  with  a living  splendour/’  it  circulates 
rapidly  through  the  body,  supplying  the  material  for  the  nutrition  of 
the  various  tissues,  receiving  the  waste  matter  of  their  activity,  and 
carrying  it  to  those  parts  where  it  may  either  be  appropriated  and 
'0  removed  by  nutrition,  or  eliminated  by  secretion,  it  is  plain  that 
multitudinous  changes  are  continually  taking  place  in  its  constitution 
and  composition — that  its  existence  is  a continued  metastasis.  There 
is  the  widest  possibility,  then,  of  abnormal  changes  in  some  of  the 
manifold  processes  of  its  complex  life  and  function,  such  as  may 
generate  products  injurious  or  fatal  to  the  life  of  nervous  element. 
Poverty 'of  blood  undoubtedly  plays  a weighty  part  in  Insanity,  as 
in  other  nervous  diseases ; and  there  is,  in  the  effects  of  the  viruses 
of  acute  fevers,  ample  evidence  that  morbid  poisons,  bred  in  the 
organism  or  entering  it  from  without,  may  act  in  the  most  baneful 
manner  on  the  nervous  centres.  In  some  cases  of  malignant  typhus, 
aim  in  the  putrid  infection  after  surgical  operations,  the  virus  generated 
a directly  fatal  to  the  life  of  nerve  element;  and  when  it  acts  with 
ess  intensity,  it  gives  rise  to  the  delirium  of  fever,  and  predisposes 
probably  to  the  Insanity  following  acute  fevers, 
i Action,  or  Sympathy. — The  supreme  cerebral  centres  may, 

like  other  nervous  centres,  suffer  secondarily  from  a morbid  centre  of 
irritation  in  some  other  part  of  the  body;  though  why  they  should  do 
so  at  one  time  and  not  at  another,  we  know  not  any  more  than  why 
epilepsy  should  be  caused  by  an  eccentric  irritation  at  one  time  and 

f - *U1  u-i01’  ^iat  th,-y  l^°  80>  many  recorded  instances  clearly 
ii 1 ‘en  51  chronic  insanity  is  brought  about  in  this  way,  the 

icmsion  has  sometimes  a relation  to  f lic  primary  morbid  cause  ; the 

r f-r  i V 'o  f ,:iailoement  of  the  cerebral  centres  testifying  to  the 
pc  i e ect  of  the  particular  diieased  organ — as,  for  example,  when 

T"H  '»  f'riesinger’swork.  Tlioru  in  a tviuarkuhlo 

of  the  Nervws  Svitlrn  ?Wf,uar<l  in  h'H  o " the  Physiology  and  l’uthology 
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The  congestion  is  plainly  a secondary  result  of  the  intense  morbid 
activity  of  the  directly  poisoned  nervous  element.  Here,  then,  the 
abstract  and  brief  chronicle  of  the  order  of  events  m many  cases  ot 
Insanity.  Transfer  the  convulsive  action  from  the  spinal  cells  to  the 
cortical^ cells  of  the  hemispheres,  the  result  is  a violent  and  acute 
mania  in  which  the  acute  determination  of  blood  is  certainly  not  the 

cause,  if  it  be  not  the  consequence  of  the  a 

what  is  called  mania  transitona,  the  patient  falls  suddenly  c a 
violent  fury  in  which  he  raves  and  often  exhibits  destructive  m- 
mdses  • Msface  is  flushed,  his  head  hot,  and ‘there  is  plainly  an  active 
determination  of  blood  to  the  bram ; and  in  a short  time  the  fuiy 

subsides  and  the  man  is  himself  again,  scarce  conscious,  or  quite 
suDsiues,  ana  Pnnnened  Was  the  rush  of  blood  the 

unconscious,  ot  what  has  nappenc  . f ? wac,  n ncn 

nrimarv  and  active  agent  in  the  production  ot  the  fuiy?  Was  it  not 
rather  secondary  to  the  intense  morbid  or  degenerate  action  of  the 

Szs&rs  £ 

and  only  thus  win  the  mWd  appearances  that 
in  another  way. to  overlook 

tJ^Sices  of  circulation,  of  — - 

it  has  been  known  that  similar  symp  on  s at  “f  relation 

and  by  too  little  blood  in  the  brain  In that. contmueo  ac 

between  the  blood  and  the  nervous  STrfJ  Sw  it  amounts  to 
material  is  brought  and  was  e n 0£  t|le  v,l0od,  the  refuse 

much  the  same  tiling  w ,e  J^1'  =■  ( t]1(,  s,,ot  where  it  is 

is  not  carried  away,  and  the  supply ^rou^nt  # defastive 

wanted,  or  whether  the  ly  ; |qu,,|,  temporary  irregu- 

blood  or  a deficien  circula  on.  Now  aiu.ou^n  ^ p's  ^ 

lurities  in  the  cerebia  olio  • effects  yet  when  they  recur 

without  leaving  behind  any.  e disappearance  is  by  no 

frequently,  and  become  they  are  efficient  to 

means  the  disappearance  oi  the  entile  evu,  y 
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initiate  a degeneration,  which  thenceforth  continues  of  itself  and 
'leads  to  permanent  mental  derangement.  Once  the  habit  of  a definite 
morbid  action  is  fixed  in  a part,  it  continues  almost  as  naturally  as, 
under  better  auspices,  the  normal  physiological  action. 

A vitiated  state  of  blood,  by  reason  of  matters  bred  in  it,  or  intro- 
duced from  without,  may  act  perniciously  on  the  supreme  cerebral 
cells.  The  rapid  recovery  which  takes  place  after  moderate  doses  of 
alcohol,  opium,  Indian  hemp,  seems  to  show  that  the  damage  they 
intiict  is  transitory  ; but  it  admits  of  no  question,  that  when  nervous 
element  is  repeatedly  exposed  to  their  poisonous  agency,  it  acquires  a 
disposition  to  degenerate  function.  The  intense  gloom  produced  by 
the  presence  of  bile  in  the  blood,  and  the  extreme  irritability  pro- 
duced by  some  urinary  constituent  in  the  blood  of  a gouty  patient, 
serve  to  show  what  effects  upon  the  supreme  nervous  centres  may 
be  due  to  the  non-evacuation  of  the  waste  matters  of  the  tissues. 
When,  furthermore,  it  is  remembered  that  the  blood  is  itself  a living, 
developing  fluid ; that,  “burnished  with  a living  splendour,”  it  circulates 
rapidly  through  the  body,  supplying  the  material  for  the  nutrition  of 
the  various  tissues,  receiving  the  waste  matter  of  their  activity,  and 
carrying  it  to  those  parts  where  it  may  either  be  appropriated  and 
so  removed  by  nutrition,  or  eliminated  by  secretion,  it  is  plain  that 
.multitudinous  changes  are  continually  taking  place  in  its  constitution 
and  composition — that  its  existence  is  a continued  metastasis.  There 
is  the  widest  possibility,  then,  of  abnormal  changes  in  some  of  the 
manifold  processes  of  its  complex  life  and  function,  such  as  may 
generate  products  injurious  or  fatal  to  the  life  of  nervous  element. 
Poverty ‘ot  blood  undoubtedly  plays  a weighty  part  in  Insanity,  as 
in  other  nervous  diseases ; and  there  is,  in  the  effects  of  the  viruses 
of  acute  fevers,  ample  evidence  that  morbid  poisons,  bred  in  the 
organism  or  entering  it  from  without,  may  act  in  the  most  baneful 
manner  on  the  nervous  centres.  In  some  cases  of  malignant  typhus, 
anil  in  the  putrid  infection  after  surgical  operations,  the  virus  generated 
is  directly  fatal  to  the  life  of  nerve  element;  and  when  it  acts  with 
less  intensity,  it  gives  rise  to  the  delirium  of  fever,  and  predisposes 
probably  to  the  Insanity  following  acute  fevers. 

Reflex  Action,  or  Sympathy. — The  supreme  cerebral  centres  may, 
like  other  nervous  centres,  suffer  secondarily  from  a morbid  centre  of 
irritation  in  some  other  part  of  the  body;  though  why  they  should  do 
so  at  one  time  and  not  at  another,  we  know  not  any  more  than  why 
epilepsy  should  be  caused  by  an  eccentric  irritation  at  one  time  and 
not  at  another.  That  they  do  so,  many  recorded  instances  clearly 
testify.*  When  a chronic  insanity  is  brought  about  in  this  way,  the 
delusion  has  sometimes  a relation  to  the  primary  morbid  cause  ; the 
secondary  derangement  of  the  cerebral  centres  testifying  to  the 
special  effect  of  the  particular  diseased  organ — as,  for  example,  when 


* Referen 

ft 

>f  the 


to  such  cases  may  be  found  in  Oriesiii 
io  related  by  Dr.  Hr<»wn-S<4|imrd  in  his  Lecture 


rvous  nt 


9TII 


I860 


jeer's  work.  There  is  a remarkable 
s on  the  Thyaiology  and  Pathology 


4S 


A SYSTEM  OF  MEDICINE. 


a woman,  with  uterine  or  ovarian  disease,  believes  she  is  with  child  by 
supernatural  means,  or,  with  morbid  irritation  of  the  sexual  organs, 
has  salacious  delusions.  There  is  the  most  perfect  harmony,  the  most 
intimate  connexion  or  sympathy,  between  the  different  organs  of  the 
body,  as  the  expression  of  its  organic  life — a unity  of  the  organism 
beneath  consciousness ; and  the  brain  is  quite  aware  that  the  body 
has  a liver  or  a stomach,  add  feels  the  effects  of  disorder  in  any  one 
of  the  organs,  without  declaring  it  directly  in  consciousness.  This 
unconscious,  but  not  unimportant,  cerebral  activity,  which  is  the 
expression  of  the  organic  sympathies  of  the  brain,  receives  its  most 
striking  illustrations  in  the  influence  on  the  mind  of  the  development 
of  the  sexual  organs  at  puberty,  and  in  their  subsequent  influence  on 
dreams  ; and  it  is  of  great  weight  in  the  production  of  morbid  mental 
phenomena.  A just  appreciation  of  its  importance  will  not  fail  to 
teach  the  lesson  which  a true  conception  of  the  organism  as  an  indi- 
vidual whole  formed  of  differentiated  parts  harmoniously  co-ordinated, 
teaches  also,  that  every  organic  motion,  visible  or  invisible,  sensible 
or  insensible,  ministrant  to  the  highest  aim,  or  to  the  humblest  func- 
tion, does  not  pass  issueless,  but  has  its  due  effect  upon  the  whole,  and 
is  felt  throughout  the  most  complex  recesses  of  the  mental  life* 

The  primary  morbid  centre,  which  gives  rise  to  secondary  derange- 
ment by  a reflex  or  sympathetic  action,  may  not  be  in  a distant 
organ;  it  may  be  in  the  brain  itself.  A tumour,  abscess,  or  local 
softening  does  not  interfere  with  the  mental  processes  at  one  time, 
while  it  produces  the  gravest  disorder  of  them  at  another ; and  it  is 
not  uncommon  in  abscess  of  the  brain  for  the  mental  symptoms,  when 
there  are  any,  entirely  to  disappear  for  a time,  and  then  to  return 
suddenly  in  all  their  gravity,  the  derangement  or  abolition  having 
been  due  to  a sympathetic  or  reflex  action. 

Here,  then,  should  be  distinguished  the  different  kinds  of  disorder 
of  the  cerebral  centres  to  which  a morbid  cause  may  give  rise.  The 
sudden  appearance  and  equally  sudden  disappearance  of  extreme 
mental  derangement  prove  that  it  is  functional ; it  being  impossible 
to  conceive  the  existence  of  serious  organic  change  in  such  case. 
Although,  then,  the  functional  disorder  necessarily  implies  a molecular 
change  of  some  kind  in  the  nervous  element,  the  change  may  well  be 
one  affecting  the  polar  molecules,  such  as  the  researches  of  Hu  Bois 
lteymond  have  proved  may  rapidly  appear  and  rapidly  disappear. 
At  any  rate  the  induction  of  recognisable  transitory  changes  in  the 
physical  constitution  and  function  of  nerve  by  definite  experiments, 
warrants  the  belief  in  similar  modifications  producible  by  morbid 
causes  which  are  not  artificial,  but  which  are  just  as  abnormal 
as  if  they  were  artificial.  This  modification  of  molecular  con- 

» “ Man  is  all  syminetrie, 

Full  of  proportion  one  limb  to  another, 

And  aU  to  all  the  world  besides. 

Each  part  calls  the  furthest  brother  ; 

For  head  with  foot  hath  private  amity, 

And  both  with  moon  and  tides.” — G-eorge  Herbert. 
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! stitution,  which  vanishes  at  first  with  the  removal  of  the  cause, 
will  not  fail,  if  too  great  or  too  prolonged,  to  degenerate  into  actual 
nutritive  change  and  structural  disease,  just  as  an  emotion  which 
alters  a secretion  temporarily  may,  when  long  enduring,  lead  to  nutri- 
tive change  in  the  secreting  organ. 

Excessive  functional  activity.— The  display  of  function  being  the 
waste  ot  matter,  it  is  plain  that  if  there  be  not  due  intervals  of 
periodical  rest,  degeneration  of  nervous  element  must  take  place  as 
surely  as  when  directly  injured  by  morbid  poison,  or  mechanical 
irritant,  or  as  surely  as  a fuelless  fire  must  go  out.  It  is  sleep  which 
I thus  knits  up  the  ravelled  structure  of  nervous  element ; for  during 
sleep,  organic  assimilation  restores  as  statical  or  “ latent  ” the  power 
which  has  been  expended  in  function,  or  made  “actual”  in  energy, 
j Sleeplessness  is,  accordingly,  one  of  the  troubles  following  intense 
i mental  anxiety,  or  too  great  mental  activity,  and  forerunning  Insanity: 
that  which  should  heal  the  breach  is  rendered  impossible  by  the 
extent  of  the  breach.  Like  Hamlet,  according  to  Polonius,  the 
individual  falls  into  a sadness,  thence  into  a watch,  then ' into 
f a lightness,  and  by  this  declension  into  the  madness  wherein  he 
imalh  ra\  es.  To  provoke  repose  in  him  is  the  prime  condition  of 
restoration ; the  power  of  it  “ closing  the  eye  of  anguish,”  and  heal- 
lng_  great  breach  in  the  abused  nature”  of  nervous  element. 

Thus  much  from  a pathological  point  of  view  concerning  the 
causation  of  Insanity : it  now  remains  to  enumerate  the  morbid 
appearances  that  have  been  met  with  in  the  brain  and  its  membranes. 


Morbid  Anatomy.— The  broad  result  of  investigation  is,  that  the 
moroid  changes  most  constantly  met  with  are  such  as  affect  the 
.mrtace  ot  the  brain  and  the  membranes  immediately  coverino-  it  • and 
ot  these  changes,  those  in  the  layers  of  the  cortical  substance  are 
i . principal  and  essential.  The  signs  of  more  or  less  inflammation  of 
the  membranes  especially  milky  opacities  of  the  arachnoid,  are  common 
enough  in  the  bodies  of  those  who  have  not  died  insane.  But  there 
ouid  appear  to  be  some  hindrance  to  inflammation  spreading  easily  to 
adjacent  parts  that  are  of  different  structure ; whereas,  when  they  are 
f the  same  structure,  it  passes  readily  from  element  to  element  of  the 
• ame  kind,  as  it  were  by  an  infection  : the  intercostal  muscles  are  scarce 
a ec  ed  ,n  acute  pleunsy,  the  muscular  walls  of  the  intestines  scarce 
} m pentomtis,  and  inflammation  takes  place  in  the  mem- 

• bra,'n’  1wlthout  seriously  implicating  the  cortical  layers. 
Deaths  mV°  rd’  theref.can  be  110  question  that  the  mind  suffers., 
tn 'pv  T " thef  a?te,,8?5*e  of  In8anifcy  are  “Ot  usual ; but  if  an  oppor- 
mor^~,t3df°f  ex?mimn?  tho  brain  at  this  early  stage,  the 
injection thc>3f  ol  ucute  hypersemia— namely,  great 
disfr  if  r ' : ^!a  mater’  w,tb  8Pots  of  eccbymosis,  and  more  or  less 

ser>araTed  ^iltnd  i^nlng  n tl,e  COrtical  la>'(3rs>  whi°b  may  be 
benpatb  • u'  ' ' !'  ban(^  e a scalpel  from  the  white  substance 

' • ine  discoloration  being  in  red  streaks 
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of  extravasated  blood,  and  tlie  softening  of  a violet  or  pinkish  hue ; 
the  puncta  vasculosa  of  the  white  substance  are  also  increased.  There 
are  no  observable  differences  between  the  morbid  appearances  met 
with  in  acute  mania  and  in  acute  melancholia  ; and  though  such  fact 
ill  agrees  with  their  different  symptoms,  it  is  not  entirely  singular, 
forasmuch  as  alcohol  makes  one  man  lively  and  another  melancholic. 
A differential  pathology  would  involve  the  knowledge  of  what 
constitutes  individual  disposition  or  temperament.  It  must  be  con- 
fessed, that  in  both  mania  and  melancholia  morbid  changes  are 
sometimes  wanting. 

The  instances  of  chronic  insanity  in  which  no  morbid  lesions 
appear,  are  rare  : the  longer  the  disease  has  lasted,  the  more  evident 
they  usually  are.  There  is  mostly  some  degree  of  thickening  or 
opacity  of  the  arachnoid,  which  may  form  a white  opaque  layer 
through  which  the  convolutions  are  scarce  visible ; and  many  of  the 
more  advanced  cases  exhibit  some  degree  of  atrophy  of  the  brain, 
especially  of  the  convolutions — these  appearing  shrunk,  pale,  and 
anaemic,  or  as  if  some  were  wanting  and  replaced  by  an  effusion  of 
clear  serum  into  the  subarachnoid  space.  The  atrophic  change  may 
be,  according  to  Dr.  Wilks,  a simple  degeneration,  or  a degeneration 
associated  with  the  changes  resulting  from  chronic  inflammation. 
The  pia  mater  is  at  times  adherent  to  the  surface  of  the  brain,  so  that 
there  is  some  difficulty  in  stripping  it  off  without  bringing  portions 
of  grey  matter  away  with  it.  This  adhesion  is  not  peculiar  to  general 
paralysis,  as  some  have  thought,  though  most  often  met  with  in  it ; 
for  it  is  now  and  then  found  in  other  forms  of  chronic  insanity,  par- 
ticularly in  those  following  epilepsy  and  drunkenness.  The  ependyma 
of  the  ventricles  is  thickened,  and  sometimes  covered  with  fine 
granulations,  such  as  have  been  described  also  by  L.  Meyer  on  the 
arachnoid  and  inner  surface  of  the  dura  mater*  Dr.  Wilks  has  seen 
a minutely  granular  condition  of  the  lining  of  the  ventricles,  in  a case 
of  acute  mania ; he  has  often  seen  it  in  epilepsy — once,  when  the 
granules  were  as  large  as  peas,  and  “the  -whole  surface  of  the 
ventricles  had  very  much  the  appearance  of  an  ice-plant.”  In  some, 
cases,  the  exudation  is  in  flattened  scales  or  patches.f 

The  morbid  changes  most  frequent  in  general  paralysis,  though  in 
rare  instances  there  are  scarce  any  detectable,  are  great  cedema  of  the 
membranes,  adhesion  of  the  pia  mater  to  the  grey  substance  beneath, 
local  discoloration  or  softening  of  the  cortical  layers,  or  superficial 
induration  of  them.  More  or  less  atrophy  of  the  whole  brain,  and 
particularly  of  the  convolutions,  is  common,  and  is  accompanied  with 
< o’eater  firmness  of  its  substance,  enlargement  of  the  ventricles,  and 
serous  effusion  into  them.  Diffuse  pachymeningitis,  effusion  of  blood 
into  the  membranes,  or  rather  into  the  layers  ot  exudation  (A  ircliow, 
Rokitansky),  and  degeneration,  atheromatous  and  calcareous,  of  the 


* Vircliow’s  Arcliiv.  B.  xvii.  s.  209.  T,  T ,,  . „ . . 

t Clinical  Notes  on  Atrophy  of  the  Brain,  by  S.  Wilks,  M.D.;  Journ.  Ment.  Science, 

October,  1 864. 


INSANITY. 


51 


arteries,  are  not  unfrequently  met  with.  Though  these  changes  are 
' m0re  common  in  general  paralysis  than  in  any  other  form  of  Insanity, 
thev  are  by  no  means  peculiar  to  it,  nor  are  they  constant  in  it ; in 
some  cases,  the  evidence  of  meningitis  is  most  marked,  in  others  that 
of  atrophy  * 

A diffuse  albumino-libroid  exudation  of  low  form,  glueing  the  mem- 
branes to  the  surface  of  the  brain,  has  been  declared  by  some  to  be 
characteristic  of  syphilitic  insanity.  Instead  of  being  diffused,  the 
gum-like  exudation,  or  syphiloma,  as  it  has  been  called,  may  be  circum- 
scribed so  as  to  form  a tumour,  and  press  into  the  substance  of  the 
brain,  causing  softening  immediately  around  it ; or  again,  it  may  be 
met  with  as  a diffuse  infiltration  or  a tumour  within  the  brain,  the 
membranes  being  unaffected.  At  the  outset  it  consists  of  an  exuberant 
. growth  of  connective  tissue,  which  afterwards  undergoes  more  or  less 
fatty  degeneration ; and  it  certainly  has  not  any  character  by  which 
; it  can  be  distinguished  as  a specific  product. f 

Researches  have  been  made  into  the  absolute  weight  and  specific 
I gravity  of  the  brain  in  Insanity,  but  they  have  not  been  sufficiently 
exact.;*:  Dr.  Skae  and  Dr.  Boyd  found  the  absolute  weight  to  be 
slightly  increased  in  the  insane,  the  increase  being  greatest  in  mania, 

. and  least  in  general  paralysis.  The  specific  gravity  is  also  increased, 
the  lowest  specific  gravity,  which  is  still  above  the  average,  oc- 
curring in  dementia,  the  highest  in  epilepsy.  Dr.  Bucknill  observed 
that  the  mode  of  death  influenced  the  results,  and  found  also 
:hat  the  increase  of  specific  gravity  was  due,  in  some  cases,  to  a 
deposit  of  an  inert  albuminous  matter  amongst  the  proper  nervous 
I elements,  and  the  consequent  shrinking  of  these — a condition  seem- 
mgly  not  unlike  that  since  described  by  Prof.  Albers  as  parenchy- 
matous infarction  of  the  brain,  and  met  with  after  typhus,  in  some 
eases  of  old  Insanity,  and  in  imbecile  children,  especially  those  of  a 
I scrofulous  habit  of  body.  A fibrinous  or  albumino-fibroid  exudation 
i tfould  appear  to  be  a not  uncommon  result  of  the  degeneration  of 
| extreme  Insanity ; it  is  the  condition  probably  of  the  increased  con- 
sistency, or  sclerosis,  which  is  the  final  result  of  atrophy ; and  it  is 
comparable  with  the  product  of  what  is  described  as  chronic  inflam- 
I nation  in  other  organs,  as  the  liver  and  spleen.  A similar  exudation 
I s the  cause  of  the  so-called  hypertrophy  of  the  brain  from  which 
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children  sometimes  die,  and  which  is  now  and  then  met  with  in  single 
cases  of  Insanity  and  epilepsy. 

The  microscope  has  of  late  years  added  something  to  our  know- 
ledge of  the  nature  of  the  morbid  changes  in  Insanity.  The  most 
constant  result  has  been  to  establish  a rank  or  exuberant  growth  of 
connective  tissue,  and  a coincident  or  sequent  decay  or  destruction  of 
the  proper  nervous  elements,  in  Insanity  of  long  standing,  and 
especially  in  general  paralysis.  The  researches  of  Eokitansky  and 
Wedl  reveal  a more  or  less  diseased  state  of  the  capillaries  of  the 
cortical  substance  in  general  paralysis : these  exhibit  aneurismal 
dilatations,  and  tortuosities  varying  from  a single  twist  to  a more 
complex  twisting  and  even  to  little  knots  of  varicose  vessels*  Eound 
the  capillaries,  small  arteries,  and  veins  there  is  a hyaline  deposit  of 
embryonic  connective  tissue  beset  with  oblong  nuclei ; this  afterwards 
becoming  more  and  more  fibrous,  so  that  the  vessel  may  look  like  a 
piece  of  connective  tissue,  in  which  granules  of  fat  or  calcareous 
matter  ultimately  appear.  Other  products  of  the  retrograde  meta- 
morphosis, such  as  amyloid  corpuscles  and  colloid  corpuscles,  are  also 
found  in  connexion  with  the  hypertrophied  tissue,  which,  whether 
called  inflammatory  or  not,  is  itself  essentially  the  result  of  a vital 
degeneration.  The  degeneration  appears  to  be  of  two  kinds:  first, 
there  is  a defective  nutrition,  a retrograde  nutritive  process,  whereby 
the  vitality  not  reaching  the  height  necessary  for  the  production  ot 
the  proper  elements  of  the  structure,  there  are  engendered  from  the 
germinal  nuclei  elements  of  a lower  kind — connective  tissue  instead 
of  nerve  ; and,  secondly,  there  is  a retrograde  metamorphosis  of  the 
formed  elements  of  the  part — -a  colloid,  fatty,  or  calcareous  degene- 
ration. Be  this  as  it  may,  there  are  at  any  rate  three  principal  stages 
of  the  degenerative  process  : (1),  a morbid  change  in  the  vessels, 
whereby  there  must  be  a great  hindrance  to  regular  nutrition;  (2), 
atrophy  of  nerve  element,  either  in  consequence  of  the  hindrance  to 
nutrition  (Eindfleisch  f),  or  from  the  rank  growth  of  connective  tissue 
(Eokitansky) ; (3),  the  increase  and  subsequent  retrograde  metamor- 
phosis of  connective  tissue.  Eecentlv  it  has  been  asserted  by  Dr. 
Tigges,  that  there  is,  even  at  an  early  stage,  an  increase  of  nuclei  in 
the  ganglionic  cells ; the  numerous  scattered  nuclei,  usually  thought 
to  belong  to  connective  tissue,  he  considers  to  have  escaped  from 
ganglionic  cells  at  a later  stage  ot  their  inflammatory  degeneration. + 
Such  changes  are  not  peculiar,  as  some  have  said,  to  general  paralysis; 
like  changes  have  been  described  by  Wedl,§  in  the  brains  of  three  ■ 


Wedl, 


* Ueber  Bindegewebeswucherung  im  Nervcusysteme  ; Rokitansky,  1857. 

Beitfage  zur  Pathologie  der  Blutgetasse  ; Wien.  1859.  . 

+ Histologisclies  Detail  zu  den'grauen  Degeneration  von  Geliirn  in  Riickenmark.  \ on 
Dr.  E.  Kindfleiseh.  Virchow’s  Archiv.  B.  vi.  „ , , 

+ Zeitschrift  fur  Psychiatrie,  B.  xx.  In  Virchows  Archiv.  1865,  Dr.  Franz  Mesc.hedc 
lias  striven  to  prove  that  hypenemia  and  parenchymatous  swelling  of  the  inner  layer 
of  the  cortical  substance  arc  the.  beginning,  and  fatty  degeneration  the  end,  of  the 
organie  changes  in  general  paralysis.  . 

s Mistologische  U ntersuchungen  iiber  Hirntlieile  dreier  Salzburger  Idiotcn.  t on 
Pihf.  C.  Wedl  ; Medizinisollc  Jahrbiiohcr  der  K.  K.  Gcscllschalt  der  Acrzto  m Wien. 
1868.  Heft  2 and  3. 
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{congenital  idiots,  snd  have  been  met  with  in  dementis,  following 
on  long-continued  Insanity,  and  in  tabes  dorsalis ; and  there  can  be 
little  doubt  that  the  morbid  product  in  syphilitic  dementia  is  of  a 
similar  nature. 

Briefly  summed  up,  then,  the  kinds  of  degeneration  met  with  in 
he  brain,  after  Insanity,  are  as  follow 1.  There  is  in  acute  Insanity 
m acute  h}  peramiia,  or  the  early  stage  of  inflammatory  degeneration. 
-■  Theie  is  that  degeneration  which  consists  in  the  increase  of  coll- 
ective tissue,  and  in  the  atrophy  of  the  nervous  elements,  and  which 
night  be  called  connective  tissue  degeneration.  TVhether  called  sub- 
nfl animator)  or  not,  is  not  of  much  moment,  so  long  as  we  keep  in  mind 
he  true  relations  of  organic  element  to  the  supply  of  blood,  and  the 
legenerate  nature  of  inflammation,  whether  acute  or  chronic.  3 Fatty 
Regeneration  takes  place  not  only  in  the  small  vessels,  as  in  atheroma, 
md  m the  new  morbid  products,  but  also  in  the  broken-up  nervous 
■ ements,  and  even  in  the  nerve-cells.  4.  The  amyloid  degeneration  is 
mdoubtecUy  pathological  Wedl  holds  that  the  amyloid  corpuscles 
houldbe  ranked  along  with  the  so-called  colloid  bodies,  and  viewed  as 
he  result  ot  an  increased  exudation,  that  may  take  place  without 
ypenenna.  Bindfleisch,  on  the  other  hand,  believes  that  he  has 
■aced  their  production  from  the  nucleated  connective-tissue  corpuscles  • 
-hde  some,  like  Rokitansky,  maintain  that  the  ganglionic  cells  them- 
f Jas  are  com'erted  into  colloid  bodies.  5.  Figmentary  degeneration 
■sometimes  met  with.  In  senile  atrophy  the  ganglionic  cells  are 
jmetime*  richly  filled  with  brown  pigment  molecules  ; and,  in  one 
a6  ° i dementia,  where  there  was  partial  paralysis  of  the  tongue, 

vnr oloaq;  7“  der  K°lk  {ound  the  ceUs  forming  the  nuclei  of  the 
mt  he^ t lleTVe\  mi  Th  ar  ^ of  blackish-brown  degeneration 
Tprl  rn!St001k  for  httle  P°ints  of  blood,  but  they  were 

i^?rfr?U lar’.dark-brown  pigment.  It  is  worthy  of  remark, 
IrtVl  plgmefai?;  ^generation  of  the  retina  are  often  found  to 
' , r td  I ',ame  famdy,  to  be  accompanied  with  general  defective 
iismPrandtWraental  a.nd  bodily,  occasionally  with  mutism  and  Cre- 
2;  rt0  OCCur  lnf  those  who,  like  albinos,  are  the  degenerate 

4i,monfrnMmva-,eSii°f  ^onsangul nity  * 6.  Calcareous  degeneration 
call  m thf  bypertrophied  connective  tissue,  and  in  the 

uptoopI  vT  8 ’ and  ^ kas  been  observed  in  the  ganglionic  cells 

Sa™:nmeyer  m£.with  calcified  “lls  i"  S>e8opJo  c„m- 

l-ey  ° Forster  figures  calcified  cells  found  in  the 

f rpr,  v tdie  lllinbar  enlargement  of  a boy  whose  lower 

srs'Z'r  TTiysed;  He8chi  ibi"id  ^at  ney 

lidm  af|,atTnt  dieU  “Acholic  ; and  Wilks 

Ln  the  fn"n^,d^'  foU,ld  m,  t ie  brai"  of  a general  paralytic,  in 

«onhave  bcc" g4i0"“  “Us 

L „„  " ll"'  I’ailwlngical  import  of  the  kinds  of 

' No-  0,  April,  1805. 
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degeneration  enumerated,  who  reflect  on  the  great  gap  which  there  is 
between  a calcareous  granule  and  a nerve-cell  in  the  economy  of 
nature,  or  between  a connective-tissue  corpuscle  and  a nerve-cell  in  the 
histological  scale  of  life,  must  admit  that  the  difference  is  not  less 
great  than  that  between  dementia  and  sound  mental  action,  and  will, 
scarce  venture  to  assert  that  the  morbid  appearances  throw  no  light 
whatever  upon  the  nature  of  Insanity.  Even  the  comparatively 
slight  signs  of  hyperoemia  are  of  weighty  significance,  if  their  true 
relations  are  recognised,  if  they  are  viewed  as  results  and  evidence  of 
that  degeneration  of  individual  nervous  element,  of  which  the  mental 
disorder  is  also  result  and  evidence,  if  they  and  the  Insanity  are 
viewed  as,  what  they  often  are,  concomitant  effects  of  a common  cause. 

Prognosis.  — Two  questions  at  once  present  themselves:  the 
first,  whether  the  disease  directly  endangers  life ; the  second,  and 
perhaps  more  solemn  one,  whether  there  is  any  prospect  of  recovery. 
Respecting  the  first  question,  it  may  be  said  in  general  terms  that 
Insanity  does  certainly  reduce  the  mean  duration  of  life,  and  much 
more  so  in  its  recent  acute  forms  than  in  its  more  chronic  forms.  Of 
all  forms,  general  paralysis  is  the  most  fatal,  other  varieties  not  being, 
as  a rule,  directly  dangerous  to  life.  Still,  certain  cases  of  acute 
mania  and  acute  melancholia  do  terminate  suddenly  in  death,  owing 
probably  to  exhaustion,  and  it  may  be  utterly  impossible  to  say 
beforehand  whether  they  are  going  to  do  so  or  not.  When  the 
temperature  of  the  body  rises  several  degrees  above  the  natural 
standard,  the  prognosis  is  bad ; and  any  indication  of  motor  paralysis, 
or  any  kind  of  hybrid  epileptiform  convulsion,  in  the  course  of 
. the  disease,  is  of  evil  omen,  while  an  attack  of  genuine  epilepsy, 
unfavourable  as  regards  recovery,  is  not  so  as  regards  life.  A long- 
enduring  refusal  of  food  may  sometimes  end  fatally,  both  in  mania 
and  melancholia. 

What  prospect  there  is  of  recovery  in  a particular  case  will  depend 
greatly  upon  the  cause  of  the  attack,  upon  its  form,  and  upon  its 
duration.  The  more  recent  the  outbreak,  the  better  the  chance  of 
recovery,  the  expectation  of  which  from  proper  treatment  adopted 
within  three  months  from  the  commencement  is  about  four  to  one, 
while  it  is  less  than  one  to  four  after  twelve  months’  duration  ot  the 
disease.  When  the  stage  of  secondary  dementia,  incoherent  or 
apathetic,  has  been  reached,  all  hope  of  recovery  is  gone.  Primary 
dementia  is  generally  curable. 

Of  the  acute  primary  forms  of  mental  disease  melancholia  is  more 
curable  than  mania,  although  some  have  thought  otherwise,  de- 
ceived probably  by  the  experience  of  an  asylum  into  which  simple 
cases  of  melancholy  do  not  usually  come.  After  melancholia  acute 
mania  is  most  curable ; but  when  attacks  of  melancholia  and  mania  t 
alternate,  the  prognosis  is  very  unfavourable.  A day  of  great  i 
depression  and  weeping  intervening  in  the  course  of  acute  mania, 
is  of  good  omen.  When  the  maniacal  fury  is  subsiding,  the  prospect 
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is  good  if  the  patient  is  sad  and  depressed,  begins  to  inquire  about 
his" family,  and  to  show  other  signs  of  a return  to  his  former  feelings  ; 
it  is  bad  if  the  feelings  remain  unmoved,  and  the  intellect  is  calm  in 
its  disorder — if,  in  other  words,  there  is  evidence  of  the  organization 
of  disorder.  Even  the  disappearance  of  intellectual  disorder  is  not 
a certain  sign  of  recovery,  unless  there  is  a return  to  the  old 
healthy  feelings,  and  the  patient  recognises  that  he  has  been  mad. 
A periodical  recurrence  of  attacks  of  Insanity,  with  long  intermis- 
sions, is  of  decidedly  unfavourable  augury  ; the  attacks  commonly 
become  longer,  the  intermissions  briefer,  and  the  outlook  gets  more 
and  more  gloomy. 

Monomania  is  far  less  curable  than  mania,  the  fixed  delusions 
marking  the  establishment  of  a definite  type  of  morbid  action  of  a 
chronic  nature.  Recovery  does  sometimes  take  place  under  the  in-- 
fluence  of  systematic  moral  discipline,  or  from,  a great  shock  to  the 
system,  whether  emotional  or  produced  by  some  intercurrent  disease. 
In  melancholia,  where  there  is  a fixed  delusion  that  the  cause  of 
misery  is  in  some  external  agency,  the  prognosis  is  unfavourable  ; but 
it  is  more  favourable  in  the  melancholic  who  attributes  his  affliction 
to  his  own  imaginary  backslidings.  In  like  manner  the  homicidal 
melancholic,  who  believes  himself  the  victim  of  persecution,  seldom 
recovers : the  suicidal  melancholic,  who  is  not  so  in  consequence  of 
any  definite  delusion,  frequently  does  recover,  especially  after  some 
serious  and  almost  successful  suicidal  attempt. 

When  Insanity  has  been  slowly  developed,  the  prognosis  is  more 
unfavourable  than  when  it  has  been  of  sudden  origin — this  probably 
being  a part  of  the  larger  truth,  that  when  Insanity  is  slowly  de- 
veloped it  is  produced  by  the  egoistic  passions  as  an  exaggeration  of 
some  peculiarity  of  character,  as  pride,  ambition,  avarice ; but  when  it 
is  suddenly  caused,  it  is  by  the  shock  of  an  altruistic  emotion,  as,  for 
example,  grief  about  others.  For  a like  reason  a frequent  alternation 
of  active  symptoms  is  more  hopeful  than  a steady  persistence  in  a 
particular  group  of  quiet  symptoms.  Hereditary  insanity  is  generally 
deemed  most  unfavourable,  but  recent  researches  prove  that  it  is  not 
so  much  so  during  a first  attack,  although  the  disease  is  more  liable  to 
recur  than  when  not  of  hereditary  origin.  When  insanity  has  been 
caused  by  habits  of  self-abuse  or  by  sexual  excesses,  the  prognosis  is 
unfavourable  in  all  but  the  earliest  stages.  If  religious  excitement, 
purely  has  been  the  cause  of  an  outbreak,  the  prognosis  is  most  favour- 
able ; but  it  is  necessary  to  bear  in  mind  that  a form  of  religious 
insanity  is  the  vicarious  satisfaction  of  unsatisfied  sexual  love,  that 
rnoTe  or  less  nymphomania  is  oftentimes  associated  with  it,  and  that 
the  outlook  then  is  hopelessly  bad.  When  disease  of  brain,  or  injury 
of  the  head,  or  epilepsy,  has  been  the  cause,  the  derangement  is  prac- 
tically incurable.  The  prognosis  is  favourable  in  hysterical  insanity ; 
and  it  is  most  favourable  of  all  in  puerperal  mania.  A decidedly 
f v isa  hallucination,  as  is  also  a complete  preservation 

°‘  toddy  health  with  persistence  of  mental  disorder : when  there  is 
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palpable  bodily  disorder,  as  digestive  disturbance,  anaemia,  menstrual 
irregularity,  there  is  good  hope  that  with  the  restoration  ot  bodily 
health  the  mind  may  be  restored  also.  The  most  favourable  age  for 
recovery  is  youth,  the  probability  of  it  diminishing  with  the  advance 
of  age,  and  few  recovering  after  fifty  : as  many  as  86  per  cent,  of 
males  and  91  per  cent,  of  females,  attacked  with  mania  under  twenty 
years  of  age,  recovered  at  the  Somerset  Asylum.  The  recoveries 
amongst  women  exceed  those  amongst  men,  by  reason  probably  of 
the  frequency  and  fatality  of  general  paralysis  among  men. 

The  general  conclusion  of  Dr.  Thurnam  from  his  careful  statistics  is 
that,  “as  regards  the  recoveries  established  during  any  considerable 
period— say  twenty  years — a proportion  of  much  less  than  40  per- 
cent. of  the  admissions  is  under  ordinary  circumstances  to  be  regarded 
as  a low  proportion,  and  one  much  exceeding  45  per  cent,  as  a high 
proportion.”  The  liability  to  recurrence  of  the  insanity  alter  re- 
covery from  the  first  attack  cannot,  he  thinks,  be  estimated  at  less 
than  50  per  cent.,  or  as  one  in  every  two  cases  discharged  recovered. 
On  the  whole,  then,  he  holds  that,  of  ten  persons  attacked,  five  recover 
and  five  die  sooner  or  later.  Of  the  five  recoveries,  not  more  than 
two  remain  well  during  the  rest  of  their  lives ; the  others  have  sub- 
sequent attacks,  it  may  be  after  long  intervals,  during  which  at  least 
two  of  them  die* 


* In  an  elaborate  paper  on  Vital  Statistics  and  Observations,  in  the  Journal  of  Mental 
Science,  January,  1865,  Dr.  Boyd  records  the  statistics  of  the  Somerset  Asylum  loi 
many  years  : — • 


Recovered 

Relieved 


Died 


Re-admissions 


Of  1000  Males. 

Of  1000  Females. 

. 252  . . . . 

...  276 

55  . . . 

...  79 

47  . . . 

. . 35 

. 324  . . . 

. . 258 

192  ..  . 

. . 223 

870 

871 

. 130 

129 

1000 

1000 

The  causes  of  death  in  519  cases  out  of  2000 — 295  males  and  224 
post-mortem  examinations  were  made,  were  as  follows 


Diseases  of  Respiratory  organs  in 
,,  Nervous  system  . 

,,  Digestive  organs  . 

,,  Vascular  system  . 

,,  Gehito -urinary 

,,  Locomotor  organs  . 

,,  Fevers  .... 

„ Accidents  . . . 


Males. 

148 

112 

18 

11 

2 

1 

0 

3 

295 


females— in  which 


Females. 

104 

73 

41 

18 

1 

3 

2 

2 

244 


The  diseases  of  the  respiratory  organs,  which  proved  fatal,  were  principally  pneumonia 
and  phthisis. 
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Therapeutics. — The  treatment  of  Insanity  is  moral  and  medical, 
I the  two  methods  properly  being  combined.  It  must  again  be  indi- 
vidual, as  the  case  is ; for  the  varieties  of  the  insane  character 
demand  different  moral  means,  as  the  varieties  of  causes  call  for  dif- 
ferent medical  treatment.  It  is  necessary  to  penetrate  the  individual 
character,  with  the  design  of  influencing  it  beneficially,  and  carefully 
to  investigate  the  concurrence  of  conditions  that  have  issued  in 
Insanity,  with  the  object  of  removing  them.  Herein  lies  the  chief 
difficulty  of  treatment ; in  no  other  disease  are  there  so  much  con- 
cealment and  so  much  misrepresentation,  witting  and  unwitting,  on 
the  part  of  friends.  It  is  before  all  things  necessary  again  that  treat- 
ment should  be  begun  early,  before  the  habit  of  a definite  morbid 
action  has  been  fixed;  but,  though  early,  it  must  not  be  rashly 
vigorous  and  energetic,  with  the  aim  of  effecting  any  sudden 
• revolution,  but  rather  patient  and  systematic,  in  the  hope  of  a 
[ gradual  change  for  the  better.  Whilst  in  other  diseases  time  is 
reckoned  by  hours  and  days,  it  must  in  Insanity  be  reckoned  by 
I weeks  and  months. 


Moral  Treatment. — To  remove  the  patient  from  the  midst  of  those  cir- 
cumstances under  which  Insanity  has  been  produced,  must  be  the  first 
aim  of  treatment.  There  is  extreme  difficulty  in  treating  satisfactorily 
an  insane  person  in  his  own  house,  amongst  his  own  kindred,  where  he 
has  been  accustomed  to  exercise  authority,  or  to  exact  attention,  and 
where  he  continually  finds  new  occasions  for  outbreaks  of  anger  or 
fresh  food  for  his  delusions.  An  entire  change  in  the  surroundings  will 
sometimes  of  itself  lead  to  recovery  : if  the  patient  is  melancholic,  he 
no  longer  receives  the  impressions  of  those  whom,  having  most  loved 
when  well,  he  now  most  mistrusts,  or  concerning  whom  he  grieves 
that  his  affections  are  so  much  changed ; if  he  is  maniacal,  he  is  not 
specially  irritated  by  the  opposition  of  those  whose  acquiescence  he 
as  jeen  accustomed  to,  or  encouraged  by  their  submission  to  his 
whims  and  their  indulgence  of  his  follies.  Travelling  may  be  recom- 
mended in  the  early  stages,  in  order  to  secure  change  of  place  and 
scene , or  if  the  patient  cannot  travel,  he  may  be  removed  from 
inn  own  borne  to  another  residence,  and  systematically  treated 
triere.  If  the  pecuniary  means  do  not  admit  of  the  adoption  of 
either  of  these  expedients,  or  if  the  patient  is  furious,  or  desperately 
suicidal,  or  persistently  refuses  food,  it  will  be  necessary  to  send  him 

iLaJUltab  l Tltm\  Tt  must  he  borne  in  mind  that  an  insane 
person  cannot,  from  the  very  nature  of  Ids  disease,  have  his  own 

hi/rli^/  1 Tto  al  °,W  him  \°  do  80  would  be  directly  to  aggravate 

hirn  thoT  r-r  T/Ut  I1";  Uxnder  re8tramt  iu  some  way,  to  exercise  for 
; ct;r  ro  wblch  he  cannot  exercise  for  himself,  is  indis- 

SndSnd  I3„a  h,°pC  ofcure:.  ^ lot  him  distinctly 

effect  T}if  tr'f  i 'l*  i'8  T 1 dou®,  w‘d  of  itsdf  have  a beneficial 
crrirfto  ^ Wh°  mds  illInself  in  an  asylum  finds  a real 

adlutLtn  tW‘thor  porlmps  to  take  the  place  of  his  fancied 
’ ' tbe  maniacal  patient,  feeling  his  wild  spirit  of  exulta- 
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tiou  to  be  rudely  checked  by  tbe  influence  of  a systematic  control, 
can  scarce  fail  to  have  more  sober  reflections  aroused.  . 

The  patient  having  been  removed  from  those  influences  winch  have 
contributed  to  the  production  of  the  disease  and  tend  to  keep  it  up, 
and  having  been  made  to  recognise  from  without  a contiol  which  he 
cannot  exercise  from  within,  it  remains  to  strive  persistently  and 
patiently  by  every  inducement  to  arouse  him  from  his  self-broodmg 
or  self-exaltation,  and  to  engage  his  attention  in  matters  external— 
to  make  him  step  out  of  himself.  This  is  best  done  by  engaging  him 
earnestlv  in  some  occupation  or  in  a variety  of  amusements ; and 
this  will  be  more  easily  done  now  that  the  surroundings  are  so 
entirely  changed.  The  activity  of  the  morbid  thoughts  and  feehngs 
subsiding  in  "the  new  relations  and  under  new  impressions,  more 
healthy  feelings  may  be  gradually  awakened ; and  the  activity  ot 
healthy  thought  and  feeling  will  not  fail  in  its  turn  further  to  favour 
the  decay  of  morbid  feeling.  It  is  not  by  arguing  against  a delusion 
or  directly  contradicting  it  that  any  good  will  be  done:  it  were  almost 
as  well  to  argue  against  the  east  wind  or  a convulsion  ; but  by  en- 
gaging the  mind  in  other  things,  and  substituting  a healthy  energy  for 
the  morbid  energy,  this  will  be  most  likely  to  abate  and  finally  e 
out.  But  though  it  is  of  little  use  talking  against  a delusion,  it  is  de- 
sirable to  avoid  agreeing  with  it:  by  quiet  dissent  or  a mild  expression 
of  incredulity  when  it  is  mentioned,  the  patient  should  be  made 
understand  clearly  that  he  is  in  a minority  of  one.  _ f 

Medical  Treatment.— There  is  no  specific  agent  m the  treatment  ot 
any  form  of  Insanity.  A truly  scientific  treatment  null  be  grounded 
on  the  removal  of  those  bodily  conditions  which  may  appear  to  har  e 
acted  as  causes  of  the  disease  and  on  the  general  improvement  rf 
nutrition.  The  morbid  sensations,  so  common  m Insanity,  do  often 
arise  from  some  real  bodily  derangement,  and  tend  to  keep  up  t 
delusion.  Now,  bodily  disease  is  not  always  easily  dented  m 
insane-  for  the  usual  symptoms  are  very  much  masked, ^ ancl  tliej 

like  animals,  make  no  intelligent  complaint  ’ 

Bueknill  “ is  not  confined  to  the  brain,  and,  when  it  is  conflrmea, 
a man  becomes  a lunatic  to  his  finger  ends.”  It  is  necessary  t e there 
to  nay  particular  attention  to  the  physical  signs  of  disease  , tlie 
may  be  no  cough,  no  expectoration,  when  the  thermometer  or  the 
stethoscope  reveals  advancing  phthisis. 

General  bloodletting  is  now  rarely,  if  ever,  used  , men  m t 
acute  and  seemingly  sthenic  insanity  it  is  not  simply  useless  but 
“ f ivcly  po  °mho«s.  Violent  symptoms  may  abate  for  a time 

„ the  Sase  is  very  apt  to  become  chronic  and  to  pass  rapidly 
?nto  dementia  Local  abstraction  of  blood  by  leeches  or  by  clipping 
mav  beimeful  where  there  appears  to  be  great  determination  of  blood 
The  brain-  by  withdrawing  blood  from  the  overloaded  vessels  the 
opportunity  of  lest  is  afforded  to  the  struggling  and  suffering  nervous 

CleTh  “continued  application  of  cold  to  the  head  by  means  of  a douche 
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pipe,  or  by  pouring  cold  water  upon  it,  while  the  patient  lies  in  a 
warm  bath,  is  often  successful  in  calming  excitement  and  in  pro- 
curing sleep  in  acute  insanity.  The  warm  bath  alone,  taken  for  about 
half  an  hour,  has  a soothing  effect,  and  may  induce  sleep ; and  its 
efficacy  has  been  supposed  to  be  wonderfully  increased  by  the 
addition  of  several  handfuls  of  mustard,  so  as  to  produce  a general 
redness  of  the  surface  of  the  body.  Brierre  de  Boismont  professes  to 
get  very  good  results  from  employing  the  warm  bath  for  eight  or  ten 
hours  at  a time  ; and  Leidesdorf  has  used  for  three  or  four  hours,  and 
in  many  cases  with  marked  calming  effect,  a bath  constructed  by 
Professor  Hebra,  in  which  patients  may  be  kept  night  and  day  at 
a definite  temperature.  Such  a use  of  the  bath  must  obviously  be 
avoided  where  the  pulse  is  feeble  and  where  there  is  anything  like 
commencing  paralysis,  and  it  is  of  no  avail  in  cases  of  chronic  in- 
sanity. The  prolonged  use  of  the  shower  bath  and  of  the  cold  bath, 
at  one  time  much  in  fashion,  is  now  justly  abandoned.  The  shower 
bath  or  cold  douche  may  certainly  be  usefully  employed  in  certain 
cases  of . melancholia,  where  reaction  does  not  fail  to  take  place  after 
it,  and  in  cases  of  chronic  insanity  with  the  purpose  of  rousing  the 
patient  and  giving  tone  to  the  system  ; but  its  use  should  never  be  con- 
tinued for  more  than  three  minutes,  and  it  should  not  be  with  the  aim  of 
producing  any  special  effect,  but  on  general  principles  of  improving 
the  bodily  health.  The  good  effects  of  the  Turkish  bath  have  been 
much  vaunted  by  its  advocates,  but  an  exact  discrimination  of  the 
cases  in  which  it  is  useful  yet  remains  to  be  made.  Packing  in  a wet 
sheet  has  sometimes  a beneficial  effect,  and  is  commonly  rather 
grateful  to  the  patient. 

Counter-irritants  are  not  much  used  now  in  Insanity.  Schroecler 
van  der  Kolk,  however,  put  much  faith  in  the  application  of  strong 
tartar-emetic  ointment,  or  of  a blister  to  the  shaven  scalp ; and  Di\ 
Bnckmll  has  found  it  useful  to  rub  croton  oil  into  the  scalp  in  the 
passage  from  acute  to  chronic  insanity  or  dementia,  and  in  chronic 
melancholy  with  delusion.  Blisters  to  the  nape  of  the  neck  appear 
to  have  little  other  effect  than  to  increase  mental  irritation ; and  the 
benefit  of  setons  and  issues  in  the  neck  is  very  problematical. 

After  errors  of  digestion  and  secretion  have  been  duly  attended  to 
the  diet  of  the  insane  should  be  good ; and  it  will  be  desirable  in 
most  chronic  cases,  and  in  many  acute  eases,  to  allow  a liberal  use  of 
wine  There  can  be  little  doubt  that  an  attack  of  Insanity  might 
sometimes  be  warded  ofr  by  a generous  diet  and  free  use  of  wine^at 

sufficiently  early  stage.  It  is  at  any  rate  a truth  worthy  of  all 
hat  'JPei8®fac  antiphlogistic  treatment  in  the  course  of 

anH  <lmifCll.lef'  ,Leeches  ™>y  be  applied  to  the  head, 

kepf.°"  Iow  1<Uof>  in  order  to  subdue  maniacal 
S TS'tbe^r  any  other  result  than  an  increase  of  the  oxcite- 

may  bTrivi Vn,  ‘ °-f  Cxl?all9l,on  i <*nd  the  most  active  purges 

tion  : J «1VCTI  >n  vain,  to  overcome  an  obstinate  constipa- 

t!on,  when  brandy  and  beef-tea,  reducing  exhaustion,  M ill  subdue 
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excitement,  and  a simple  enema  will  produce  full  action  of  the  bowels. 
Active  purgation,  once  so  much  favoured,  is  now  quite  eschewed  in 
all  forms  of  Insanity.  The  bowels  may  generally  be  regulated  by 
dietetic  means ; and  if  a purge  is  needed,  a dose  of  aloes,  rhubarb, 
or  castor  oil  will  answer  every  purpose — a moderate  dose  of  the 
latter  often  succeeding  where  the  most  drastic  purgatives  fail.  It 
will  of  course  be  necessary  to  be  guided  by  the  bodily  state  of 
the  patient,  and  by  the  history  of  the  causation  of  the  disease, 
as  to  whether  wine  is  given  or  not  in  the  most  acute  stage ; it 
may  be  desirable  in  cases  of  a sthenic  type  to  do  nothing  but 
wait  patiently,  only  preventing  the  patient  from  doing  harm  to 
liimself  or  others,  until  the  fury  of  the  storm  has  passed,  and  then 
to  give  support. 

Amongst  drugs  useful  in  Insanity,  opium  undoubtedly  occupies  the 
first  place.  It  is  especially  useful  in  that  state  of  mental  hyper- 
esthesia which  so  often  precedes  the  outbreak  of  Insanity : when  the 
mental  tone  is  so  changed  that  almost  every  impression  is  painful, 
then  opium,  freely  administered,  has  virtues  which  can  scarce  be 
exaggerated.  "W  hen  the  acute  symptoms  of  mania  have  just  sub- 
sided, then,  too,  is  a most  favourable  time  for  giving  opium.  It  is 
most  useful,  again,  in  cases  of  simple  melancholia,  when  it  should  be 
given  in  doses  of  one,  or  even  two,  grains  twice  a day,  and  continued 
steadily  for  weeks,  notwithstanding  an  apparent  want  of  success  at 
first.  In  these  cases  it  does  not  usually  produce  constipation ; but  if 
it  does,  then  each  dose  may  be  combined  with  a grain  of  extract  of 
aloes  or  a quarter  of  a grain  of  podophyllin.  A here  there  is  fixed 
delusion  of  some  standing,  opium  is  not  of  much  use,  except  as  an 
occasional  expedient  for  procuring  sleep.  In  the  mania  caused  by 
intemperance,  in  the  mania  or  delirium  of  nervous  exhaustion,  and 
in  puerperal  mania,  opium  is  most  beneficial ; but  it  is  of  little 
use  in  melancholia  with  stupor,  in  idiopathic  acute  mania,  01  in  the 
attacks  of  excitement  that  occur  in  the  course  of  chronic  mania  and 
general  paralysis. 

In  cases  of  great  excitement,  maniacal  or  melancholic,  where 
opium  does  no  good,  large  doses  of  digitalis  sometimes  produce  t le 
best  effects,  especially  where  there  is  general  excitement  of  the  circu- 
lation. The  excitement  abates,  and  the  pulse,  falling  m frequency, 
may  be  kept  for  a long  time  at  a standard  below  the  average.  In  the 
attacks  of  excitement  which  occur  in  the  course  of  general  paralysis, 
!i-,n  offprUs  nf  rHo-ita.Iis  are  excellent : a single  dose  ol  two  drachms,  or 


have  recourse  to,  v 
some  cases  it  opera' 
mouth.  Not  more 


than  a quarter  of  a grain  should  be  injected  to 
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commence  with,  and  the  quantity  may  subsequently  he  increased,  if 
necessary.  It  will  he  well  to  have  in  mind,  that  neither  opium  hy 
the  mouth,  nor  morphia  hypodermically  injected,  will  always  quench 
the  fury  of  acute  mania,  and  that  successive  injections  of  morphia, 
followed  by  brief  snatches  of  fitful  sleep,  have  been  followed  also  by 
fatal  collapse. 

Hyoscyamns  is  useful  also  in  some  cases  where  opium  does  not 
agree,  but  it  should  be  given  in  doses  of  not  less  than  a drachm  to 
begin  with.  Bromide  of  potassium  certainly  appears  to  produce  good 
effects  in  some  cases  of  maniacal  excitement,  but  in  others,  apparently 
similar,  it  seems  to  have  no  effect  whatever.  Tartar  emetic  will  often 
calm  for  a time  the  most  furious  maniac,  through  the  prostration 
which  it  produces,  but  it  does  no  permanent  good,  and  its  employ- 
ment for  such  purpose  is  rather  a relic  of  the  old  system  of  quieting 
a patient  by  some  violent  means  or  other,  short  of  actually  killing 
him.  If  mercury  be  ever  useful,  and  not  mischievous,  in  the  treat- 
ment of  Insanity,  it  is  when  given  in  small  doses  of  the  bichloride,  in 
cases  that  are  becoming  chronic,  or  where  there  is  a suspicion’  of 
syphilis.  To  administer  mercury  systematically  in  general  paralysis, 
as  has  been  done,  is  as  unaccountable  in  theory  as  it  is  undoubtedly 
pernicious  in  practice. 

In  all  those  cases  of  Insanity  in  which  tonics  seem  to  be  demanded 
b\  the  state  of  the  bodily  health — and  they  are  the  majority  of  cases, 
at  one  period  or  other  ot  their  course — iron  and  quinine  may  be  given  • 
and  one  of  the  best  ways  of  giving  them  is  in  a mixture  containiiw 
quinine,  the  tincture  of  the  sesquichloride  of  iron,  and  chloric  ether! 
In  some  cases  it  happens  that  an  uncontrollable  diarrhoea  sets  in  and 
carries  the  patient  off,  nothing  availing  to  check  it : acetate  of  lead, 

with  opium,  and  eneinata  of  starch  and  laudanum,  are  most  likely  to 
be  useful.  J 


When  Insanity  has  become  chronic,  or  when  fixed  delusions  are 
established,  there  is  small  hope  of  special  benefit  from  drugs.  The 
general  health  being  duly  attended  to,  a systematic  moral  treatment 
will  be  best  adapted  to  restore  health  of  mind.  Where  there  is  per- 
sistent  refusal  of  food,  it  must  never  be  allowed  to  continue  so  as  to 
endanger  the  bodily  health  ; and  if  persuasion  entirely  fail,  then  the 
stomach  pump  must  be  used  to  administer  food.  Those  who  are 
•suicidal  should  be  carefully  watched  at  all  times,  and  especially  so  on 
getting  UJ,  m the  morning,  when  the  thoughts  are  gloomy,  and  the 
esperate  impulse  is  apt  to  surprise  and  overpower  them.  'Hie  mono- 
manias, who  has  delusions  that  he  is  watched  continually,  or  other- 
dcd  mnst  always  he  deemed  dangerous  to  others ; for  at 
J "f'"?  tyineso  impatient  of  his  sufferings  as  to  make  a fatal 
, f‘L  ty  I,er,Tcutor-  Th°8e  »•>•»  suffer  from  moral 
i,  lu  L w,rtt'  , F rouWeso,"c  to  deal  with  satisfactorily;  hut 
rbo  , ;iT,  h w " u ?lw,y 8 10  remember,  that  one  unequal  to  the 

mat  ’r  ' "‘fl  ot  1||C  s,,cinl  position  in  which  he  was  born 

not  on  that  account  he  unequal  to  the  relations  of  a much  lower 
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social  stratum.  It  is  not  because  a person  insists  on  ruining  him- 
self that  it  is  justifiable  to  deprive  him  of  liberty  by  sending  him 
to  an  asylum. 


NOTE. 

[Other  recent  works  which  have  not  been  specially  mentioned,  but  which  have 
been  referred  to,  are  Traite  des  Maladies  Mentales  : par  Dr.  B.  A.  Moiel,  I860. 
D’une  Forme  de  Delire,  suite  d’une  Surexcitation  Nerveuse  se  rattacliant  a une\  anete 
nar  Dr  Morel,  1860.  De  l’Etat  Mental  dans  1 Epilepsie  : par  Jules 
'Falret  PM.D.r  Traite  Pratique  des  Maladies  Mentales  : par  Dr.  L.  W.  Marce,  1862. 
Des  Maladies  Mentales  et  des  Asiles  d’Alienes  : par  J.  P.  lalret,  M.D.  1864.  A1  gemeiue 
Patholoeie  der  Seele  : von  Dr.  Adolph  Wachsmuth,  Zweite  Auflage,  1862  To  these 
mav  be  added  various  important  articles  in  the  Zeitschrift  fur  Psychiatne  the  ilnnales 
Medico-Psychologiques,  the  Journal  of  Mental  Science,  the  American  Journal  of  Insanity, 
and  the  Archiv  der  Deutsehen  Gesellschaft  fiii'  Psychiatne.] 


ALCOHOLISM. 


By  Francis  Edmund  Anstie,  M.D.  E.RC.P. 

Definition. — A disease  of  the  general  nervous  system,  induced  by 
I continued  excesses  in  the  use  of  alcoholic  liquors.  It  manifests  itself 
t usually  in  a chronic,  but  occasionally  in  an  acute  form.  Its  charac- 
teristic phenomena  are  muscular  tremor  and  progressive  muscular 
weakness,  'insomnia,  hallucinations  of  sight  and  (less  commonly)  of 
hearing  and  smell,  busy  delirium,  diminished  or  deranged  intellectual 
1 and  moral  force,  together  with  dyspepsia,  slight  jaundice  and  morning 
vomiting.  In  advanced  cases  there  are  also  paralysis  of  sensation  or 
motion,  or  both,  convulsions,  epilepsy,  dementia,  and  general  degene- 
I ration  of  the  tissues  of  the  body.  Tendency  to  death  slight  when 
the  original  cause  of  the  malady  can  be  removed.  The  fatal  result 
1 is  either  produced  by  exhaustion  from  protracted  acute  delirium,  or 
slowly  brought  about  by  progressive  degeneration  of  the  nervous 
centres,  or  of  some  important  organ  of  nutrition. 

Synonyms. — Alcoholismus  chronicus,  Delirium  tremens,  Delirium 
potatorum,  Mania  potatorum,  Ebrietas,  Chronic  alcoholic  intoxication, 
Trunksucht,  &c.  &c.  These  various  names  obviously  apply  to  various 
aspects  of  the  disease  accordingly  as  it  occurs  in  the  acute  or  the 
chronic  forms,  between  which  there  was  formerly  no  sufficient  dis- 
tinction made. 

History  The  “history’  of  Alcoholism,  to  use  the  expression  in 
l its  proper  medical  sense,  is  simply  the  story  of  the  excesses  of  each 
I individual  patient  as  regards  the  daily  allowance  of  alcohol,  the 
duration  of  intemperate  habits,  and  the  kind  of  liquor  taken,  espe- 
Icially  as  regards  its  degree  of  concentration. 


Etiology.— This  part  of  the  subject  is  extremely  complex.  The 

kwit]  ~i  portion  of  ii  is  that  which  refers  to  the  exciting  causes,  and 
I it  wdl  be  best  to  dispose  of  this  first. 

the  p^en TtW  1^*?  °f  /VC0!‘°lism  can  be  bcttcr  appreciated  at 
|th®  ^ tl.me1  tha?  formerly,  because  our  increased  knowledge  of 

°f  al,C0h01  ha?  e™ble<1  ub  to  explode  Ime 
SarMfe  ;vhlfcb  wer,e  al“ost  universal  in  medical  writings  and 
liopular  belief  about  the  disease.  The  prime  source  of  these  error* 
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was  tlie  general  tendency  to  notice  only  the  more  acute  nervous  affec- 
tions which  are  caused  by  alcoholic  excess — namely,  delirium  tremens, 
maniacal  excitement,  and  terrifying  hallucinations  (horrors).  These 
phenomena  had  been  observed  to  occur  frequently,  and  were  believed 
to  occur  always  in  consequence  of  a temporary  abstinence  from  drink 
after  a course  of  excessive  indulgence.  This  presumed  sequence  of 
cause  and  effect  fitted  exactly  with  the  classical  denomination  of 
alcohol  as  a “stimulant,”  a member  of  an  ideal  class  of  medicaments 
which  possessed  the  peculiar  property  ot  exciting  vital  function  in 
such  a manner  that  after  a longer  or  shorter  period  a recoil  was 
inevitable,  under  which  the  forces  of  life  were  reduced  below  their 
natural  level.  The  great  feebleness  which  was  observed  to  charac- 
terise the  acute  delirium  of  drunkards  was  supposed  to  be  due  to  this 
kind  of  exhaustion  from  the  withdrawal  of  an  accustomed  stimulus. 

At  present  our  ideas  are  very  different.  In  the  first  place,  it  has 
been  abundantly  shown  by  various  writers,  of  whom  Ware*  was  the 
earliest,  that  abstinence  from  drink  by  no  means  always,  or  even  most 
frequently,  precedes  the  outbreak  of  delirium  tremens  or  of  alcoholic 
mania:  on  the  contrary,  these  accidents  commonly  overtake  the  patient 
in  the  midst  of  his  excesses.  Secondly,  alcohol,  in  doses  which  singly 
are  capable  of  producing  drunkenness,  and  frequently  repeated  may 
bring  on  acute  delirium,  &c.,  has  been  proved  to  be  a true  narcotic 
poison  of  the  same  class  as  the  so-called  anaesthetics,  chloroform,  and 
sulphuric  ether.  Given  in  these  large  doses,  its  influence  is  entirely 
in  the  direction  of  paralysis— suspension  of  nervous  activity  ; and  this 
suspension  of  nervous  activity  (increased  by  other  sources  of  deficient 
vital  power,  which  we  shall  have  to  notice  as  incidental  to  the  cir- 
cumstances of  the  chronic  drunkard)  is  itself  a sufficient  explanation 
of  the  nervous  debility  which  brings  about  the  delirious  crisis.  And 
thirdly  the  modern  researches  which  have  enabled  us  clearly  o 
identify  a chronic  alcoholic  intoxication,  often  reaching  over  a period 
of  many  months  or  years,  have  revealed  the  fact  that  in  the  multitude 
of  instances  the  acute  attack  merely  exhibits  m full  development 
symptoms  which  had  been  partially  recognisable  for  a long  time 

PTmayynow  be  taken  for  certain  that  the  phenomena  of  which  we 
have  to  treat  under  the  denomination  of  Alcoholism,  are  due  in  the  first 
place  to  the  direct  action  upon  the  nervous  system  of  a ood-s  p y 
charged  with  a high  percentage  of  alcohol.  If  ^e  su10^  ^1^  * 
nerve  (partially  dissected  from  its  connexions)  with  alcohol  of 
certain  strength,  we  find  that  it  becomes  paralysed—**,  incapable 
transmitting  impressions — through  its  affected  part ; wh  e a veiy  w 
nfixtm-e  of  alcohol  and  water  is  incapable  of  producing  this  effect 
Similarly  if  an  animal  absorb  into  its  circulation  a certain  quantity  of 
]inl  within  a ■oven  time,  the  nervous  centres  and  the  peripheral 
neitJ become  (£gh  i less  degree)  paralysed.  That  this  effect  is, 

* Ware,  John,  Remarks  on  the  History  and  Treatment  of  Delirium  Tremens.  Boston, 
1831. 
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at  least  in  part,  due  to  direct  action  of  strong  alcohol  upon  the  nervous 
1 tissue  can  hardly  he  doubted,  considering  the  analogy  of  the  well- 
ascertained  local  effect  in  the  above  experiment : there  is,  however,  a 
co-operative  cause  of  no  small  importance ; namely,  it  has  been 
ascertained  by  the  researches  of  various  observers  that  the  im- 
pregnation of  the  blood  with  large  quantities  of  alcohol  interferes 
with  its  absorption  of  oxygen ; it  thus  becomes  unfitted  to  support 
healthy  nervous  functions.  Under  these  combined  influences  the 
nervous  tissues,  and  particularly  those  of  the  central  organs,  become 
more  and  more  unfitted  for  the  performance  of  their  proper  functions  : 
and  this  change  progresses  with  a rapidity  proportionate  to  the 
strength  and  frequency  of  the  alcoholic  influence.  It  is  counteracted 
only  by  one  circumstance — the  elimination  of  portions  of  the  alcohol 
from  the  system,  which  goes  on  by  the  medium  of  all  the  excreting 
glands,  but  more  especially  by  the  kidneys,  the  skin,  and  the  lungs. 
I pon  the  activity  of  these  organs  in  performing  this  task  probably 
depends,  cceteris  paribus,  the  impunity  of  the  drinker  from  the  ill  effects 
of  the  poison  upon  his  nervous  centres.  Thus  it  comes  to  pass  that 
the  occupation  and  many  surrounding  circumstances  of  the  drinker 
modify  his  symptoms  in  an  important  manner,  as  will  be  noticed  more 
particularly  under  the  head  of  Predisposing  Causes. 

It  is  necessary  here  to  recall  the  principal  facts  which  are  known 


I with  respect  to  the  action  of  alcohol  upon  the  organism.  This 


substance  is  easily  absorbed  from  the  stomach,  especially  when  that 
.-iscus  is  empty.  If  the  dose  be  moderate  and  the  administration  well 
r timed,  the  effect  upon  the  nervous  system  is  simply  that  of  a restora- 
i :ive  simulant.  Sensations  of  fatigue  are  dispelled,  the  mind  works 
j more  freely,  a healthy  sense  of  warmth  is  diffused  through  the  body, 
1 and  Uie  arterial  system  acquires  an  increased  tonicity  if  it  was  hitherto 
leficient  in  that  quality.  The  latter  fact,  which  is  due  to  the  influence 
, the  remedy  upon  the  sympathetic  nerves,  is  capable  of  being 
demonstrated  in  a very  interesting  and  convincing  manner.  The 
IT'  ygmograph  of  M.  Marey  has  the  power  of  accurately  representing 
>y  its  registration  of  the  pulse-wave,  the  degree  of  arterial  tonicity 
nesent ; and  by  this  unfailing  test  it  appears  that  the  small  vessels, 
rf  , ;d  ,n  a condition  of  fatigue,  are  brought,  by  a moderate  dose 
I Alcohol,  to  a proper  tension,  from  which  they  suffer  no  recoil.  If 
*fT  the  contrary,  the  dose  has  been  immoderate,  or  administered  at  a 
me  v,  hen  it  was  not  required,  the  pulse-waves  give  a precisely  opposite 

IS  J3  ’ n y’  ^hich  ?Tove3  that  arterial  relaxation  has 
>ccurred  and  simultaneously  with  this  the  pulse  becomes  abnormally 

A I.  t rip  QflTrili  limn  nth  , 1 . n . . »' 


I mirk  it  a,  x-  Fuia«  uecomes  aunormally 

Wed  Infi  r 2th"  ^1*°™  °f  a paralytic  nature  are 
1 he  fifth  crania/  !?  f ‘e  ilf1  1!?8tanco  to  tlie  spinal  nerves  and  to 
1 tccnrrencf  < V r i/T'r  ormer  show  their  weakness  by  the 

mlar  ^ in ° nmnbness,  and  an  impairment  of  mus- 
iccnrrPT,;.,  ^ 3 ttremi,ties  i the  latter  indicates  its  affection  by  the 


°*cn  lip3-  ~fib7es 7f 

VOL  n discover  their  partially  palsied  condition  by  flushing 
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of  the  face,  congestion  of  the  conjunctive  and  lachrymation.  The  I 
cerebral  hemispheres  next  give  notice  of  the  alcoholic  influence  by 
the  occurrence  of  intellectual  confusion,  and  the  hypoglossi  becoming 
simultaneously  affected,  the  muscular  movements  of  the  tongue  be- 
come difficult,  and  articulation  is  impeded.  The  fuithei  stages  of 
Sunkenness  consist  in  more  or  less  noisy  or  sentimental  delirium 
nassino-  gradually  into  coma;  palsy,  more  and  more  complete,  of 
voluntary  motion  and  sensation ; the  medulla  oblongata  is  palsied, 
and  breathing  ceases;  and,  last  of  all,  the  organic  nerves  of  the  heait 
become  incapable  of  performing  their  functions,  and L carffiae  Me peases. 
During  all  this  process  the  secreting  glands  are  affected  but  mvaryi 
decrees  - the  kidneys  in  particular  are  singularly  little  acted  on  m 
somS  cases  and  very  strikingly  in  others  ; and  the  diuresis,  which  is 
the  result  of  the  latter  condition  is  the  best  safeguard  a|^nst  “ 
results  us  it  involves  a large  elimination  of  alcohol.  MM.  Lalle 
maud  Dm-ov  and  Perrin  wele  the  first  observers  who  clearly  proved 
The  eimiinatta  of  unchanged  alcohol  and  the  append 

to  them  so  striking  that  they  concluded,  too  hastily,  that  the  whole 
anioiinf  of°  any  dos!  of  alcohol  taken  into  the  system  was  thus  ehnn- 
nited  bv  one  or  other  secreting  surface.  The  facts  adduced  by  these 
“ttorsydo  n„t°  however,  justify  any  such  inference,  I. ten ^repeated 

dose  fst  a pint  of  light  beer  or  a glass  of  sherry)  produces  very  slight 
pffects  fn  the  way  of  elimination,  which  last  over  a few  hours  only,  and 

mmmmm 

the  strongest  reasons  for  tlnn  s g s^e  and  carbonic 

mediate  compounds,  betw^n  alcoh  l } mt'  tlw  stages  „f 

acid  and  water  on  the  othei,_  vn  1 not  yetbeen  satis- 

transformation  of  the  former  mto  the  latten  h 3 1)aB 

factorily  S™*  * “ £Xr£:  search  has  yet  been 

been  taken  i of  Lallemand  show  us  that  elimination 

made  foi  them.  1 , fortv.ei„ht  hours,  and  my  own  experience 

may  go  on  foi  a l)euo  . , &.i  a.  nob  a trace  of  elimination  ot 

appears  to  indicate  wi  n cc1  J later  date  than  this.  But  this 
unchanged  alcohol  can  Je  detect  ^alat  of  the  behaviour  of  those 

is  entirely  conti  aiy  wholly  eliminated  in  an  unchanged 
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3 According  to  the  analogy  drawn  from  such  cases,  alcohol,  were  it 
I 'entirely  eliminated  in  an  unchanged  form,  ought  to  be  traceable  by  the 
1 delicate  chromic  acid  test  in  all  the  secretions  for  a period  not  of  two 
I days,  but  of  two  weeks  or  more,  from  the  time  of  its  ingestion. 
I Probabilities  are  therefore  greatly  against  the  total  elimination  of 
I alcohol  in  an  unchanged  form,  even  from  the  chemical  point  of  view; 
I and  to  conclude  this  part  of  my  subject,  I may  say  that  proba- 
I oilities  are  converted  into  what  most  persons  will  be  inclined  to 
I consider  certainties,  when  the  remarkable  physiological  influence  of 
I alcohol  in  supporting  vital  power  is  taken  into  consideration.  But 


as  I have  dwelt  fully  on  these  matters  elsewhere,  it  is  unnecessary  to 
:epeat  facts  which  would  take  up  a great  deal  of  space  in  the  telling.* 
The  exciting  causes  of  Alcoholism  may  be  understood,  then,  to  be 
he  repeated  direct  action  of  blood  strongly  impregnated  with  alcohol 
m the  tissue  of  the  nervous  centres  and  branches,  rendering  them 
ihysically  incapable  of  the  due  performance  of  their  functions,  and 
;he  influence  of  an  insufficiently  oxygenated  blood-supply  consequent 
>n  a morbid  condition  of  the  blood-corpuscles. 

2.  The  predisposing  causes  of  the  disease  are  much  more  complicated. 
they_  should  be  divided,  in  the  first  place,  into  (a)  those  which  are 
>ccasional,  and  (b)  those  which  are  constant. 

(a)  The  occasional  predisposing  causes  include  those  external  cir- 
cumstances which  expose  persons  to  the  temptation  of  drink,  and  those 
nternal  sensations,  produced  by  temporary  illness,  which  bias  them 
a a similar  direction,  or,  by  weakening  the  nervous  system,  render  the 
fleets  of  drink  more  sensibly  felt. 

Occupation  is  an  important  influence.  Bor  instance,  a large  number 
t cases  present  themselves  at  the  hospital  which  are  directly  trace- 
bie  to  the  frequent  presence  of  the  temptation,  as  in  the  case  of 
• or  nen  at  breweries  and  distilleries,  and  the  potmen  and  waiters  at 
avern.s.  In  a higher  grade  of  life,  public-house  keepers  and  the 
lerks  and  travellers  for  wine  and  spirit  merchants  are  especially 
able  to  Alcoholism.  There  is,  however,  by  no  means  such  a 
reponderance  of  cases  due  to  this  direct  temptation  as  might  be 
apposed.  _ A very  large  number  of  patients  come  from  the  classes 
■hose  business  exposes  them  greatly  to  the  inclemency  of  the  weather  • 
aus  cab-drivers  coal-porters  (especially  the  workmen'  who  lade  the 
barges),  and  hawkers  are  very  commonly  large  drinkers;  they 
cP  rer^en/'l y.  .heconie  the  subjects  of  Alcoholism,  and  would  be  still 
whi‘rhe?wm  ,hl?  wy.were,it  not  for  the  assistance  to  elimina- 

K ”^d0OT • 'n  ren,d™-  Mon°tm’J  of  occupation  is  also 
,0  } pred.sposmg  especaily  when  combined  with  much  confinement 

?eeuPations  of  this  kind  there  are  none 

,e  trades  rfT.  h dbme  "rt  80  man>'  aml  8uc1'  serious  cases  as 
Of' tie  end  barber.  The  want  of  active  out-door 

course,  represses  elimination  and  much  increases  the  evil. 

nion  ,to  the  W0rs  of  M-  Ranrlot,  in  the 

ana  to  my  work  on  Stimulants  and  Narcotics.”  London,  1864. 
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I have  seen  few  more  desperate  cases  of  Alcoholism  than  some  which 
L"  0«d  in  barbers  who  have  been  habitually  confined  to 
miserably  small  shops,  and  at  the  same  time  have  earned  enough 

habit?  Sd  besides  this  they  directly  increase  the  liability  of  the 
habits,  anci  Desi  J ' symptoms  of  Alcoholism,  in  virtue 

nervous  system  to  he  affected  wiu  «yn  -P  .g  & ^ notion  that 

of  their  weakening  operation  upon  1 . ter  number  of 

drink  is  the smple  and  uncomp  ig  ^ in  recognising  the 

SraXStalennessis  often 

Uindfpeojrle  are  aptto 

crimma1,  and  poverty  is  the  central  fact 

In  the  higher  classes  we  not  unfrequentiy  see  men  wno  n 

some  cherished  speculation  or  Jane 

which  they  cared  about  m hie,  taking  , sucp  tendencies 

S£.eTt’  if SattSJ??  ry  particular  temptetton  into  M. 

r“«S,fSg|=i|’is 

promised  them  excitement.  . 1 7 ^ „1W  cases  to  drunkenness 

is  the  verv  motive  which  drives  thepooi  m m^  ) ,-i  r„su  alK 

and  which  simultaneously  inclines  them  to  c0™  ^ble  from  ltd 
“final  acts ; the  wish  to  escape  m 

hideous  dulness  of  a bfe  which  is  o ;in  jlct;ve  predisposin 

TomZ'n  “ to  ioS  mnks  ftofiddle  class,  which  prompts  I 

to  Alcoholism  lyye'y  j'  j ,,,,,  thicli  are  susceptible  of  gre 
reliefiivhen  "a tfhefws  of  aggravation,  by  the  n 
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|‘}f  alcohol ; and  this  fact,  accidentally  learned  by  the  sufferer,  is  from 
■ gnorance  often  perverted.  The  diseases  of  this  class  which  are  the 
nost  important  are  the  whole  group  of  neuralgias,  the  depression  and 
aintness  attending,  the  menstrual  period  of  some  women,  and  the 
| lebility  and  low  spirits  which  often  distress  nursing  mothers.  Under 
i he  influence  of  such  disorders  patients  are  extremely  apt  to  use 
leoholie  drinks  recklessly,  and  the  foundation  of  drunken  habits  is 
hus  laid.  This  subject  is  so  important  that  I may  be  excused  for 
welling  on  it,  at  the  risk  of  a digression,  because  it  is  scarcely  possible 
ja  a very  few  words  to  convey  my  meaning  without  danger  of  being 
: lisunderstood.  It  is  frequently  charged  upon  those  physicians  who 
ecommend  alcoholic  stimulants  in  disease,  that  they  are  encouraging 
1 atients  to  iadulge  in  one  of  the  strongest  temptations  to  drunkenness 
his  accusation  is  entirely  unjust,  if  applied  to  those  who  administer 
he  remedy  on  scientific  principles.  I have  endeavoured  to  show  else- 
I uere>  that  it  is  the  use  of  doses  which  are  large  enough  or  ill-timed 
|nough  to  produce  symptoms  of  narcotism  that  can  alone  implant  in 
1 patient  that  craving  for  drink  which  forces  him  against  his  will  to 
lidulge,  with  constantly  increasing  intemperance,  in  the  abuse  of 
| lC°hofrc  liquors.  But  the  ignorance  of  the  layman  who  attempts  to 
-guiate  his  own  medicinal  use  of  alcohol  frequently  leads  him  to 
jmound  two  radically  distinct  modes  of  operation,  by  either  of  which 
Ins  substance  maybe  made  to  relieve  pain  and  nervous  depression  or 
st  essness.  The  use  of  such  moderate  quantities  as  fall  short  of 
maiming  any,  even  the  earliest,  of  the  intoxicativc  symptoms  which 
* aready  described,  while  it  frequently  relieves  the  patient’s 

I - ess,  lea\es  no  disastrous  after-depression  or  craving,  but  siniDlv 

f-Tf  m!  T™?8- SJStem  *,°  “f  heaIthy  state'  But  Pai“  and  various 
er  forms  of  malaise  may  also  be  relieved  by  the  use  of  true  narcotic 

■ mtovieant  doses  which  paralyse  the  nerLs  system  for  “ time 

al  a fLJP  'Sfkmd  °f  t,emPorary  relief  which  involves  depression’ 
h i a seme  of  craving  for  stimulants  during  the  period  in  which 

L*“ker,“  re“ve.rm&r  fro.m  his  narcotic  stupefaction.  It  is  this 
flir  l U}  mi!in8e  of  acrjhol>  hi  the  absence  of  scientific  knowledge 
f Predisposing  cause  of  drunkenness  in  tl7e  cafe 

|'W^femdtl  fcCted  Wlth  the  class  of  maladies  t0  which  I have 

One  special  variety  of  chronic  temptation  to  drink  depending  on 

f vfl^l  \7h  y fjrlIKhtlonst  deserves  more  notice  than  fr  has°yet 

flnence  L 1 °nly  bnf>'  indicated  here.  I refer  to  the 

1 both  sexes'  amTU^nSvtWhl(ih  ?lsfcresf 8 Particular  individuals  ' 
bert  tc.  , ^9Pec  ally  females)  in  whom  the  develomnent  of 

he  symptoms 

rnrnonly  treated  fas  " Unde*  these  circumstances  are 

lich  contain  rnori^l.^i  } b/  vanous  household  remedies 
d van,?  L™!  °y 1633  alcohol,  such  as  sal-volatile.  eau-de-Colr  ’ 
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reason  to  believe  that  in  this  way  the  foundation  of  secret  drinking 

1S  Y There ^anothef  kind  of  predisposing  cause,  which  is  conslaj  I 
in  its  operation,  and  which  is  probably  at  least  as ? 
in  producing  alcoholic  excess,  and  m aggravating  its  ill  effects,  as 
any  of  toe  occasional  causes  which  have  been  enumerated-vi  a 
peculiar  inherited  constitution  of  the  nervous  system  In  the  course 
of  a laro-e  experience  of  Alcoholism  among  the  hospital  out-patients 
f have  Yeen  “eatly  struck  with  the  number  of  drinkers  who  have 

Lfamed  “e'thathh*  relation,  either  the  Paternal  or 

lXalied^Tof  IX  ~ Kmilit1nawhich  seme 

mt&sss  £» 

impulsive0 emotional  Impulsiveness,  combined  with  moral  w<Jn^ 

1 1 flam  mil  Pi'  lia.Tirl  of  convulsive  or  neuralgic  affections,  has  been 

of  neTvous  degeneration  affecting  individuals  do  very  ^ne^y  lead 
temptations  to  seex  orniv  , • WOrk  m a vicious 

yarious'descendants 3* the  effect^  « 

Ssiirthe  "SS3S1‘S 

extending  over  two  or  three  ge  ' > fc  is  tjie  impression 

of  this  Mndwith  snrpnsmg  fte«  So  st.on^  V ^ , 

left  on  my  mind  by  what  I have  obs  more  inveterate 

am  inclined  to  believe  that  the  great niajo  t)  ^ ^ classes,  are 
and  hopeless  cases  of  alcoholic  excess  a ^ tant  is  the  circuin 

produced  by  two  factors,  o w 1 which  the  patient  has 

Stances  of  external  momentary  temptation  m ^ js  de 

5SS mihind 

With  which  habits  or  intemperance  e nervou 

what  might  be  expected ^ successive  ind« 
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tance  to  feelings  of  depression  and  misery  would  be  proportionately 
weakened. 

Symptoms. — The  symptoms  of  acute  Alcoholism  are  in  general  well 
known,  and  there  is  little  difficulty  in  understanding  their  access  and 
the  order  of  their  succession.  What  is  far  less  generally  understood 
is  the  slighter  and  more  chronic  form  of  Alcoholism  which,  in  the 
majority  of  cases,  precedes  by  a considerable  time  the  occurrence  of 
the  delirious  affection.  Accordingly,  it  will  be  well  to  commence 
with  the  description  of  this  chronic  disease,  since  its  characters  may 
be  properly  considered  as  representing  the  earlier  stages  of  a great 
constitutional  malady. 

(A)  Symptoms  of  Chronic  Alcoholism. — It  is  upon  the  motor  ner- 
vous system  that  the  influence  of  chronic  excess  is  first  discernible 
in  the  largest  number  of  cases.  Of  an  extremely  large  number  of 
patients  who  present  themselves  at  the  out-patient  department  of 
Westminster  Hospital  suffering  from  this  disease,  certainly  more  than 
two-thirds,  upon  careful  analysis  of  their  complaints,  state  that  a 
muscular  inquietude,  which  might  or  might  not  amount  to  actual 
tremor,  was  the  first  disagreeable  symptom  which  they  noticed.  -In 
cases  of  gradual  access  the  affection  at  first  may  amount  to  no  more 
than  an  inability  to  keep  the  limbs  of  the  body  still  without  a special 
effort  of  attention — the  exercise  of  the  will  being  sufficient  to  render 
the  muscles  perfectly  steady.  This  degree  of  motor  disturbance  is  dis- 
tinct from  and  independent  of  the  peculiar  mental  restlessness  to  be 
presently  noticed  as  arising  somewhat  later,  although  the  occurrence 
of  the  mental  affection  very  much  aggravates  the  tendency  to  involun- 
tary movement.  This  distinction  is  noticeable  in  relation  to  the 
nocturnal  state  of  the  patients.  Long  before  the  occurrence  of  terri- 
fying dreams,  of  nocturnal  delirium,  or  of  hallucinations— even  before 
there  is  ccnuicwy*  nocturnal  disturbance  of  the  mind  at  all— the  patient 
feels  an  inability  to  sleep  which  appears  to  depend  on  the  condition 
of  the  motor  nervous  system.  Repeatedly  I have  been  assured  by 
persons  suffering  from  the  slighter  degrees  of  Alcoholism  that  they 
go  to  bed  with  a sense  of  at  least  average  drowsiness,  but  an  in- 
vincible disposition  to  turn  restlessly  from  side  to  side  in  the  bed 
entirely  prevents  them  from  getting  any  sleep. 

It  is  not  very  often  that  a patient  asks  for  advice  at  the  early  stage 
f the  disease,  which  is  represented  by  the  presence  of  the  above  symp- 

ilinfh!n  y'+  rTe  ?T0nly  \e  does  not  come  ™der  medical  notice 
is  now  rr!TumTnT  f rea£hed  ® further  ata*e ; and  his  complaint 
l4rP  ?Vdb  T’  \‘at  he  8,u£ers  lrom  Persistent  muscular  tremor 

ns  symptom  develops  itself  first  in  the  extremities.  Magnus  Hubs 

t afPPeaTS  earliR8t  i11  tll(1  ; but  itT;robab?e 

inder  mvcarpth^lf^  ^ "!  a n,£Vonty  of  tlie  cases  which  have  come 
i -v  v tr  lower  extremities  were  first  affected;  but  it  is  less 

■p/f  ’ / et$  rf'r,l0r  of  the  lower  than  of  the  upper  extremities  and 
f " 6T  °ften  e3caI,e3  notlce  ^me  time  after  its  commencement 
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Hus  notes  correctly  the  (act  that  even  in  tlie  stoge 

alcoholic  tremor  tire  patients  can  at  fin  . J ' “ tion  of  the 

nviU,  restrain  their  movements  for  a time,  °T  0fd 

effort  the  tremulousness  is  ordmanly  Alcoholism 

and  general  observation  is  to  the  effect  that  the  tremor  o t0 

is  almost  invariably  worse  m tU  ^ ^bee  of  alcohol 

assign  as  the  reason  for Ahm  haUhe  accustomed  stim  ^ 

has  been  withheld  ioi  some  ■ . Qr  bran(fy,  taken 

because  it  is  the  fact-  that  a g as  diminish  the  nnsteadines  of 

under  these  circumstances,  will  at »nce  dmun  sh a 

the  muscles;  but  another  fact  may  be i mentione  and  milk, 

opposes  the  tbeory^^na  tlmt  common^food  * aigest  them), 

”antwS  ‘^the  same  purpose,  J^nth,  ft.  — 

^tv^s^osion 

rallied  ly  food  or 

Coincidently  with  the  establijment  iff  ^“‘“^ptoms  present 

and  sometimes  earta  tha^ttn^t  Jj.  ^ ^ ^ b or  a rushing 

themselves.  One  oi  the  f tlv  though  not  always,  accom- 

sonnd  in  the  ears  which t is  also  affected,  with 

panied  with  dull  diffused  if  t trifling  symptom  being  the  appear- 

vaiying  degrees  of  seven  ^ f « clouds  ” before  the  eyes.  Flashes  of 
ance  of  muscce  volitctntes,  o b their  occurrence  at  night,  just 

light  are  a more  serious  half-slumber,  is  frequently 

before  the  patient  drops  mto  his  fii^  d(Jnite  ,dsual  hallucinations. 

the  immediate  piecurso common.  By  this  time  the  pecnhar 
Momentary  attacks  of  vei  o ‘ ^ t majority  of  cases: 

&^SSiJand^^«  the  patient 

time.  Its  chief  feat1 me  ■ any  fixed  delusion,  or  even  of  a 

sufferer  displays  : independently  oi  any  u ^ wtich  mak| 

distinct  feeling  of  terror,  theie  ordinary  occupation,  or  to 

it  impossible  for  to  settle  to  ay^.  iten  added  a feeling 

complete  the  tasks  whic] li  he  he  : unaccountable,  or  (in  had 

of  ^tom  actah  deluSions,  such  as  the  belh * “ ® 

cases)  may  alise  . ^ it  to  inflict  an  injury,  &c.  -Llns 

enemy  is  constantly  lymg with  another  kind,  which  counts 

£ pXdln  bJS 

tylihr'SvwTsecms  to  me  to  be  connected  with  rapid  y P 
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gressing  impairment  of  muscular  co-orclination.  Cases  which  display 
the  latter  feature  are  commonly  of  a dangerous  type,  and  unless 
energeticall}  treated,  pass  rapidly  to  a hopeless  condition  as  to 
recover}-.  The  sensation  as  described  to  me  is  not  like  that  of 
ordinal}  Aeitigo,  or  of  tainting  ; it  resembles  the  disagreeable  night- 
mare which  everyone  has  experienced  on  first  falling  asleep  after  an 
indigestible  supper,  or,  still  more  closely,  the  hideous  feelings  which 
some  persons  (myself  among  the  number)  suffer  from  under  the 
action  ot  a large  dose  of  Indian  hemp.  But  it  is  not  usually  found 
among  the  earlier  symptoms  of  Alcoholism. 

The  above  is  a fair  description  of  the  nervous  symptoms  under 
which  the  patient  commonly  suffers  when  he  first  applies  for  relief. 
Ihe  disorders  of  common  sensation  which  are  frequently  produced  by 
a coholic  excess  are,  in  my  experience,  usually  later  in  their  advent. 

' e patient  comes  under  notice,  he  may  present  either  of  several 

conditions  as  regards  his  outward  appearance.  There  is  not  often  at 

1 — ?gf’-  ye?y  &Teat  emaciation,  even  in  the  case'  of 

labitual  spirit-drinkers ; but  there  may  be  every  degree  of  fatness 
rom  the  unwieldy  bulk  of  the  country  publican,  who  chiefly  fuddles 
him=elf  with  beer,  to  the  slight  frame  of  the  London  hairdresser,  who 
too  often  makes  away  with  two  or  three  quarterns  of  gin  or  rum  daily 

J Jl- o8™  Tt{£e'  however' t0  push  so  far,  as  is  often  done  in 
descnptive  worksthe  contrast  between  the  respective  influences  of 

*£? i Leer-dri?kinS-  The  haggard  wretches  whose  por- 

m ihaf  dSlp  ialdraWn  lnw  pictnre  of  " Gil1  La»e  ” are  emaciated 
iLthaffdegr?f  f much  from  utter  want  of  all  the  comforts  of 
-ife  as  from  the  direct  influence  of  spirit-drinking  : and  in  fact  one 
If5’. m the  classes  whose  circumstances  are  a shade  more  easy  plenty 

cUefly  on  • g°°i  aSce  !rf 

aL  f not  of  muscle  The  countenance  of  the  drinker  (whether  of 
•pu.t,  or  beerj  usually  presents  two  remarkable  features  in  conjunc- 

ZZTf  flabbmeSS  0f  tlle  mascles  of  expression,  and  ^d 

very  generally  more  or  less 
aunuicea.  Io  this  is  often  added  redness  of  the  nose  and  cheeks 

hedrmmthrUP0^’,  reSembllnf  acn(l  rosacea>  around  the  nose  and 
n r - Gn  lnrimiy  we  learn  that,  besides  the  already  described 

rhe  mornm*  vonfftinl^nT^  C°TKl!tl0n’  especially  at  the  back  part. 
>ut  a true  part  of  f)pmion  not  a mere  dyspeptic  disorder, 

ireath-smell,  which  t 
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latter  is  also  present.  f cmirituous  liquors  which 

Considering  the  enormous  quantity  ot  jmtM  ^ ^ ^ 

are  drunk  by  many  of  the  J“£™te  Natural  for  the  reader, 

consequences  of  chrome  Alcohol  sm  it  would  be  ^ ^ ^ 

who  holds  the  usual  opmton  as  to  the  mg  ^ jitter  disorder,  must 
to  expect  that  serious  symptoms,  pioc  J } is  far  other- 

often  complicate  cases  of  the  former  «8n“  ber  tf  patients  in 

wise,  in  my  own  experience.  | ’identified,  I have  only 

whom  the  nervous  disorder  Jf s j cirrhotic  disease  called 

seen  thirteen  cases  m which  the  sy  decree  of  cirrhosis  was 

for  any  special  treatment,  ^ough^certam  de^  ^ ^ con_ 

doubtless  present  m many  of  t ’ Qver  and  apove  the  influence 

elusion,  that  some  very  powerful.  ele  , f that  disease, 

of  alcoholic  excess,  is  needed  to  prochice  holds 

To  a less,  but  still  a Sxd.  With  regard  to 

good  for  kidney  diseases  o depressing  influences  must 

these  disorders,  I am  convinced L^°^aSted  to  alcohol.  How 
bear  a large  share  of  the  blame ordi  7 of  the  imdtitudes  of 

is  it  possible  to  form  any  ot  1 1 d • ting  large  quantities  of 

drinkers  whose  kidneys  other 

alcohol,  so  few  present  any  c ge  this  as  it  may,  it  is 

recognisable  symptoms  of  ^nal  misc^  • are  very  rarely 

certain  that  renal,  and  still  i j t the  treatment  of  chronic 

the  source  of  serious  embamssm^m  tb^  ^ ft  ^ 

Alcoholism  of  the  ordinary  type  wmeu . is 

of  nervous  symptoms  as  is  above  ^T*ed.  ^ ^ ^ t]l  head 
Not  to  anticipate  unduly  what  wdl  1 ^ form  0f  the  disease 

of  Prognosis,  it  may  be  stated  he  t ple  tending  m fact 

which  we  have  so  far  of  complete  abstinence 

to  right  itself  on  the  simple  ado^onot  ^ a nourishing 

from  the  exciting  cause  of  the  ’instances  where  sundry  com- 

and  supporting  diet,  unless _i  ^ accidmtal,  happen  to  receive  a 

plications,  which  may  fai  y compiications  arise  out  of  the  lo 
dangerous  development.  T^eS  Jrated  alcoholic  liquors  on  the 

irritant  action  of  the  mor  the  air-passages,  and  w 

gastro-intestinal  mucous  membiane 

now  be  described.  , alimentary  canal  are  chiefly 

The  irritant  effect ts  of  al oo ho 1 °“  “ n rtJtaly  in  those  who 

seen  in  the  case  of  spirit-drinkers,  ana  b er_drinkers  do,  indeed 

Sk  spirits  — , m there  is  little  cloab 

often  suffer  from  a simple  foim  W set  up  in  the  stomachs  ot 
that  slow  degenerative  chang  c f enormous  habitual  excesses,  ■ 

these  patients  ; but,  ^PV^enomenon  which  rapidly  disappears  on 
the  dyspepsia  is  a transient  Phenomenon  fher  wit,h  a simple 

t aUto  of  a rigid J alcohols, however,  when 

medicinal  treatment,  me  mu 
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used  for  any  length  of  time,  may  set  up  a formidable  irritation,  which 
produces  intense  congestion  of  the  stomach  or  the  intestines,  or  both  • 
in  short,  a greater  or  less  portion  of  the  tract  in  which  the  radicles  of 
the  poital  ein  take  their  rise  is  subject  to  severe  engorgement. 
Perhaps  the  most  serious  consequence  of  such  an  action  °is  the 
occurrence,  w hich  we  now  and  then  witness,  of  profuse  hcemorrhaqe 
from  the  stomach  or  bowels.  According  to  what  I have  seen,  this  is 
rare.  I have  not  met  with  a dozen  cases  of  this  kind  altogether : two 
ot  these,  one  a case  of  haematemesis,  and  the  other  of  intestinal 
haemorrhage,  occurred  in  the  same  week,  in  the  practice  of  West- 
minster Hospital,  quite  lately.  It  is-  a frequent  thing,  however,  for 
drinkers  to  be  affected  with  haemorrhoids,  from  which  more  or  ’less 
bleeding  takes  place. 

Great  numbers  even  of  the  heaviest  drinkers  never  develop  any 
farther  specific  symptoms  of  Alcoholism  than  those  which  have  been 
already  described,  and  their  vicious  habit,  if  it  shortens  their  lives 
does  so  chiefly  by  impairing  their  general  nutrition,  and  thus  rendering 
em  less  able  to  resist  the  attacks  of  intercurrent  acute  disease,  and 
at  the  same  time  more  predisposed  to  constitutional  maladies,  such  as 

" T ^ t0  ThlC,h  they  may  chance  t0  have  a hereditary  bias. 
-.rnS'Sllffer  f attacks  °f  delirium  tremens  (to  be  presently  de- 
once  and  again.  But  m many  other  drinkers  the  nervous 
symptoms,  still  preserving  a more  or  less  chronic  type,  assume  a far 
more  serious  development,  and  we  have  now  to  speak  of  these  more 
extreme  developments  of  chronic  Alcoholism 
Of  the  earliest  symptoms  which  indicate  a dangerous  decree  of 

ouT^degene^  the  occurrence  of  marked  sensory  paralysis  is 
ne  t ie  most  frequent.  Unlike  the  corresponding  affection  of  the 
ootor  nerves,  paralysis  ;s  most  = e^Mted  ia  a 

ctesree  m the  upper  extremities  before  it  appears T the lower 
The  occurrence  of  any  considerable  degree  of  sensory  palsy  in  the 

hell  Muced  at8mce°ftograire  imp0rt  : the  patient  80  affected,  unless 

priate  rrJlZilnvZ  t ad°?  a pr°per  abstinence>  and  an  appro- 
P ' • C n treatment,  is  almost  certain  very  quickly  to  exnerieiicp 

SUirif °Tr  brai"-  SimultamZsly  S 

usually  afuJt  devdopmtmt'  of  fbf  “ of  sensory  parr, lysis,  there  is 
Snf't1  have,sfn’  aPProached  elosely  to  the  iype  of  Iralysfa 

sss  aSsns1 'zzz : by  thisf  V"e  «r; 

general  most  common  mental  condition  being  one  of 

cowardice  and  unTrathfulnM^LT^  m°-al  de^adation>  marked  by 
may  d,v,.r.„!  i , ! ' point  the  progress  of  the  case 

history  is  strong l V 'er  d dlI;ectmns.  In  patients  whose  family 
suieiS  £ S^/eveCed  W“h,  th!,taint  ”f  A™ty,  * tendency  to 
state  of  confirmed  and  fm  s,e  10  sufferer  sinks  rapidly  into  a 

muscular  co-3imZj  S2‘  f 1,1  0tl,c'rs  the  function  of 

It  Jm.it, on  ,s  interfered  w.th  to  a degree  which  makes  the 
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case  resemble,  at  first  sight,  the  affection  known  as  Locomotor  Ataxy. 

In  others  there  occurs  a suclclen  break  down  of  nervous  fibres  in  the 
corpora  striata,  or  optic  thalami,  which  produces  a stroke  of  hemi- 
plegic paralysis.  In  others,  along  with  some  symptoms  of  mental 
alienation,  a general  motor  palsy  is  so  distinctly  observed  as  strongly 
to  suggest  the  idea  of  commencing  general  paralysis  of  the  insane. 

In  others  the  rupture  of  a cerebral  artery  leads  to  an  effusion  of  blood 
and  the  sudden  occurrence  of  an  attack  resembling  ordinary  apoplexy. 

In  others,  again  (but  this  is  a,  very  small  class),  the  patient  suffers 
attacks  of  convulsions  indistinguishable  from  those  of  simple  epilepsy. 
Epileptic  attacks,  occurring  in  this  way,  as  a symptom  of  a very 
advanced  stage  of  the  nervous  degeneration  developed  by  chronic 
Alcoholism,  are  broadly  distinguished,  in  a clinical  and  prognostic  point 
of  view,  from  the  much  commoner  attacks  of  epilepsy  in  a subject 
known  to  be  predisposed  to  or  actually  affected  with  that  disease,  as  a 
mere  consequence  of  a somewhat  unusual  alcoholic  excess : the  lattei 
are  of  comparatively  slight  consequence,  while  the  former  indicate  an 
altogether  hopeless  phase  of  alcoholic  degeneration  of  the  nervous 
centres.  They  are  almost  always  accompanied  by  an  advanced  degree 

of  dementia.  . , 

(b)  Symptoms  of  Acute  Alcoholism. — If  we  set  aside  tne  case 
of  common  drunkenness,  as  being  rather  an  instance  of  narcotic 
poisoning,  to  be  dealt  with  by  toxicologists,  than  a morbid  affection 
coming  under  the  definition  which  we  have  placed  at  the  head  of  tins 
article,  we  may  describe  the  symptoms  of  acute  Alcoholism  as  pre- 
senting themselves  under  four  principal  forms  namely,  Delirium 
Tremens,  Acute  Mania  from  drink,  Acute  Melancholia  from  drink,  ancl 

Oinomania.  „ „ . „ ■„ 

1.  Delirium  Tremens.— The  clinical  history  of  this  disease  was 

much  misunderstood  in  former  times.  It  used  to  be  believe  a in 
the  majority  of  cases  the  delirious  affection  was  produced,  not  by  tne 
direct  poisonous  action  of  alcohol  upon  the  nervous  system,  u j 
the  circumstance  of  an  habitually  intemperate  person  s leaving  ott  tne 
use  of  his  accustomed  potations.  As  a matter  of  fact  it  had  frequen  y 
been  observed  that  the  sufferer  from  delirium  tremens  had  ceased  to 
drink  for  one,  two,  or  three  days  before  the  access  of  his  more  acute 
symptoms,  and  the  exhaustion  caused  by  the  loss  of  Ins  ordinary 
stimulant  was  supposed  to  produce  those  symptoms.  1 i.  < > ! 

Boston  (1831),  was  one  of  the  first  writers  who  pointed  out  that  tn 
statement  includes  a fallacy  of  observation.  From  an  analysis  ot  l 
cases,  he  proved  that  the  cessation  of  drinking,  where  this  occuis, 
in  fact  produced  by  a feeling  of  revulsion  to  strong  liquors,  which  is  a 
part  of  the  early  symptoms  of  the  acute  disease  m many  cases , an,  I 
on  the  other  hand,  that  very  many  patients  do  not  leave  off  drmu . 0 
at  all,  but  the  delirious  attack  supervenes  in  the  midst  of  a debauen- 
This  observation  has  been  confirmed  by  Dr.  Gairdner,  and  many  ot  ie  . 
excellent  recent  writers,  and  at  present  the  classical  theory  ot  e 
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[haustion  from  withdrawal  of  an  accustomed  stimulus  has  hut  few 
upholders. 

The  first  warning  of  the  approach  of  delirium  tremens  is  ordinarily 
given  by  the  occurrence  of  complete  insomnia.  The  patient  may 
have  long  indulged  to  excess  in  drink,  or  he  may  be  quite  a novice  in 
intemperance,  but  in  any  case  a greater  debauch  than  usual  has 
commonly  been  perpetrated ; and  the  sufferer  finds  himself  quite 
unable  to  obtain  any  sleep,  or  at  most  can  only  gain  short  snatches  of 
dumber,  disturbed  by  horrifying  dreams  and  visions : and  during  his 
vakiug  moments,  even  in  broad  daylight,  he  suffers  from  hallucina- 
:ions  of  sight  which  commonly  take  the  form  of  disgusting  or 
terrifying  objects,  such  as  snakes,  insects,  monsters,  or  of  armed  men 
pursuing  him  with  threatening  gestures.  More  rarely  he  hears  voices 
lenouncing  threats,  or  mocking  him : occasionally  he  experiences 
delusive  sensations  of  disgusting  smells.  Often  the  occurrence  of 
liitinct  visual  hallucinations  while  the  patient  is  awake  is  the  first 
sign  of  the  passage  from  chronic  Alcoholism  (which  may  have  lasted 
for  months  or  yearn,  with  a varying  degree  of  insomnia,  and  perhaps 
with  habitually  distressing  dreams)  to  the  acute  affection.  During 
:he  first  day  or  two  days  the  patient  is  in  an  extraordinarily  depressed 
-tate,  with  slow  and  feeble  pulse,  cold  extremities,  and  a profuse 
sweating.  The  mental  state  is  one  of  great  anxiety,  but  there  are 
usually  no  real  delusions:  even  where  visual  hallucinations  are 
'.resent,  the  patient  can  by  an  effort  of  the  will  recognise  them  as 
uch,  and  momentarily  banish  them  from  his  sight.  During  all  this 
:ime  there  is  so  complete  an  absence  of  appetite,  in  the  great  majority 
>f  cases,  that  no  food,  or  scarcely  any,  is  taken,  and  this  circumstance 
probably  mainly  conduces  to  precipitate  the  onset  of  the  second 
l stage.  In  this  the  mere  anxiety  and  nervousness  is  exchanged  for 
ncoherence  of  speech  and  wild  excitability  of  manner,  which*  some- 
irnes  takes  the  shape  of  causeless  anger  (though  even  then  nearly 
tlways  mixed  with  cowardice),  and  sometimes  of  great  terror,  which 
die  sufferer  often  accounts  for  by  pointing  to  imaginary  terrific  shapes 
which  seem  to  people  the  room,  and  which  he  is  constantly  seekiim 
-°  push  aside  with  a restless  motion  of  his  hands.  He  talks  inces- 
santly, in  a rambling  fashion.  Even  when  his  terror  or  his  auger  is 
it  its  height  he  can  generally  be  momentarily  restrained  by  the 
influence  of  any  onlooker  who  addresses  him  in  a firm  and  determined 
manner,  and  may  even  be  reasoned  temporarily  out  of  his  halluci- 
natory imaginations.  The  pulse  has  now  become  quick  (from  100  to 
A?  or  140  a minute)  ; it  is  sometimes  small  and  thready,  sometimes 
1 . anr  vo)uminou8 : but  in  eveiy  case  which  I have  examined  it 

bmr!ftu!mg,i  'jrt  '0  use  of  Marey’s  sphygmograph,  in  which  the 
nn  A the  pulse-waves  closely  resembles  that  which  is  observed  in 

able  for  H ln  ainrnatl0n8  ?f  * typhoid  type,  and  is  especially  remark- 
anneroVi  Prominence  of  the  phenomenon  called  “ dicrotism.”  The 
nnexed  tracings  will  give  a more  accurate  idea  of  the  quality  of  the 
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pulse  than  any  description  of  the  sensations  which  it  communicates 
to  the  finger : — 


Muscular  tremor,  which,  from  its  striking  prominence  in  many 
cases,  has  given  the  disease  its  name  of  delirium  tremens,  is  by  no 
means  universally  present.  According  to  Craigie,  whose  observations 
on  this  point  I believe  to  be  correct,  they  are  usually  observed  in  the 
cases  of  confirmed  dram-drinkers ; and  in  many  instances  I have 
found  on  inquiry  that  they  were  only  an  exaggeration  of  a tremulous- 
ness of  the  extremities  which  had  already  existed  for  months  or  for 
years.  But  even  where  the  characteristic  tremulous  movement  of  the 
arms  and  hands  is  not  present  there  is  a constant  restlessness  ; the 
patient  shifts  constantly  in  the  bed,  and  will  get  out  of  it  twenty  | 
times  in  an  hour  if  he  be  permitted  to  do  so.  The  eyes  are  in  almost 
constant  movement ; the  pupils  are  usually,  though  by  no  means 
always,  dilated.  The  temporal  and  carotid  arteries  throb  violently  in 
most  cases  ; very  often  the  face  is  flushed,  but  sometimes  it  remains  j 
deadly  pale ; nearly  always  there  is  much  sweating,  which  is 
obviously  due,  in  great  part,  to  the  constant  muscular  movements. 
The  tongue  is  protruded,  on  the  request  of  the  physician,  with  an 
almost  choreic  jerk.  It  almost  always  trembles ; usually  it  is  covered  I 
with  a yellowish  fur,  but  it  may  be  clean,  red,  and  glassy  on  the  one 
hand,  or  brown,  dry,  and  cracked  on  the  other. 

It  is  usual  to  assign  a limit  to  the  second  stage  (which  may  last  j 
one,  two,  or  several  days)  at  the  period  when  the  patient  first  falls  d 
into  continuous  slumber,  and  no  doubt  the  classical  descriptions  I 
which  assign  this  as  the  critical  event  to  which  convalescence  may  be  I 
expected  to  succeed,  find  a considerable  superficial  justification  in  I 
clinical  facts.  But,  in  common  with  some  of  the  most  careful  j 
observers,  I believe  that  to  be  a very  erroneous  and  mischievous  j 
opinion  which  ascribes  to  a few  hours'  sleep  anything  like  a distinctly  J 
curative  power.  It  is  true  that  in  many,  perhaps  most,  instances.,  id 
the  patient  awakes,  after  his  first  sleep  of  considerable  duration,  in  a i i 
condition  of  comparative  convalescence.  But,  on  the  other  hand  ui 
numerous  cases  have  been  observed  in  which  the  patient  has  sunl-  i 
into  profound  slumber  for  many  hours,  and  has  awakened  as  deliriou:  ji 
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s ever,  or  in  a state  of  complete  prostration,  which  has  rapidly  ter- 
minated in  death.  Interesting  considerations  will  be  brought  forward 
n this  point,  under  the  head  of  Prognosis,  particularly  with  regard 

0 the  condition  of  the  pulse,  and  the  amount  of  success  which  has 
ttended  the  efforts  of  the  attendants  to  get  the  patient  to  take 
ourishment.  In  fact,  the  occurrence  of  sleep,  even  of  considerable 
uration,  marks  with  accuracy  the  commencement  of  convalescence 
nly  where  we  find  the  patient,  on  waking,  clear  in  his  intellect,  free 
)r  nearly  so)  from  hallucinations,  and  with  a pulse  greatly  reduced 

1 frequency  and  yielding  a sphygmographic  trace  such  as  will  be 
resently  described.  The  stage  of  convalescence,  once  established, 
resents  nothing  particularly  worthy  of  description.  But  instead  of 
leep  occurring  at  all,  the  patient  may  pass  from  mere  delirium  into  a 
omatose  condition,  with  muttering  delirium,  eyes  open,  staring,  and 
xed,  restless  movements  of  the  limbs  more  marked  than  ever, 
icking  at  the  bed-clothes,  or  possibly  profound  stertorous  coma,  or 
iolent  convulsions,  these  symptoms  being  followed  speedily  by  death, 
n other  cases  the  patient,  in  the  midst  of  violent  delirium,  with 
reat  excitability,  suddenly  collapses,  as  it  were ; the  pulse  becomes 
urried,  intermittent,  and  thready ; the  features  pinched  and  ghastly, 
le  breathing  gasping,  and  death  ensues  in  a minute  or  two,  some- 
mes  even  in  a few  moments. 


2.  Acute  Mania  from  drink  presents  symptoms  which,  though 
1 j rue  times  puzzlingly  like  those  of  simple  delirium  tremens,  can 
I sually  be  discriminated  from  the  latter.  The  patient,  who  (in- 
variably, as  far  as  my  experience  goes)  possesses  some  hereditary 
I redisposition  to  insanity,  is  seized,  in  the  midst  of  a drinking  bout 
i iost  commonly,  with  active  maniacal  delirium  of  a violent  kind,  and 
equently  displays  a marked  tendency  to  homicidal  acts.  In  most  of 
le  cases  which  I have  seen  the  whole  aspect  of  the  countenance  and 
E anner  of  the  patient  is  different  from  that  of  delirium  tremens  and 
lere  is  comparatively  little  of  the  busy  tremulousness  of  the  hands 
’ oft1en.  3eer'  in  the  ^ter  disease.  I believe  that  cases  which  are 
P .tended  with  positive  intellectual  delusion  are  nearly  always  of  this 
•else  of  the  melancholic  kind.  The  pulse,  whatever  its  degree  of 
'.•parent  strength  or  weakness,  as  tested  by  the  finger,  is  seldom 
i » markedly  dicrotom  as  in  delirium  tremens. 

•T  Acute  Melancholia  from  drink  presents  the  usual  characteristics 
| melancholia  from  any  other  cause,  but  is  marked  by  a special 

Inm^T7  It  tU1C,dal  actSi  The  infiuence  of  a sound,  protracted 
arnoer,  which  in  mama  from  drink  is  usually  very  beneficial  is 

same  cause/as  fa7as  m^mited 

.rio tmrt]!  variety  of  acnte  Alcoholism  is  that 

,(■]  which  is r 1Ch  l°7'h  T!,the  first  t0  de8cribe  with  precision, 
*ari,  V of  y 0al!fd  It  is,  in  truth,  rather 

le  onttr,  l-J  tutlonal  1 “Sanity  than  of  alcoholic  disease:  hut  as 
16  °“bMk3  owe  "'“V  “f  their  characteristic  symptoms  to  the 
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influence  of  drink,  tlxe  disorder  requires  notice  in  a treatise  on 
Alcoholism.  The  sufferers  from  oinomania  are,  I believe,  usually 
descended  of  families  in  which  insanity  (and  often  insanity  of  the 
same  type)  is  hereditary.  Patients  of  this  class  very  commonly, 
though  not  always,  display  their  tendencies  early  in  life  ; sometimes, 
indeed,  on  the  very  first  occasion  on  which  the  opportunity  for  the 
free  use  of  strong  drink  presents  itself.  It  should  be  clearly  under- 
stood that  the  term  “monomania,”  which  is  often  applied  to  the 
disease,  very  imperfectly  describes  the  condition  of  the  victims. 
Closer  investigation  of  their  mental  state  will  usually  discover  the 
fact  that  they  are  liable  to  periodical  recurrences  of  causeless  exulta- 
tion and  bursts  of  self-confidence  on  trifling  occasions ; they  then 
display  great  obstinacy,  and  a marked  excitement  of  the  animal 
passions  generally : indeed  the  commencement  of  a drinking  bout  is 
often  accidentally  precipitated  by  the  circumstances  of  temptation  in 
which  they  are  placed  by  loose  company.  Under  the  influence  partly 
of  an  uncontrollable  impulse,  and  partly  of  intoxication,  they  will 
perform  truly  insane  acts  ; they  take  useless  and  purposeless  journeys 
to  remote  places,  or  they  lose  their  usual  sense  of  decency,  and  expose 
themselves  to  disgrace  by  public  acts  of  a degrading  character.  They 
exhibit  symptoms  which  in  many  respects  resemble  those  of  simple 
delirium  tremens,  though  there  is  usually  a marked  absence  of  that 
anxious  terror  which  is  almost  always  present  in  the  latter  complaint, 
and  also  a far  less  decided  incapacity  to  sleep  ; indeed,  there  is  some- 
times very  little  insomnia.  After  lasting  for  a few  days,  a week, 
sometimes  even  a month  or  six  weeks,  the  attack  seems  to  wear  itself 
out,  as  if  rhythmically;  and  the  patient  generally  recovers  very 
rapidly  his  usual  health,  though  he  suffers  “ horrors  ” for  a day  or 
two.  Tire  condition  of  these  patients  irl  the  intervals  between  these 
attacks  is  very  different  from  that  of  the  ordinary  confirmed  sot.  Very 
often  they  live  perfectly  sober  and  chaste  lives,  and  are  even  remark- 
able for  active  and  intelligent  management  of  their  affairs.  But  this 
condition  only  lasts  for  two  or  three  months,  or  six  months,,  or  at 
most  a year,  and  then  the  old  symptoms  recur,  and  the  patient  is 
uncontrollably  hurried  into  excesses  of  the  most  violent  kind.  "\  cry 
rarely  indeed  is  a sufferer  from  this  disease  really  cured  ; it  usually 
recurs  with  increasing  frequency  throughout  life,  and  frequently  ends 
in  declared  and  permanent  insanity. 


W1L11  rue  iuuuwniy  j O'O 

paralysis  ; 2,  with  paralysis  agitans ; 3,  with  lead-poisonmj  1 

4 with  locomotor  ataxy ; 5,  with  hemiplegia  or  paraplegia 

„ ’ t rim  Viren' n nr  arvinnl  cord  : (i.  Wltll 


Diagnosis. — The  diagnosis  of  alcoholic  diseases  of  the  nervous 
system  is  not  unfrequently  surrounded  with  difficulties,  especially, 
in  the  case  of  the  chronic  forms.  Chronic  Alcoholism  produces 
nervous  symptoms  which  are  particularly  liable  to  be  confounde  > 
with  the  following  diseases:  — 1,  Chiefly  with  commencing  general 


% WlbLl  lUUUlllUtUl  JT.-o  A * T,i 

from  ordinary  softening  of  the  brain  or  spinal  cord  ; 6,  witli 
epilepsy;  7,  with  senile  dementia;  8,  with  hysteria;  9,  with  tii 
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nervous  malaise  associated  with  some  forms  of  dyspepsia.  The 
‘ £e?eral  gr011P  of  leading  symptoms  whose  presence  enables  ns  to 
affirm  the  diagnosis  of  chronic  Alcoholism  rather  than  that  of  any 
of  these  diseases  is  as  follows  The  patient  suffers  from  restlessness 
of  mind  (without  delusions),  insomnia,  muscular  fidgetiness  or  actual 
tremor,  morning  vomiting  ; and  presents  flabby  features,  and  watery 
eyes  and  slight  jaundice  of  the  conjunctive  These  symptoms  make 
the  diagnosis  highly  probable.  If  to  them  is  added  the  occurrence 
oi  \ertigo,  muscae  volitantes,  and  terrifying  dreams,  it  is  greatly 
s engthened ; and  it  is  raised  to  the  point  of  certainty,  in  my 
opinion,  if  there  be  also  actual  visual  or  auditory  hallucinations  in 
the  form  of  visible  shapes  of  men,  beasts,  &c.  or  audible  voices 
Indeed,  he  concurrence  of  distinct  visual  or  auditory  hallucination 
-vuth  only  four  other  of  the  above-mentioned  symptoms— viz  in- 
somnia, morning  vomiting,  muscular  tremor,  and  causeless  mental 

ofS  nffinhT  Wmi  d °f  ltSrilf  yeiy  nearly  Persiiacle  me  of  the  existence 
oi  alcoholic  poisoning.  Cases  of  commencing  general  paralysis  (the 

most  embarrassing  counterfeits  of  the  disease)  may  nearly  always 

be  distinguished  by  the  presence  of  mental  exaltation,  the  condition 

of  the  toper  being  uniformly  one  of  mental  depression,  on  the  whole 

The  ory  rare  cases  of  general  palsy  which  do  not  display  mental 

exaltation  are  wanting  m the  other  features  of  Alcoholism  unless 

indeed  when  drink  has  been  the  exciting  cause.  As  far  as' I bnvp 

seen,  c romc  alcoholic  poisoning  always  produces  three  or  four  of  the 

Lading  symptoms  which  I have  mentioned  as  specially  diagnostic  ■ and 

^ here  an  acne-like  eruption  of  the  face  is  als8  present  thffi  settles  it 

°f  the  aCUte  f°rms  of  -Alcoholism  is  usually  far  less 
J e can  generally  get  at  a knowledge  of  the  patients’  mode 
JrlrtZ  fese  case8;  Whereas  the  chronic  toper  is  vCc^only 
} lfi  a„woman>  most  cautiously  and  skilfully  reticent  and’ 

T habitS  her  n^rest’relations! 

i d J , dlfficuIt/  rtl!l.V  anse  in  the  distinction  between 

rilk  Tbe„ and forms  of  acute  mania  not  caused  b? 

eartmce  of  delusions,  not  mere  terrors,  should  bias  us  in 

lomniit  Mrtimfa’Ssof0*-  T"™’  “1  shou]d  als0  the  tendency  to 
i • f vloleDCe.  and  especially  lustful  propensities  • 

nore  advanced  fv7rrn ^ 1 ^ cI\ron,,c  Alcoholism,  except  in  its 
Paralytic  or  convulsive  svrrir  tr™  Tnaik.ot  ^ tho  occurrence  of  serious 
nent,  is  highly  favourable1™^’  °V?y  considerahle  mental  impair- 
iymptoms.  Mere  abstinonr/  8 recrjyf  ry  from  Ihc  immediate 

reatrnent,  to  be  presently  do^  iT lth  ®imPle  hut  energetic 

vol.  il  presently  described,  will  snff.ee  in  such  cases  to 
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procure  a rapid  removal  of  all  the  unpleasant  symptoms.  Unfor- 
tunately too  many  patients  are  biassed  by  long  habit,  by  hereditary 
constitution,  or  by  the  dismally  depressing  circumstances  of  their 
daily  life,  in  a way  which  renders  their  return  to  intemperance  inde- 
finitely probable.  When  once  the  more  serious  symptoms — such  as 
paralysis,  or  epilepsy,  or  extreme  and  persistent  muscular  tremor — 
have  occurred,  cure,  even  for  a time,  is  far  more  difficult,  and  the 
moral  degradation  of  the  patient,  especially  if  a female,  is  so  great 
as  to  allow  small  hope  that  abstinence  will  be  observed. 

In  delirium  tremens  the  main  elements  of  prognosis  are  the  occur- 
rence or  non-occurrence  of  sleep  before  the  patient  is  very  much 
exhausted,  the  condition  of  the  pulse  as  tested  by  the  sphygmograph, 
and  the  degree  of  success  which  attends  the  physician’s  efforts  to  get 
nourishment  into  the  system.  Sleep,  as  already  remarked,  is  not  of 
itself  curative.  The  disease,  in  proportion  to  its  original  virulence, 
has  a course  of  longer  or  shorter  duration  to  run:  this  depends  in 
great  measure  on  the  quantity  of  the  poison  taken,  the  sufficiency  of 
the  eliminative  processes,  the  original  strength  of  the  constitution, 
and  the  degree  in  which  it  can  be  supported  by  well-assimilated  food. 
Thus  the  prognosis  is  bad  in  the  extreme  when  the  dose  of  the  poison 
has  been  very  large,  the  patient’s  constitution  feeble,  his  powers  of 
assimilation  weak,  and,  in  addition  to  tins,  disease  of  the  eliminative 
organs  (especially  of  the  kidneys)  exists.  Such  a case  is  well-nigh 
hopeless.  Almost  equally  bad  is  that  in  which  any  severe  degree  of 
'pneumonia  complicates  the  malady.  The  test,  however,  of  the  patient  s 
chances,  which  more  than  any  other  I am  inclined  to  value,  is  the 
indications  given  by  Marey’s  sphygmograph.  In  proportion  as  the 
pulse  shows  a tendency  towards  the  normal  form  indicated  by 
this  tracing 


offers  the  extreme  type  of  that  typhoid  form  which  is  of  most  evil  j 
aucTury.  This  latter  tracing  was  taken  from  a man,  aged  40,  who,  after  ■ 
remaining  for  nearly  a week  in  the  delirious  stage,  fell  into  a sound  i 
sleep,  which  lasted  for  six  or  seven  hours,  and  awoke  apparently  so  ■ 
much  improved  as  to  his  nervous  symptoms,  that  a somewhat  con-  | 
fident  opinion  was  pronounced  in  favour  of  his  recovery.  I augurs  | 
the  worst  from  the  pulse-tracing  ; and  in  fact  the  patient  sank  lapi  y> 
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about  twenty-four  hours  later.  A somewhat  extensive  experience  of 
1 this  means  of  prognosis  enables  me  to  recommend  it  with  much  con- 
fidence. _ Mere  rapidity  of  pulse  counts  as  nothing  in  gravity,  in  my 
opinion,  in  comparison  with  the  obstinate  maintenance  of  the  typhoid 
form  of  pulse-wave. 

It  is  almost  needless  to  remark  that  the  circumstance  of  an  attack 
being  the  first  of  the  kind  which  the  patient  has  suffered,  renders  it 
much  less  dangerous  to  life,  as  a general  rule,  than  a second,  a third, 
or  a fourth  woidd  be  ; but  there  are  important  exceptions  and  qualifi- 
cations to  this  law.  Thus  it  may  happen  that  a first  attack  of  delirium 
tremens  seizes  a patient  who  has  passed  the  line  of  middle  a<m,  and 
whose  nervous  system  has  been  already  much  enfeebled  by  chronic 
disease  or  bad  feeding,  but  who  has  never  till  recently  indulged  to  ex- 
cess in  drink.  Such  an  individual  runs  a great  danger  of  sinking  under 

1 e first  acute  attack ; and  tne  reason  of  this  may  be  partly  found  in 
the  feebleness  of  his  system,  and  partly  in  the  circumstance  that  his 
eliminating  organs,  especially  his  kidneys,  have  not  become  habituated 
to  the  duty  suddenly  thrown  upon  them  of  excreting  large  quantities 
of  unchanged  alcohol.  The  same  embarrassment  of  eliminating  organs 
suddenly  charged  with  an  unusual  duty  is  doubtless  the  cause  that  a 
v?unfJ  mans  first  debauch  (such  as  that  of  a young  sailor,  e.g.  put  on 
shore  after  his  first  voyage)  so  often  causes  an  attack  of  delirium 
tremens ; but  here  the  constitutional  strength  usually  enables  the 
patient  to  bear  up  till  the  natural  process  of  cure  has  time  to  be 
accomplished. 

prognosis  both  of  acute  mania  and  of  acute  melancholia  from 

°n  the  °CCasion  of  first  attacks, 
r^6d  1 the  affectlon  Is  Promptly  treated.  The  probability 

2 th.e  cfse  Passin£  into  one  of  confirmed  insanity,  is  of  course  pro- 
.gre^vely  mcreased  on  the  occasion  of  each  successive  acute  attack! 

I he  prognosis  of  omomama  is  in  one  way  very  hopeful  in  another 
almost  entirely  hopeless.  The  attacks  of  the" acutl  affS  may recur 

SriTmhJ  “P  a"y  Seri?us  result : Patient,  after  a 

j ‘ ""  i ’1  of  hours,  ‘lays,  or  weeks,  returns  to  his  sober  senses 

hr  thTS  SZakC0Uret' °{ lift  The  hoPeles™'»  of  the  case  lies 

[on  f f yaiuty'  'vhloh  “taost  always  lies  at  the  founda- 

tion  of  the  complaint,  and  which  makes  it  almost  impossible  flint 

vS-r  a thoro"gh  reformation  of  his  habits. ' However 
""  1?1tent,ons  may  be,  and  however  strongly  he  may  be  ur-od 
°f  P?dence’ or  Action  for  those  who  Je  interests 

, Srts  icotond;^raer  z ??  v 

would  b^C^^gS9ible^ 1 o^sp eak11^110^0^8  °f  chronic  Alcoholism  if 
n possible  to  speak  in  detail,  on  account  of  their  great 
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number  and  variety.  The  only  point  to  which  I think  it  necessary  to 
direct  attention,  is  the  question  of  the  comparative  liability  of  drinkers 
and  of  sober  persons  to  phthisis.  It  appears  certain,  from  the  most 
careful  statistics,  and  especially  from  those  recently  collected  by  Dr. 
Sutton,  that  the  liability  of  drinkers  to  the  ordinary  forms  of  phthisis 
is  considerably  less  than  that  of  temperate  people.  On  the  other  hand, 
every  physician  has  now  and  then  observed  cases,  which  may  be  classed 
as  “ galloping  consumption,”  which  have  occurred  in  persons  who  have 
been  leading  drunken  lives,  and  which  arrive  with  great  rapidity  at  a 
fatal  termination.  I believe  these  victims  of  acute  phthisis  from 
drink  are  always  descended  of  tuberculous  families  ; and  I think 
it  likely  that  the  starting  point  of  the  actual  tubercular  deposit  is  to 
be  found  in  continuous  paralysis  or  semi-paralysis  of  the  “nutritive” 
fibres  contained  in  the  pulmonary  branches  of  the  pneumogastric 
nerve,  which  is  kept  up  by  the  patient’s  drinking  habits. 

Of  acute  Alcoholism,  the  only  complication  of  which  I shall  sepa- 
rately speak  is  that  of  pneumonia.  Nothing  is  more  insidious  than 
the  occurrence  of  pneumonia  in  a subject  whose  nervous  system  is 
deeply  poisoned  with  alcohol.  A crucial  instance  of  this  occurred 
in  the  person  of  a patient  who  died  in  King’s  College  Hospital  many 
years  ago  without  its  being  suspected  that  anything  more  than 
delirium  tremens  was  amiss,  but  whose  right  lung  proved,  on  post- 
mortem examination,  to  be  hepatised  from  apex  to  base.  In  tins  case 
there  was  no  cough,  no  expectoration,  no  pain  in  the  chest,  and  only 
so  much  frequency  of  breathing  as  seemed  sufficiently  accounted 
for  by  the  restless  muscular  movements  of  the  patient.  It  is  most 
important,  in  every  case  of  delirium  tremens,  that  the  chest  should  be 
periodically  examined  with  care. 


Pathology. — The  pathology  of  Alcoholism  naturally  divides  itself 
into  three  portions.  The  morbid  influence  which  the  poison  exerts 
is  of  three  kinds  : in  the  first  place,  it  acts  as  a local  irritant  (when 
highly  concentrated)  upon  the  mucous  membrane  of  the  stomach  and 
the  alimentary  canal  generally ; and  in  the  second  place,  after  absorp- 
tion, it  affects  the  rate  of  movement  and  the  vitality  of  the  blood 
and  as  a consequence  of  this  impairs  the  nutrition  of  every  organ  o 
the  body.  And  thirdly,  it  is  clear  that  the  nervous  centres,  indepen- 
dently of  the  ill  effects  on  their  nutrition  of  the  blood-changes  have 
a certain  chemical  attraction  for  alcohol,  which  accordingly  is  loun 

to  accumulate  in  their  tissues.  _ i 1 . 

In  the  alimentary  canal,  and  particularly  in  the  stomach,  the  local 
effects  of  habitual  large  doses  of  concentrated  alcohol  are  seen  in 
permanent  congestion  of  the  blood-vessels,  exaggerated  or  vitiated 
secretions  from  the  gastric  glands,  and  ultimately  a degenerative  change 
in  the  structure  of  the  submucous  tissues,  which  consists  m the 
disappearance  of  characteristic  secreting  structures,  and  the  hyper- 
trophic exaggeration  of  fibrous  tissue.  Absorbed  into  the  blood  m large 
proportions,  alcohol  increases  largely  the  amount  of  fatty  matters  m 


ALCOHOLISM. 


ALCOHOLISM.  85 

that  fluid,  and  promotes  congestion  of  certain  important  organs.  The 
congestion  of  the  lungs,  liver,  kidneys,  &c.  seems  to  be  partly  due  to 
altered  chemical  relations  between  the  blood  and  the  tissues  of  those 
organs,  and  partly  to  a paralytic  action  of  the  alcohol  upon  the  vaso- 
motor nervous  system.  It  is  by  this  latter  action  that  I am  inclined  to 
account  for  the  abnormal  production  of  sugar  in  the  liver,  which  has 
been  experimentally  observed  by  Bernard  and  Harley  to  follow  the 
introduction  of  concentrated  alcohol  into  the  portal  vein,  and  also  for 
a largely  increased  excretion  of  water  from  the  kidneys,  which  is  one 
of  the  most  invariable  consequences  of  large  doses  of  alcoholic  liquors. 
It  is  indeed  doubtful  whether  the  degenerative  changes  which  result 
from  prolonged  alcoholic  poisoning  are  not  in  great  part  due  to  the 
direct  chemical  influence  of  alcohol  upon  the  nervous  tissues.  The 
characteristic  changes  which  have  been  observed  in  the  brain,  medulla 
oblongata,  &c.  of  confirmed  drinkers,  consist  essentially  of  a peculiar 
atrophic  modification,  by  which  the  true  elements  of  nervous  tissue 
are  partially  removed,  the  total  mass  of  nervous  matter  wastes,  serous 
fluid  is  effused  into  the  ventricles  and  the  arachnoid,  while  simulta- 
neously there  is  a marked  development  of  fibrous  tissue,  granular  fat, 
and  other  elements  which  belong  to  a low  order  of  vitalised  products. 
Essentially  similar  changes  are  observed  in  the  lungs,  the  liver,  the  kid- 
ne\  s,  the  heart,  and  the  larger  arteries,  which  (after  the  nervous  centres) 
are  the  most  frequently  affected.  The  cranial  bones  are  also  thick- 
ened b\  a deposit  which  is  not  of  the  nature  of  a true  hypertrophy, 
for  the  bones  lose  much  of  their  original  texture,  and  become  dense’ 
almost  porcellanous.  There  is  much  in  these  changes  which  reminds 
us  forcibly  of  the  effects  on  nutrition  of  tissues  produced  experimen- 
tal!) by  Schiff  and  Mantegazza,  by  the  section  of  compound  nerves, 
such  as  the  fifth  cranial,  and  the  sciatic  and  crural  of  the  lower  limb  ■ 
and  suggests  the  idea  that  in  alcoholic  poisoning  the  starting  point  (or 
at  least  one  starting  point)  of  degenerative  tissue-changes  may  consist 
m paralysi.?  of  those  nervous  branches  which  preside  specially  over 
nutrition,  the  distinct  character  of  which  has  been  so  well  pointed  out 
by  Brown-Sequard.* 

It  is  highly  probable,  however,  that  a considerable  portion  of  the 
degenerative  influence  of  the  continued  excessive  ingestion  of 
alcohol,  is  due  to  a chemical  interference  with  the  natural  course  of 
oxidation  of  the  blood  and  tissues.  Notwithstanding  all  that  has  been 
urged  i n favour  of  the  view  that  alcohol  is  not  transformed  within  the 
j°Oy,  the  ba  ance  of  evidence  is  strongly  in  favour  of  the  belief  that 
a considerable  portion  of  eveiy  dose  of  alcohol  which  is  ingested,  does 
undergo  oxidation  in  the  system,  and  that  to  the  diversion  from 

lnaiT  VUrr^es  of  the  insPired  oxygen  must  be  ascribed 
chlniTniShiedr  ^tlVlt^1  °f  elimination  of  carbonic  acid,  of  urea,  of 
doJ  the  ®*ad®  a“d  of  the  urine,  which  undoubtedly 

j cur  in  the  subjects  of  alcoholic  poisoning. 

of  AlM^>KsmCCTaUX*  ArchlveaC}6n-i  Oct- 1800,  for  a full  account  of  the  Morbid  Auutomy 


86 


A SYSTEM  OF  MEDICINE. 


Treatment. — 1.  The  treatment  of  the  chronic  form  of  Alcoholism 
varies  according  to  the  stage  of  the  disease  which  has  been  reached. 
In  that  large  majority  of  the  cases  which  come  under  our  notice,  iu 
which  the  patient  merely  complains  of  nervousness,  of  inability  to 
sleep,  of  muscular  tremor,  and  perhaps  of  the  slighter  forms  of  visual 
hallucination,  together  with  some  dyspepsia  and  with  morning  vomit- 
ing, the  treatment  required  is  extremely  simple.  One  has  only  to 
insure  that  the  patient  practises  a proper  abstinence  from  drink — to 
insist  upon  his  taking  a diet  as  rich  in  nitrogenous  matters  as  may  he, 
but  at  the  same  time  such  as  his  digestive  system  can  appropriate — 
and  to  administer  certain  tonic  medicines  ; and  in  nearly  every  case 
we  may  count  upon  a rapid  disappearance  of  the  unpleasant  symptoms 
of  which  he  has  complained.  With  regard  to  the  first  item,  the 
prescription  of  abstinence  from  drink,  a good  deal  of  difficulty  may 
arise,  and  there  is  room  for  difference  of  opinion  as  to  the  expedient 
course.  I wish  to  express  the  decided  opinion  that  complete  ab- 
stinence may  always  be  carried  out  without  any  immediate  danger  to 
life  or  health,  if  proper  care  be  taken  to  substitute  a substantially 
nourishing  diet.  The  danger  of  pursuing  this  course  is  not  a physical 
but  a moral  one : all  kinds  of  pledges  which,  as  it  were,  bind  the 
individual,  have  a tendency  to  lessen  the  force  of  such  notions  of 
personal  responsibility  as  he  may  retain ; he  is  apt  to  rest  his  confi- 
dence on  the  oath  or  formal  resolution  which  he  has  taken,  instead  of 
teaching  himself  the  virtue  of  self-restraint,  as  he  would  have  to 
do  if  he  were  to  accustom  himself  to  the  moderate  use  of  alcoholic 
liquors.  This  is  a question,  however,  which  must  be  left  to  the  prac- 
titioner’s judgment  in  each  case.  The  administration  of  a highly 
animalised  diet  is  often  a matter  of  difficulty  at  first,  owing  to  the 
feebleness  of  the  digestive  powers,  which  renders  the  use  of  solid  meat 
impossible,  and  even  that  of  soups  very  difficult.  Under  these  circum- 
stances the  greatest  possible  benefit  may  be  derived  from  the  adminis- 
tration from  some  of  the  better  so-called  “ concentrated  ” preparations 
of  meat,  more  especially  Gillon’s  beef-juice,  and  a solid  extract  from 
this  which  is  prepared  by  Messrs.  Bell,  of  Oxford  Street,  as  also  the 
better  specimens  of  the  extractum  carnis  of  Liebig.  Without  entering 
into  the  vexed  question  of  the  exact  nutritive  value  of  these  preparations, 
there  can  be  no  doubt  that  they  are  powerfully  reviving  to  an  exhausted 
nervous  system,  and  that  simultaneously  with  the  general  improvement 
which  they  produce,  the  digestive  organs  become  strengthened  to  deal 
with  more  bulky  forms  of  animal  food.  The  direct  medicinal  treat- 
ment of  chronic  Alcoholism  in  its  milder  forms  is  very  simple.  The 
presence  of  dyspeptic  symptoms,  unless  they  are  very  aggravated,  and 
there  is  reason  to  believe  that  serious  organic  changes  in  the  abdominal 
viscera  have  taken  place,  ought  not  to  distract  our  attention  from  the 
main  object  of  fortifying  the  nervous  system ; for  with  the  observance 
of  a proper  abstinence  from  their  exciting  cause  they  will  rapidly 
subside.  The  nervous  tonic  in  which,  after  a great  many  trials  or 
different  remedies,  I have  come  to  repose  the  greatest  confidence,  is 
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quinine  in  one-grain  closes  two  or  three  times  a day.  It  should  be 
oiven  from  the  very  first,  if  possible  ; and  this  may  be  done,  even 
where  the  stomach  is  very  irritable,  by  administering  the  remedy 
in  effervescence,  with  bicarbonate  of  potash  and  citric  acid.  The 
symptoms  which  most  of 'all  distress  the  patient,  in  the  majority  of 
cases,  are  the  persistent  wakefulness  and  the  tendency  to  visual 
hallucinations  or  to  appearances  of  black  specks,  flashes  of  fire,  &c. 
before  the  eyes : the  insomnia  is  also,  of  course,  a great  obstacle  to  that 
repair  of  the  nervous  energy  without  which  recovery  is  impossible. 
But  it  would  be  a mistake  to  suppose  that  soporific  narcotics,  in  doses 
which  in  a comparatively  healthy  patient  would  produce  a stupifying 
effect,  are  well  adapted  to  relieve  this  wakefulness  : on  the  contrary, 
they  generally  aggravate  the  nocturnal  restlessness,  besides  seriously 
impairing  the  general  health.  Nothing  has  been  more  marked,  in  my 
experience,  than  the  superior  efficacy  of  direct  tonics,  and  especially 
of  quinine,  in  producing  that  nervous  tranquillity  which  makes  sleep 
possible.  Where  these  medicines  prove  insufficient,  I have  found  a re- 
medy, which  has  been  recommended  by  several  authors,  very  useful — 
namely,  sulphuric  ether,  either  given  in  half-drachm  doses  three  times 
a day,  or  a single  dose  of  one  drachm  at  bedtime.  A good  addition  to 
such  a night-draught  is  half  a drachm  of  the  tincture  of  sumbul. 

Another  remedy,  which  has  proved  very  successful  in  the  hands  of 
my  friend  and  late  colleague,  Dr.  Marcet,  is  the  oxide  of  zinc,  which, 
according  to  the  latter  author,  has  a powerful  effect  in  inducing  sleep. 
He  recommends  it  to  be  used  at  first  in  doses-  of  two  grains  twice 
daily,  but  this  quantity  may  be  progressively  increased,  if  necessary, 
until  ten,  twenty,  thirty  grains  daily,  or  even  larger  quantities,  are 
taken.  I have  given  this  medicine  very  patient  trials,  both  in  the 
smaller  and  in  the  larger  doses,  but  I cannot  say  that  I have  been  so 
favourably  impressed  by  its  action ; and  on  the  whole  I am  inclined  to 
think  that  in  the  majority  of  cases  quinine  acts  much  more  satisfactorily. 
It  must  also  be  borne  in  mind,  as  Dr.  Marcet  himself  admits,  that  in 
certain  subjects,  especially  the  anaemic  and  the  chlorotic,  the  continued 
administration  of  zinc  is  observed  to  produce  a prejudicially  depressing 
effect  on  the  constitution.  Nevertheless  there  is  no  doubt  that  oxide 
of  zinc  occasionally  proves  a valuable  remedy.  I think  it  should  not 
he  administered  in  larger  quantities  than  at  most  six  grains  daily  ; 
and  I concur  with  Dr.  Marcet  in  the  recommendation  that  it  should 
be  given  shortly  after  a meal,  as  it  otherwise  sometimes  occasions 
nausea. 


A much  more  effective  remedy  than  zinc  appears  to  be  the  bromide 
of  potassium  in  ten  or  twenty  grain  doses  three  times  a day.  Although 
I have  not  yet  had  the  opportunity  of  trying  this  medicine  so  ex- 
tensively as  I should  wish,  the  results  obtained  have  been  very  {rood. 


In 


ill  instances  it  has  at  once  removed  distressing  wakefulness, 
reams,  and  visual  hallucinations.  It  is  occasionally  impossible  to 
drug,  however,  from  its  exciting  gastric  irritation. 

-Now  and  then  we  find  that  sleep  is  not  to  be  obtained  by  any  of 
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the  remedies  above  mentioned,  and  we  are  driven  to  the  nse  of  some  »' 

of  the  more  recognised  hypnotics.  Of  these  one  of  the  most  effectual  ' 

is  the  extract  of  Indian  hemp  ; it  should  he  given  in  small  doses  ; 
from  a quarter  to  half  a grain  of  a good  extract  is  quite  sufficient,  and 
a larger  quantity  is  more  likely  to  do  harm  than  good  to  the  majority 
of  patients.  Opium,  if  given  at  all,  should  be  administered  in  the 
form  of  morphia,  hypodermically  injected;  one  tenth  to  one  quarter 
of  a grain  is  sufficient.  But  a medicine  which  is  quite  as  effectual 
in  many  cases  is  good  bottled  stout  given  in  one  single  dose  of  half  a 
pint  at  bed-time. 

In  the  more  advanced  cases  of  chronic  Alcoholism,  where  the  ner- 
vous centres  are  undergoing  serious  degenerative  changes,  as  evidenced 
by  the  occurrence  of  paralysis,  epileptiform  convulsions,  or  grave 
mental  deterioration,  further  remedial  measures  are  required.  Of  these 
the  two  which  have  yielded  me  by  far  the  most  satisfactory  results 
are  cod-liver  oil,  and  phosphorus  in  the  form  of  the  hypophosphites 
of  soda  or  lime.  Cod-liver  oil,  to  be  really  of  use,  must  be  continued 
in  tolerably  full  doses  over  a long  period.  Employed  for  so  long  a time 
as  three  or  six  months  without  intermission,  I have  seen  it  produce 
striking  benefit  even  in  advanced  stages;  and  in  some  instances 
where  it  failed  to  produce  anything  like  a cure,  it  caused  great  amend- 
ment of  the  most  serious  symptoms.  The  hypophosphites  in  five  and 
ten  g:rain  doses,  three  times  a day,  have  been  particularly  valuable,  in 
my  hands,  in  the  treatment  of  cases  which  were  distinguished  by 
commencing  paralysis  of  sensation.  In  one  case  which  was  marked 
by  epileptic  convulsions,  with  much  impairment  of  the  mental  faculties, 
the  combined  use  of  cod-liver  oil  and  bromide  of  potassium  produced 
very  beneficial  effects.  Another  class  of  cases,  those  in  which  the 
predominent  symptom  is  a very  considerable  degree  of  muscular 
tremor,  are  often  greatly  benefited  by  strychnia.  Very  small  doses, 
only,  are  to  be  used ; it  is  well  to  commence  with  the  x§-th  of  a 
grain,  and  increase  this  to  not  more  than  the  -^-d  of  a grain,  three 
times  daily.  Doses  much  larger  than  this  have  invariably  seemed 
to  do  decided  harm,  especially  increasing  the  tendency  to  vertigo, 
visual  hallucinations,  and  noises  in  the  ears. 

2.  The  treatment  of  acute  Alcoholism,  («.)  Delirium  tremens  is  a 
malady  the  treatment  of  which  has  experienced  several  changes  cor- 
respondingly with  the  progress  of  accurate  clinical  observation.  In 
former  times — indeed  a very  few  years  since — the  notion  universally 
prevailed  that  the  delirious  symptoms  were  owing  to  the  exhaustion 
which  was  chiefly  kept  up  by  want  of  sleep ; and  consequently,  that 
the  production  of  continuous  sleep  for  sevei’al  hours  was  the  sole  and 
all-important  means  of  cure.  It  was  therefore  the  custom  to  ply  the 
patients  with  larger  and  larger  successive  doses  of  opium,  with  a view 
of  drownin"  the  delirium  in  narcotic  stupor.  Great  mischiet  arose 
from  this  wide-spread  belief  and  practice.  In  the  first  place  it  has 
often  happened  that  the  patient,  without  ever  sleeping  at  all.  Has 
passed  first  into  a condition  of  coma-vigil,  next  of  stertorous  breathing, 
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and  at  last  sunk,  fairly  poisoned  with  opium.  Again,  a fact  which  was 
? disregarded  by  the  earlier  authorities  was  this,  that,  without  exerting 
I any  poisonous  action  upon  the  centres  of  consciousness,  opium  occasion- 
I ally  spends  almost  the  whole  of  its  depressing  force  upon  the  visceral 
* nerves.  A minor  consequence  of  neglecting  this  fact  was,  that  the 
I patient’s  chance  of  assimilating  food  was  often  entirely  ruined  by  the 

■ paralysing  action  of  the  drug  upon  the  digestive  organs  : a much  more 
I serious  one  was  the  accident  which  has  doubtless  often  happened, 
I and  which  occurred  in  cases  within  my  knowledge — namely,  the 
E rapid  induction  of  a cardiac  paralysis,  the  patient  (without  any 
B cerebral  signs  of  poisoning  whatever)  suddenly  becoming  ghastly  pale, 
I the  pulse  fluttering  and  coming  to  a stancl-still  within  a few  moments. 
I One  such  example  was  particularly  striking,  as  it  immediately  followed 
I two  large  doses  of  opium,  which  had  been  given  in  the  vain  hope  of 
r procuring  sleep ; the  second  dose  was  equally  inefficacious  as  a sopo- 
B rifle  with  the  first,  but  its  deadly  effect  upon  the  circulation  could 

I not  be  mistaken. 

The  idea  that  patients  in  delirium  tremens  require  to  be  narcotised 

II  into  a state  of  repose,  may  now  be  said  to  be  abandoned  by  those 

■ best  qualified  to  speak  on  the  subject.  In  truth,  the  condition  of  the 
H brain  requires  that  sort  of  treatment  which  shall  fortify  and  stimulate 
B .ts  functions.  I have  already  argued  at  length,  in  another  work,  that 

■ every  stimulant,  when  given  in  such  restricted  doses  as  alone  deserve 
that  name,  is  a promoter,  but  not  an  exhauster,  of  function,  and  that 

■ the  idea  of  any  depressive  recoil  following  its  action  is  purely  fictitious. 

■ There  are,  accordingly,  a great  number  of  remedies  of  which  the  larger 
I loses  are  narcotic,  and  the  smaller  stimulant,  which  in  the  latter  form 
r.  ire  capable  of  giving  more  or  less  relief  to  the  symptoms  of  delirium 

tremens.  It  is  not  worth  while  to  enumerate  all  these.  The  typical 

■ member  of  the  group  of  stimulants  is  simple,  easily-digested  food; 
Bind  tne  successful  treatment  of  delirium  tremens,  in  nine  cases  out  of 
I ;en>  depends  on  the  regular  and  continuous  supply  of  suitable  nutri- 
I ment,  whereby  the  functions  of  the  nervous  system  are  supported 

luring  the  struggle  towards  recovery.  The  principal  kinds  of  food 
| «ddch  are  desirable  are  milk,  soup,  or  strong  broth  with  bread  in  it 
fan!  given  very  hot),  the  concentrated  meat-foods  already  recommended 
Lander  the  head  of  Chronic  Alcoholism,  and  raw  eggs  beaten  up.  The 
K necessity  for  the  administration  of  some  nutriment  of  this  kind  is 
f operative ; and  if  the  stomach  be  at  first  too  irritable  or  the  anorexia 
> -oo  complete  to  allow  of  feeding  by  the  stomach,  it  must  be  given  in 
f ;he  form  of  enemata,  so  as  not  to  lose  a day,  nor  even  a few  hours. 

I It  should  be  observed,  however,  that  there  are  two  classes  of 
D| patients,  in  one  of  whom  it  is,  and  in  the  other  it  is  not,  desirable  to 
I unp.oy  some  preparatory  treatment  of  an  eliminative  kind.  The 

■ ca  ue  o\  purgatives  has  been  recognised  by  many  writers.  They  are 

^ suitable  to  those  cases  in  which  a young  and  somewhat 
I r must  person  has  brought  on  delirium  by  drinking  a very  large 

■ luan  l y o spirits ; in  such  instances  a dose  or  two  of  medicine. 
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producing  free  watery  evacuations,  effects  a wonderful  improvement  ! 
(no  doubt  by  ridding  the  system  of  much  of  the  alcohol  which  it  has 
'absorbed).  Where  the  strength  of  the  patient  is  sufficient  to  allow 
of  this  plan  being  safely  carried  out,  it  will  be  found  that  the  sub- 
sequent assimilation  of  food  is  rendered  more  easy  and  rapid,  and 
that  the  stage  of  convalescence  is  comparatively  soon  attained.  But 
in  debilitated  subjects  it  is  far  better  not  to  attempt  any  forced 
increase  of  the  eliminative  processes,  but  to  commence  at  once  with 
the  administration  of  the  more  easily  digested  foods  in  small  quan- 
tities frequently  repeated.  The  irritation  of  the  stomach  may  be 
combated  by  the  administration  of  ice,  and  of  small  quantities  of 
soda-water  and  other  aerated  drinks,  and  one  of  the  best  modes  of 
commencing  the  necessary  feeding  is  by  administering  milk,  mixed 
with  one-third  its  bulk  of  lime-water,  at  frequent  intervals.  Every- 
thing is  to  be  hoped  for  a patient  who  has  been  well  supported  by 
food  from  the  early  stages  of  the  attack. 

Of  late  years  an  important  question  has  been  raised  concerning  the 
therapeutic  value  of  digitalis  in  delirium  tremens.  The  practice,  intro- 
duced by  Mr.  J ones  of  J ersey,  of  administering  very  large  doses  of  tinc- 
ture of  digitalis  (from  half  an  ounce  to  an  ounce,  and  even  more),  was  a 1 
startling  innovation  on  the  traditional  practice  in  the  use  of  this  drug; 
such  doses  having  formerly  been  universally  regarded  as  dangerously 
poisonous,  and  calculated  to  produce  fatal  depression  of  the  circula- 
tion. It  has  been  proved,  beyond  doubt,  that  in  a large  number  of 
cases  these  doses  are  at  least  harmless,  and  the  testimony  of  a good 
many  observers  has  now  apparently  established  the  fact  that  the 
delirium  may  frequently  be  quieted,  and  sleep  obtained  by  the  em- 
ployment of  digitalis  in  this  manner.  It  must  be  owned,  however, 
that  the  question  still  remains  in  a very  unsatisfactory  position.  The  i 
great  majority  of  the  cases  have  been  treated  with  the  tincture,  and  j 
not  with  any  simple  preparation  of  digitalis  : that  is  to  say,  the 
patients  have,  in  fact,  received  half-ounce  or  ounce  doses  of  proof  i 
spirit  over  and  above  the  drug  intended  to  act  upon  the  disease.  But 
it  is  well  known  that  alcohol,  in  common  with  all  the  stimulant  ; 
class  of  remedies,  has  often  a beneficial  influence  in  states  of  low  , 
delirium.  In  the  presence  of  the  very  conflicting  statements  on  the 
action  of  digitalis  which  have  been  published  by  different  writers, 

I have  endeavoured  to  clear  the  matter  up  by  employing  a strong 
infusion  instead  of  the  tincture  ; but  it  is  unfortunately  impossible,  in 
many  cases,  to  get  the  patients  to  take  the  remedy  in  this  shape,  and 
I have  thus  been  hindered  from  effectively  carrying  out  the  experi- 
iuent.  The  powder,  given  in  pills,  would  be  a better  form.  From 
the  observation  of  a few  cases,  treated  with  digitalis  in  one  form  or 
another,  which  have  been  under  my  own  treatment  or  that  of  friends, 

I have  been  led  to  the  provisional  conclusion,  that  in  all  probability 
a large  number  of  the  reported  successful  cases  have  either  been 
instances  of  a spontaneous  favourable  termination  of  the  disease,  or 
have  been  slightly  helped  towards  their  happy  issue  by  the  alcohol 
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In-hick  is  contained  in  the  tincture  ordinarily  employed.  This  con- 
x ^deration  leads  us  naturally  to  consider  the  very  important  question 
; —whether  alcoholic  liquors  should  or  should  not  be  used  in  the 

I sreatment  of  delirium  tremens.  . 

I am  inclined  to  think  that  the  moral  argument  has  great  weight 
1 aere.  In  all  cases,  and  more  especially  in  first  attacks,  the  subjects 
• if  which,  we  may  hope,  are  not  irremediably  debased  by  drunken 

■ aabits  it  appears  to  be  incumbent  on  us  to  use  the  time  of  sickness  as 
$ in  opportunity  for  possible  reformation  unless  alcohol  were  necessary . 
, [t  would,  therefore,  seem  to  be  our  duty  to  commence  the  work  by 
I fii-ing  the  patient’s  system  an  entire  rest  from  the  action  of  alcohol 
I luring  the  period  for  which  he  is  under  our  authoritative  guidance, 
f In  voung  subjects,  therefore,  and  in  first  attacks,  it  is  propel  to 
I abstain  altogether  from  the  use  of  alcohol.  It  is  more  difficult  to 
| carry  out  this  plan  with  older  patients,  and  with  those  who  have  been 
I for  a long  time  accustomed  to  depend  upon  strong  drinks  for  a large 
I part  of  their  ordinary  nutrition.  In  every  case,  however,  I think 
I it  is  our  duty  to  abstain  as  long  as  possible  from  the  use  of  alcohol, 
| and  before  resorting  to  a treatment  of  such  doubtful  propriety  we 
Bought  to  try  less  harmful  narcotic  stimulants.  Opium  and  Indian 
E nemp  fulfil  the  indications  which  we  require,  under  these  circum- 
h stances,  better  than  any  others  of  their  class.  Opium  should  never 
B be  administered  by  the  stomach , but  always  in  the  form  of  morphia 

■ hvpodermically  injected,  in  the  dose  of  one-tenth  to  one- fourth  or 
r >n e-half  grain.  Where  there  is  any  reason,  from  the  quality  of  the 
B pulse,  to  believe  that  the  circulation  is  much  enfeebled,  Indian  hemp, 
Bin  doses  of  a quarter  to  half  a grain  of  a good  extract,  is  a less  objec- 
*.i  tionable  remedy,  and  I have  seen  it  produce  excellent  effects. 

A very  important  question  is  the  propriety  or  otherwise  of  ernploy- 
riing  the  inhalation  of  chloroform,  in  order  to  quiet  the  patient  suffi- 
ti  fiently  to  enable  him  to 'sleep  : on  this  matter  there  has  been  the 
B greatest  difference  of  opinion.  My  own  experience  of  this  remedy  may 
be  summed  up  as  follows  : — In  the  first  place,  I have  known  from 
p personal  friends  of  two  cases  (and  many  others  have  been  recorded)  in 
pi  which  the  patient  died  suddenly,  from  cardiac  palsy, while  the  inhalation 

1\  was  proceeding.  Secondly,  I do  not  believe,  though  I have  frequently 
i tried  it,  that  the  action  of  small  doses  of  a weak  atmosphere  of  cliloro- 
f)  form  (such  as  would  be  free  from  the  danger  of  producing  cardiac 
■palsy)  is  sufficient  to  induce  sleep,  or  even  to  greatly  reduce  the 
11  patient’s  agitation,  in  the  majority  of  cases.  And  lastly,  remembering 
r how  few  persons  possess  a high  degree  of  skill  in  exactly  graduating  the 
Kdoso  of  chloroform-vapour,  it  appears  undesirable  that  it  should  come 
II into  general  use  in  delirium  tremens.  For  it  is  certain  that  the  evil 
I effects  of  a narcotic  depression  of  the  heart’s  action  are  much  more 
1 serious  in  the  case  of  this  disease  than  of  many  other  complaints. 
W 'riven  internally,  in  doses  of  twenty  to  thirty  minims  (or  an  equivalent 
l|  amount  of  chloric  ether),  chloroform  is  less  dangerous ; but,  as  far  as 
r my  experience  goes,  not  more  successful.  Other  practitioners,  how- 
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ever,  have  met  with  more  success  in  its  use,  and  some  have  pushed  it 
to  much  larger  doses ; hut  considering  that  forty-five  minims  taken 
internally  by  a healthy  man  has  been  known  to  produce  full  anaesthesia 
(though  this  is  usually  too  little  to  produce  such  an  effect),  it  is  not  ! 
advisable  to  run  the  risk  of  larger  doses  than  I have  named. 

In  all  probability  another  remedy,  which  has  only  lately  become  the 
subject  of  attention  in  respect  to  delirium  tremens,  will  prove  the  best 
of  all  the  auxiliary  means  for  quieting  nervous  agitation  and  hastening 
the  advent  of  convalescence.  I refer  to  the  bromide  of  potassium. 
As  yet  I have  not  had  the  opportunity  of  fairly  trying  this  chug ; but 
it  has  yielded  in  the  hands  of  several  practitioners  the  most  beneficial 
results,  when  given  in  twenty-grain  doses,  repeated  at  intervals  of  a 
few  hours  till  sleep  occurs. 

A remedy  which  has  been  used  with  great  success  in  many  cases, 
and  with  most  unfortunate  results  in  others,  is  tartar  emetic.  The 
handling  of  this  drug  in  delirium  tremens  is  an  extremely  difficult 
thing,  for  it  requires  much  judgment  to  decide  whether  the  constitu- 
tional strength  of  the  patient  is  sufficient  to  support  its  undoubtedly 
depressing  effects.  I venture  to  believe  that  the  directions,  so  often 
o-iven,  to  employ  antimony  in  cases  which  are  distinguished  by 
“ active  ” delirium,  with  a bold  and  threatening  (instead  of  a timid)  ex- 
pression of  countenance,  congested  conjunctive,  &c.  are  quite  worthless. 
Such  symptoms  afford  no  measure  of  the  patient  s real  strength,  nor 
are  they  any  warrant  for  the  use  of  antimony  ; for  this  remedy  must 
be  given  in  considerable  doses,  if  it  is  to  do  any  real  good  : from  the 
quarter  to  half  of  a grain  should  be  given  three  or  four  times,  at  in- 
tervals of  one  or  two  hours.  When  a favourable  effect  is  produced,  it 
is  always  accompanied  (and  I believe  caused)  by  an  increased  secretion 
from  the  kidneys,  or  by  profuse  sweating,  by  ■ which  probably  the 
elimination  of  alcohol  is  favoured.  Scantiness  of  either  or  both  these 
secretions  is  therefore  the  true  indication  for  antimony.  But  it  is 
necessary,  even  when  these  indications  exist,  to  form  a very  accurate 
judgment  of  the  strength  of  the  circulation,  and  this,  if  we  trust  to 
thelfinger’s  estimate  of  the  radial  pulse,  is  most  difficult.  Fortunately 
the  use  of  Marey’s  sphygmograph  wiil  enable  us  to  form  a far  more 
correct  opinion  than  was  formerly  possible  on  this  point.  Ihe  symp- 
toms which  indicate  a dangerous  action  of  tartar  emetic  are  “mtness 
cold  sweating,  and  intermittence  or  irregularity  of  the  pulse  : the  latter 
symptom  should  be  carefully  looked  for  with  the  help  of  the  sphy  - 
mograph,  which  may  detect  it  when  the  finger  could  not.  If  the  fust 
dose  produces  even  a slight  irregularity  ol  cardiac  ih)  m, 

medicine  should  be  at  once  suspended.  .....  . i -n 

The  treatment  of  the  complications  of  delirium  tremens  hard  y 
requires  any  special  remarks,  except  perhaps  as  to  the  complication 
of  pneumonia.  It  is,  of  course,  necessary,  as  a general  rule  to  be 
sneciallv  careful  to  avoid  unnecessarily  depressing  treatment  _ ot 
affections  the  original  cause  of  which  is  the  action  of  a depress^ 
narcotic  poison  such  as  alcohol : but  this  rule  is  of  twofold  importance 
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1 a the  case  of  pneumonia  supervening  in  acute  Alcoholism.  I am 
I atisfied  that  I have  seen  the  life  of  a patient  sacrificed  by  the 
^ministration  of  two  or  three  consecutive  quarter  grain  doses  of 
sjartar  emetic,  under  the  idea  that  this  treatment  was  specifically 
indicated  by  the  affection  of  the  lung.  Tartar  emetic,  blood-letting 
10th  general  and  local,  purgatives,  and  every  other  depressing  treat- 
i aent  are  to  be  utterly  proscribed  in  alcoholic  pneumonia,  an  affection 
I vhich  is  attended  with  much  greater  debility,  especially  of  the  heart, 
1 han  its  superficial  symptoms  would  appear  to  indicate.  The  sphyg- 
] uoqraph  is  very  useful  as  a test  of  the  real  condition  of  things. 

One  important  branch  of  the  treatment  remains  to  be  briefly 
lioticed.  It  is  in  all  cases  most  highly  desirable  that  a skilled 
ttendant  should  be  procured,  and  in  cases  where  the  patient  is  at 
>nce  violent  and  of  considerable  strength,  two  trained  persons,  with 
•xperience  of  the  treatment  of  lunatics,  should  be  placed  in  constant 
ittendance.  It  is  scarcely  necessary  to  say  that  the  utmost  violence 
1 >f  a patient  should  never  induce  us  to  employ  bandages  or  the  strait- 
1 vaistcoat,  if  it  be  anyhow  possible  to  secure  sufficient  nursing 
{ assistance. 


(5)  The  treatment  of  acute  mania  from  drink  is  a subject  which 
1 belongs  properly  to  the  department  of  mental  diseases,  and 

(c)  The  treatment  of  alcoholic  melancholia  is  in  the  same  position, 
ts  is  also 


(d)  The  treatment  of  oinomania. 

In  order  to  give  as  much  continuity  as  possible  to  my  description 
; >f  the  diseases  grouped  under  the  term  “ Alcoholism,”  I have  pur- 
[x>selv  avoided  long  digressions  upon  the  views  held  by  other  writers, 
md  have  made  comparatively  few  quotations  of  their  writings.  But 
n order  that  the  reader  may  have  an  opportunity  of  comparing  this 
trticle  with  the  teachings  of  other  modern  uniters,  I subjoin  the 
bUowing  list  of  the  principal  works  which  are  now  looked  upon  as 
| possessing  authority  on  this  subject : — 

Sutton,  Tracts  on  Delir.  Trem.  &c. : London,  1813.  Eoesch,  Papers  in  Ann. 
iTIygiene,  t.  xx.  1838.  Payer,  Memoire  sur  le  Delir.  Trem.  : Paris,  1819.  Ware, 
ohn.  Remarks  on  the  History  and  Treatment  of  Delir.  Trem.  : Boston,  1831.  Peddie, 
Or.  J.  On  the  Pathol,  of  Delir.  Trem.  and  its  Treatment  without  Stimulants  or  Opiates  : 
vlinhurgh,  1854  (pamphlet).  Laycock,  Dr.  Pathology  and  Treatment  of  Delir.  Trem.  : 
Edin.  Med.  .Journ.  voL  iv.  1858-9.  Huss,  Magnus,  Chronische  Alkohols — Krankhcit 
'German  Edit.) : Leipzig,  1852.  Marcet,  Dr.  On  Chronic  Alcoholic  Intoxicatipn, 
Second  Edition  : London,  1863.  Carpenter,  Dr.  Use  and  Abuse  of  Alcoholic  Liquors  : 
London,  1850.  Various  papers  by  Dr.  G.  Johnson,  in  the  Lancet. 
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ECSTASY. 


By  Thomas  King  Chambers,  M.D.  F.R.C.P. 


By  intense  concentration  on  one  object,  engaging  only  a few  of 
the  intellectual  faculties,  the  mincl  is  liable  to  lose  temporarily  its 
sensitive  and  controlling  power  in  respect  to  its  other  relations.  In 
minor  degrees  this  state  is  a matter  of  daily  experience  with  us  all, 
and  in  minds  of  average  strength  it  does  not  seem  to  go  beyond  minor 
decrees.  They  do  not  wish  or  practise  such  intense  concentration ; 
they  are  able  to  do  and  feel  all  they  want  to  do  and  feel  without  over- 
tasking themselves.  But  there  are  some,  either  naturally  weaker,  and 
so  incapable  of  full  feeling  without  concentration,  or  else  desirous  of  a 
higher  degree  of  emotion  than  they  are  healthily  capable  of ; and  in 
these  a condition  may  be  adduced  allied  in  some  respects  to  catalepsy, 
and  in  some  to  hysteria— a condition  certainly  morbid,  for  it  renders 
the  patient  unequal  to  the  functions  of  social  life,  and  is  excited  by 
causes  which  affect  some  and  not  others.  , 

Sometimes  the  patient  falls  into  a state  of  immobility,  m which 
+1, a T-iacai-tf-p  Tpr.fvntinn  of  ideas,  like  that  of  the  Midianite  piophet 


" Meclicina  Rationnlis,  voL  iii.  p.  50. 
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J 1 one  side  from  exhaustion,  the  eyes  open,  the  pupils  fixed,  the  arms 
I ctended  to  embrace  the  beloved  vision,  the  livid  lips  parted  in  smiles, 

1 towing  the  parched  dark  mouth,  the  breast  heaving  with  delight.  It 
necessary  to  add  only  one  medical  fact,  derived  from  M.  Sagar’s 
1 nervation*  of  a Capuchin  in  this  state ; namely,  that  the  pulse  was 
| *etty  strong. 

I One  main  psychical  difference  between  this  and  catalepsy  lies  in 
I ie  visions  which  are  recollected  afterwards  with  all  the  force  of 
I ality.  In  true  catalepsy  all  memory  of  what  is  done  during  the  fits 
completely  wiped  away — a phenomenon  which  may  assist  in  the 
I Section  of  impostors. 

A more  common  development  of  Ecstasy  is  where  the  sufferer  feels 
i borne  in  upon  him,”  a desire  to  communicate  to  others  the  feelings 
I e is  sensible  of  himself,  instead  of  reserving  the  experience  till  after- 
I -ards.  The  simplest  instances  of  this  are  the  scenes  which  take  place 
I *om  time  to  time  in  the  Primitive  Methodists’  or  “ Ranters’  ” chapels. 

I he  congregation  groan  and  respond  to  the  feelings  of  the  preacher, 
I icond  his  words  with  their  own  experience,  and  various  members 
I rork  themselves  up  into  a state  of  excitement,  repeating  the  last  words 
i f the  sentence,  “ Salvation  ! salvation  ! ” or  whatever  else  it  may  be, 
I ith  continually  increasing  earnestness,  till  they  end  in  shouting  and 
I obbing. 

The  next  stage  or  form  of  Ecstasy  is  where  the  enthusiasm  tries  to 

Jxpres3  and  exhaust  itself  in  bodily  movements.  One  of  the  most 
imous  instances  of  this  is  the  spasm  of  the  Convvlsionnaircs  cle  Saint 
fedard,  a disease  which  was  by  neglect  allowed  to  attain  most  formid- 
I ble  proportions  in  the  last  century.  Strangely  enough  it  arose  out  of 
I he  dreariest  of  dogmas  ; namely,  those  which  were  in  dispute  between 
I he  Galileans  and  Ultramontanists  on  the  occasion  of  the  bull  “Uni- 
I enitus.”  A famous  Gallican  deacon,  named  Paris,  died  in  1727,  and 
I vas  buried  at  St.  Medard  ; and  on  his  grave  people  began  to  fall  into 
1 onvulsions,  be  affected  with  clairvoyance,  preach,  jump,  spin  round 
1 vith  incredible  rapidity,  run  their  heads  against  walls,  &c.  &c.  Of  no 
.vail  was  Louis  the  Fifteenth’s  proclamation,  which  some  one  parodied, 

“ Dc  part  lo  Hoi ! Defense  \ Dien 
De  faire  miracles  dans  cc  lieu." 

. n spite  of  it  Convulsionism  grew  into  a sect,  and  was  at  last  only 
unothered  by  the  French  Revolution. 

A transition  between  this  form  and  the  last  is  exhibited  in  Revi- 
[ .alism ; and  its  reduction  to  a certain  system  and  order  is  shown  in 
die  ceremonies  of  the  Jumpers  of  New  York  and  the  Dancing  Dervishes 
>f  Cairo. 

Sporadic  cases  of  this  ecstasy  not  infrequently  occur  in  the  expevi- 
I ence  of  the  promulgators  of  new  or  arousing  doctrine  ; but  judicious 
I discouragement  has  usually  prevented  its  becoming  historical.  We 
■ meet  with  it  in  the  biographies  of  such  men  as  Samuel  Wesley  and 

n * Quoted  by  M.  Tissot,  QJnvtfl.a,  vol.  xiii.  p.  4. 
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Edward  Irving ; and  a valuable  lesson  is  to  be  learnt  from  tlreir  wise 
mode  of  dealing  with  it,  especially  the  former. 

The  mention  made  of  this  disease  being  used  by  dishonest  or  foolish 
people  as  a bond  of  union  for  religious  sects,  leads  to  a point  in  its 
history  which  constitutes  the  main  interest  it  possesses  for  practical 
consideration.  It  is  eminently  communicable,  especially  in  its  more 
active,  noisy,  and  ridiculous  forms. 

There  is  not  much  worth  reading  in  the  Pastorals  of  Longus ; but 
one  expression  of  his — fj  rwv  o^BaX/xojv  aXcoais,  “ the  contagion  of  the 
eyes,” — is  so  picturesque  and  truthful  that  he  deserves  the  credit  of  it. 
Through  the  eye  instinctive  imitation,  or  sympathy,  directs  the  first 
intellectual  and  corporeal  efforts  of  the  infant,  and  makes  him  grow  up 
in  the  image  of  his  kind ; and,  as  Longus  felt,  it  is  by  such  means  that 
two  adult  souls  get  bound  into  one.  So  also  through  the  eye  flashes 
in  that  morbid  state  in  which  a nervous  malady  fetters  the  normal 
powers  of  control,  binding  them  up  as  with  an  electric  spasm,  and 
allowing  the  lowest  animal  emotions  to  exhibit  themselves.  An 
initiative  compliance,  a voluntary  surrender  of  the  gates  of  the  sold,  is 
doubtless  necessary  at  first ; but  with  each  yielding  the  energy  is 
weaker,  and  this  natural  and  healthy  sympathy  may  pass  into  an 
actual  disease  of  the  mind,  in  which  the  power  of  the  will  is  quite  in 
abeyance. 

In  this  way,  from  the  accidental  eccentricity,  convulsion,  or  insanity 
of  often  a single  person,  the  strange  spasmodic  epidemics  of  the  Middle 
Ages  arose.  We  can  easily  understand  the  disorganization  which  they 
produced  among  the  lower  orders,  when  we  read  that  a few  months 
after  a new  appearance  of  the  “ dancing  mania”  at  Aix-la-Chapelle, 
on  St.  John’s  Day,  1374,  there  were  as  many  as  eleven  thousand  dancers 
in  the  streets  of  Metz.  In  this  instance,  at  least,  the  outbreak  took  its 
rise  in  the  scandalous  midsummer  revels,  which  had  been  handed  over 
from  paganism  to  the  ascetic  Baptist’s  festival,  in  spite  of  the  protests 
of  the  Church  from  St.  Augustine  to  Pope  Boniface.  The  origin  was 
a disreputable  one,  so  the  dancers  hastened  to  avoid  the  inference  by 
placing  themselves  under  the  protection  of  St.  Vitus,  one  of  the  fourteen 
“ Helpers  in  need.”*  For  full  150  years  it  was  in  Germany  a most 
serious  plague,  of  which  a full  history  is  given  in  TIecker’s  Epidemics 
of  the  Middle  Ages.  As  a translation  of  that  graphic  description  is 
published  by  the  Sydenham  Society,  it  is  unnecessary  to  do  niore  than 
refer  to  it  those  who  are  anxious  to  trace  to  its  most  disgusting  results 
an  extreme  indulgence  in  uncontrolled  sympathy. 

Spasmodic  epidemics  seem  to  have  appeared  in  Italy  about  the  same 
time  as  in  Germany,  but  to  have  been  for  some  time  confined  to  Apulia. 
At  the  end  of  the  fifteenth  century  they  spread  further,  and  coincident 
with  the  spread  there  seems  to  have  been  observed  an  increase  in  the 


* Most  travellers  in  Flanders  and  Germany  are  probably  familiar  with  the  shrines  of 
the  fourteen  “Nothlielfcr”  or  “ Apotlieker  ” saints,  spiritual  specialists,  of  whom  one 
cures  toothache,  another  stone,  another  cancer.  It  is  a curious  fact  that  the  regularly 
educated  physicians,  St.  Luke,  St.  Cosmo,  and  St.  Damian,  are  not  among  them. 
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numbers  of  the  tarantula  or  ground-spider.  The  two  facts  became  asso- 
ciated together,  and  a panic  flashed  like  lightning  through  the  country 
that  this  creature  was  communicating  the  disease  by  its  bite.  Of  “ taran- 
:ism"  in  Italy,  pure  fright  was  as  potent  an  exciting  cause  as  super- 
stitious fanaticism  had  been  of  the  “St.  John’s”  or  “St.  Vitus’  dance” 
n Germany.  And  for  this  reason  it  affected  a higher  and  better  edu- 
cated class  of  society.  Even  a sceptical  prelate  did  not  find  Ins  free- 
hinking  a protection.  Quinzato,  Bishop  of  Foligno,  having  allowed 
rimself  in  joke  to  be  bitten  by  a tarantula,  fell  into  the  disease,  and 
;ould  only  be  cured  in  the  undignified  method  adopted  by  vulgar  lay- 
nen.  (Hecker.)  He  was  obliged  to  kick  off  his  shoes  (such  at  least 
s the  necessary  prelude  now-a-days)  and  dance  the  tarantella. 

As  an  epidemic,  tarantism  has  long  disappeared,  but  sporadic  cases 
ire  said  still  to  occur,  and  hysterical  women  will  persuade  their  gossips 
hat  they  have  been  bitten  by  the  tarantula,  and  that  they  cannot 
ret  rid  ot  their  mental  fidgets  without  an  immoderate  indulgence  in  the 
raditional  cure  by  dancing. 

Ot  the  exciting  causes  ot  Ecstasy,  and  its  allied  spasmodic  epidemics, 
jer verted  religious  feeling  seems  the  most  common.  And  this  for  the 
ample  reason  that,  since  the  diffusion  of  Christianity,  religion  has  a 
lore  powerful  hold  upon  the  emotions  than  anything  else.  But  all 
listorians  agree  in  attributing  much  influence  also  to  venereal  excite- 
aent , and  in  pre-Christian  times,  when  in  default  of  revelation  men 
worshipped  their  incarnate  passions,  we  have  from  the  pen  of  Sappho 
description  of  a purely  erotic  ecstasy,  which  can  never  be  paralleled 

c,  in  the  case  of  tarantism  it  seems  to  have  been  cowardice 

hi  urn  was  the  exciting  cause. 

The  history  of  the  treatment  of  exaggerated  instances  of  this  disease 
i instructive  to  us,  not  from  the  likelihood  that  any  of  this  volume’s 
Aiders  will  be  called  upon  to  undertake  it,  but  as  a suggestive  guide 
>r  the  management  of  allied,  semi-mental,  semi-corporeal  states,  which 
re  as  commonly,  as  it  is  rarely,  under  medical  charge.  Allusion  is 
specially  intended  to  two — c/usrea,  the  heir  to  the  name,  and  in  a 
noted  degree  to  the  nature,  of  the  medieval  mad  dancers  who  put 
lemse  ves  under  the  protection  of  St.  Vitus  ; and  to  hysteria,  which, 
ci  ng  more  usual  among  women  than  among  men,  has  acquired  a name 
enved  from  a part  of  their  bodies  anciently  supposed  to  produce  the 
ymptoms — a nomenclature  often  leading  to  bad  practice. 

• It  taken  in  time,  ecstatic  and  emotional  exhibitions  are  capable 

f tTn2i  !!li  'Y  rei,re®s.e'1-  .Fqt  example,  in  Unst,  the  most  northerly 
ie  o net  lands,  an  epidemic  of  convulsive  fits  occurring  in  sermon 
me  vgan  to  prevail  in  several  parish  churches.  At  one  of  these, 

. ,1ils(:ase  was  cut  «l>ort  by  a rough  fellow  of  a kirk 
vt  rin  t 10  °Ut  fl  troublesorne  patient  and  tossed  her  into  a 

Nobody  ®l«e  caught  it*  From  what  scandalous  scenes 

, ' ! ? ! ,ave  K;<'ri  Sfived  had  the  first  dancers  on  1‘Jt,  John's  eve 

Cf.n  tossed  into  a wet  ditch  ! 
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2.  A strict  quarantine  prevents  infection.  In  1796  an  epidemic 
convulsion  spread  to  twenty-four  persons  in  Anglesea.  Their  landlord, 
Lord  Uxbridge,  consulted  Dr.  Haygarth,  and  by  his  advice  all  com- 
munication with  the  afflicted  persons  was  prevented,  and  the  plague 
was  stayed,  as  he  records* 

I have  often  had  chorea  and  hysteria  arrested  in  hospital  wards  on 
separating  the  patients  thus  diseased,  who  had  been  keeping  up  one 
another’s  malady  by  sympathy. 

3.  Order,  rhythm,  designed  consecutiveness,  and  in  short  anything 
implying  voluntary  control,  has  a beneficial  effect  in  this  class  of  com- 
plaints.& Doubtless  when  once  Sappho  had  grown  particular  in 
winding  up  with  a dactyle  and  spondee  the  pretty  stanzas  named 
after  her,  when  Madame  Guyon  had  learnt  to  be  careful  of  her  lhymes, 
and  Saint  Theresa  had  committed  her  devotions  to  paper,  all  danger  of 
contagious  enthusiasm  was  past.  But  it  is  only  an  intellect  of  above 
the  average  capacity  that  can  undertake  to  reduce  itself  to  order  m 
this  way.  ° Those  afflicted  in  Germany  with  the  epidemic  convulsions 
lately  aliuded  to,  took  to  dancing,  evidently  with  an  instinctive  feeling 
that  rhythmical  movement  was  a relief  to  their  morbid  sensations  ; but 
in  that  country  the  application  of  it  as  a mode  of  cure  does  not  appear 
to  have  been  turned  to  such  good  account  by  art  as  in  Italy.  The 
tarantellas  I have  seen  performed  in  South  Italy  are  very  complicated 
fi mires  accompanied  by  an  amount  of  arm-waving,  finger-snappmg, 
simultaneous  wiggling,  slapping  of  hands,  bumping  of  backs,  and 
crossing  one  another’s  footsteps,  that  can  only  be  accomplished  by  a 
strict  adherence  to  time.  And  the  time  is  marked  by  a tambourine  or 
drum.  These  dances  are  probably  much  older  than  tarantism but  for 
the  cure  of  it  they  became  popular,  and  from  it  they  got  their  name. 
It  is  impossible  to  doubt  that  they  had  a real  influence  even  over 
those  who  undertook  them  unwillingly,  as  in  the  case  of  the  sceptical 
bishop  lately  alluded  to.  The  peculiar  features  of  them,  to  which  1 
should  attribute  their  usefulness,  are  the  marked  time  and  intricate 
figure,  by  which  they  are  honourably  distinguished  from  the  senseless 

rotatory  embrace  now  called  dancing.  , 

I am  sure  I have  seen  decided  benefit  m hysteria  from  dancing  iceJb, 
and  there  would  probably  be  much  more,  if  time  were  better  marked 

aUInkchorea,  marching  in  timed  step  is  excellent  practice  for  regaining 
the  directing  power  over  the  limbs.  _ In  stuttering,  which  is  a so 
chorea,  spouting  poetry  before  a looking-glass  contributes  much  to  th 

cure. 

* Haygarth,  “ On  the  Imagination  as  a Cause  and  Cure  of  the  Disorders  of  the  Bod). 
Bath,  1801. 


CATALEPSY. 


By  Thomas  King  Chambers,  M.D.  F.R.C.P. 

Xame. — This  word  Catalepsy  is  derived  from  the  Greek  / ccltAXi rfis, 
i “ seizure”  or  “ arrest.” 


Definition.— Catalepsy  is  the  name  given  to  intermittent  attacks  of 
i suspension  more  or  less  complete  of  sensation  and  voluntary  power, 
vithout  convulsions,  accompanied  by  a stiffening,  general  or  partial, 
>f  the  muscular  system  ; so  that  the  parts  affected  retain  for  a period 
>f  variable  duration  the  position  in  which  they  happen  to  be  at  the 
nvasion  of  the  fit. 


Description. — This  is  one  of  those  pathological  phenomena  of 
j -‘hose  anatomical  cause  we  are  entirely  ignorant,  and  therefore  it  is 
»|  test  defined  by  its  symptoms,  instead  of  committing  ourselves  to  any 
I1  ague  theory  of  its  nature.  It  is  best  to  call  “ Catalepsy  ” any  attack 
I rhich  fulfils  the  conditions  above  named,  and  then  we  shall  at  once 
I void  all  those  discussions  with  which  writings  on  the  subject  are 
I tden  about  “ true  ” Catalepsy  and  “ false  ” Catalepsy,  and  the  separa- 
I ion  into  symptomatic  and  idiopathic,  which  we  have  no  warrant  for 
13 king  at  all.  It  is  as  much  Catalepsy,  and  the  ultimate  morbid 
l tate  is  essentially  the  same,  whether  it  is  followed  by  a disease  with 
another  name,  or  whether  it  is  followed  by  restored  health. 

The  following  account  of  a well-marked  case  by  Dr.  John  Jebb 
r escribes  the  details  of  Catalepsy  more  graphically  and  fully  than  any 
I have  yet  read.  He  says  :* — 

“In  the  latter  end  of  last  year  (viz.  1781),  I was  desired  to  visit  a 

■ oung  lady  who  for  nine  months  had  been  afflicted  with  that  singular 
I jsorder  termed  a Catalepsy.  Although  she  was  prepared  for  my 
R isit,  she  was  seized  with  the  disorder  as  soon  as  my  arrival  was 
I rinounced.  She  was  employed  in  netting,  and  was  passing  the 

■ eene  through  the  mesh,  in  which  position  she  immediately  became 

If.'  *X  rt,D«  m a very  P1?a8.ing  form  a figure  of  death-like  sleep, 

■ )otk  the  power  of  art  to  imitate,  or  the  imagination  to  conceive, 
icr  forehead  was  serene,  her  features  perfectly  composed.  The  pale- 
ly83 ot  her  colour,  her  breathing  at  a distance  being  also  scarce 


' API*nflix  to  Select  Cases  of  the  Disorder 
->wer  Extremities,  by  John  Jebb,  M.D.  F.R.S. 

H 2 
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perceptible,  operated  in  rendering  the  similitude  to  marble  more  exact 
and  striking.  Tlie  positions  of  her  fingers,  hands,  and  arms,  were 
altered  with  difficulty,  but  they  preserved  every  form  of  flexure  they 
acquired  : nor  were  the  muscles  of  the  neck  exempted  from  this  law, 
her  head  maintaining  every  situation  in  which  the  hand  could  place 
it  as  firmly  as  her  limbs. 

“ Upon  gently  raising  the  eyelids,  they  immediately  closed,  with  a 
degree  of  spasm.  The  iris  contracted  upon  the  approach  of  a candle, 
as  if  in  a state  of  vigilance  ; the  eyeball  itself  was  slightly  agitated 
with  a tremulous  motion,  not  discernible  when  the  eyelid  had 


descended. 

“ About  half  an  hour  after  my  arrival,  the  rigidity  in  her  limbs  and 
statue-like  appearance  being  yet  unaltered,  she  sung  three  plaintive 
songs,  in  a tone  of  voice  so  elegantly  expressive,  and  with  such 
affecting  modulation,  as  evidently  pointed  out  how  much  the  most 
powerful  passion  of  the  mind  was  concerned  in  the  production  of  her 
disorder,  as  indeed  her  history  confirmed.  In  a few  minutes  after- 
wards she  sighed  deeply,  and  the  spasm  in  her  limbs  was  immediately 
relaxed.  She  complained  that  she  could  not  open  her  eyes,  her  hands 
grew  cold,  a general  tremor  followed  ; but,  in  a few  seconds,  reco's  ering 
entirely  her  recollection  and  powers  of  motion,  she  entered  into  a 
detail  of  her  symptoms,  and  a history  of  her  complaints. 

“She  informed  me  that  she  had  no  recollection  whatever  of  what 
passed  in  the  fits  ; that  upon  coming  out  of  them  she  felt  fatigued,  in 
proportion  to  the  time  of  their  continuance ; and  that  they  sometimes 
lasted  for  five  hours,  though  generally  for  a much  shorter  period. 

“ She  further  related,  that  the  fits  returned  once  or  twice  a day,  some- 
times more  frequently  ; but  that  she  was  never  troubled  with  them  in 
the  night.  She  sometimes  lost  her  sight  and  speech,  the  power  over 
her  limbs  and  her  intellectual  faculties  remaining  unimpaired.  The 
fits  frequently  attacked  her  without  any  previous  warning ; at  other 
times,  a fluttering  at  her  stomach,  and  a fixed  pain  at  the  top  of  her 
head,  occupying  a part  she  could  cover  with  her  finger,  announced 

them  approach.  , 

« Hysterical  risings  in  her  throat,  appearances  of  fire,  pains  in  nei 
eyes  and  not  infrequently  in  her  teeth,  flatulence,  a sense  of  weight 
in  her  stomach  after  eating,  with  convulsive  motions  m the  region 
of  that  organ,  were  superadded  symptoms  of  which  she  much  com- 


1 “ Her  disorder  was  evidently  exasperated  at  the  approach  of  the 
catamenia,  which  were  constantly  present  at  the  regular  period.  >Jie 
was  always  much  agitated  previously  to  a storm  of  thunder,  and  every 
material  alteration  of  the  weather  produced  a sensible  effect. 

“ After  she  had  discoursed  for  some  time  with  apparent  calmness, 
the  universal  spasm  suddenly  returned.  Her  features  now  assumed  a 
different  form,  denoting  a mind  strongly  impressed  with  anxiety  and 
apprehension.  At  times  she  uttered  short  and  vehement  exclama- 
tions in  a piercing  tone  of  voice,  expressive  of  the  passions  that 
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agitated  her  mind,  her  hands  being  strongly  locked  in  each  other,  and 
all  her  muscles,  those  subservient  to  speech  excepted,  being  affected 
■w  ith  the  same  rigidity  as  before. 

“ During  the  time  of  my  attendance  similar  appearances  were  fre- 
quently exhibited. 

“ I was  informed  by  the  family  of  many  particularities  in  the  access 
of  the  disorder,  all  denoting  its  instantaneous  effect  upon  the  nervous 
system.  She  once  was  seized  in  my  presence  while  drinking  tea,  and 
became  universally  rigid  at  the  instant  she  was  advancing  the  tea- cup 
to  her  mouth.  Her  tears  sometimes  flowed  copiously,  while  every 
internal,  as  well  as  external,  sense  seemed  entirely  locked  up  in 
sleep. 

“ I will  now  proceed  to  describe  the  progress  of  the  disorder,  and 
the  mode  of  treatment,  before  she  was  entrusted  to  my  care. 

“ It  appears  that  for  many  years  before  the  access  of  the  cataleptical 
symptoms,  she  had  suffered  much  from  violent  headaches,  particularly 
that  species  of  headache  termed  clavus  hystericus.  Her  spirits  were 
easily  discomposed.  Her  fingers,  upon  touching  cold  substances/ 
would  frequently  lose  their  natural  heat  and  feeling.  Her  habit  of 
body  had  been  uncommonly  costive,  but  of  late  her  bowels  were  much 
disturbed  by  every  kind  of  laxative.  Her  nervous  complaints  were 
always  particularly  troublesome  at  the  approach  of  rain  and  after  a 
sleepless  night. 

“ Her  disorder  commenced  with  hysteric  fits ; to  these  succeeded  a 
delirium  of  several  days’  continuance,  attended  with  slight  shiverings, 
but  no  other  sign  of  fever;  the  Catalepsy  followed  next  in  order, 
which  at  first  affected  her  with  only  single  fits,  at  a week  or  fortnight’s 
interval ; these  gradually  advanced  in  strength  and  frequency  until  by 
her  own  sufferings,  and  her  sensibility  on  account  of  the  anxiety 
of  her  friends,  she  was  reduced  to  the  most  pitiable  distress.” 

Then  follow  details  of  the  treatment  advised  by  Dr.  Jebb,  which 
was  judicious  and  successful.  An  opium  plaster  to  the  epigastrium 
did  good,  but  the  last  and  longest  continued  prescription  consisted  of 
bark,  gentian,  and  tincture  of  lavender,  which  she  went  on  with  till 
quite  well. 

This  exceedingly  well-drawn-up  description  makes  one  regret  that 
the  accomplished  author  had  not  continued  to  apply  his  pen  to  depict- 
ing the  eternal  truths  of  nature,  instead  of  wasting  it  upon  theological 
and  political  advocacy.  It  renders  needless  the  repetition  of  stock 
cases  which  usually  illustrate  the  subject. 

Causes. — The  most  common  exciting  cause  of  Catalepsy  seems  to 
be  strong  mental  emotion.  When  Covent  Garden  Theatre  was  last 
burnt  down,  the  blaze  flashed  in  at  the  uncurtained  windows  of  St. 
Mary’s  Hospital.  One  of  my  patients,  a girl  of  twenty,  recovering 
from  low  feveT,  was  woke  up  by  it,  and  exclaimed  that  the  day  of 
judgment  was  come.  She  remained  in  an  excited  state  all  night,  and 
the  next  morning  grew  gradually  stiff,  like  a corpse,  whispering  (before 
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slie  became  quite  insensible)  that  she  was  dead.  If  her  arm  was 
raised,  it  remained  extended  in  the  position  in  which  it  was  placed  for 
several  minutes,  and  then  slowly  subsided.  The  inelastic  kind  of 
way  in  which  it  retained  its  position  for  a time,  and  then  gradually 
yielded  to  the  force  of  gravity, 'reminded  one  more  of  a wax  figure  than 
of  the  marble,  to  which  Dr.  Jebb  compares  it.  A strange  etfect  was 
produced  by  opening  the  eyelid  of  one  eye  ; the  other  eye  remained 
closed,  and  the  raised  lid  after  a time  fell  very  slowly,  like  the  arm. 
A better  superficial  representation  of  death  it  is  difficult  to  conceive. 
The  pupils,  however,  contracted  sluggishly  under  the  influence  of 
light ; and  the  pulse  could  be  felt  beating  softly  at  both  heart  and 
wrist.  She  came  round  again  by  degrees  in  the  course  of  the  morning, 
and  had  no  relapse;  nor  had  she  any  manifestations  of  ordinary 
hysteria  during  her  stay  in  the  hospital,  I believe. 

Less  acute,  but  more  long-continued  mental  emotion  will  sometimes 
cause  it.  The  same  year  as  that  in  which  the  last  case  occurred,  I 
was  attending  for  menorrhagia  from  relaxed  fibre  a young  woman, 
aged  twenty-two  or  twenty-three,  who  had  been  a governess  in  a family 
I was  acquainted  with.  She  was  of  an  affectionate  disposition,  and 
had  been  rather  coldly  treated,—1"  misunderstood,”  as  it  is  called.  The 
menorrhagia,  too,  had  pulled  her  down  a good  deal,  and  forced  her  into 
involuntary  idleness.  One  morning  when  I called  to  see  her,  she  was 
in  bed,  unable  to  move,  and  scarcely  capable  of  articulating.  Sire  said 
she  was  just  recovering  consciousness,  but  all  the  limbs  were  partially 
stiff,  and  the  neck  and  back  quite  so,  as  appeared  by  raising  her  up 
with  the  hand  at  the  back  of  the  neck,  when  the  body  remained 
straight,  resting  on  the  heels.  This  state  soon  passed  off,  even  while  I 
was  in  the  room.  But  the  next  morning  I found  her  partially  affected 
in  the  same  way  ; the  left  side  was  rigid,  and  especially  the  left  arm, 
which  remained  stretched  out  at  an  angle  when  so  placed*  I observed 
that  when  I bent  the  arm,  the  deltoid  contracted  as  it  does  when 
flexion  is  made  by  voluntary  effort.  She  then  told  me  that,  though 
quite  incapable  of  moving  the  limb  of  her  own  unassisted  will,  she 
thought  she  could  do  so  if  I bade  her  very  strongly.  And  such  proved 
to  be  the  fact;  for,  on  my  rating  her  soundly  and  ordering  her  to  get 
up  she  at  last  obeyed.  I explained  to  her  what  I believed  to  be  the 
nature  of  the  disorder,  namely,  a broken  connexion  (to  speak  meta- 
phorically) between  the  will  and  the  nervous  system ; and  that  she 
must  rejoin  this  broken  link  by  painful  exertion  and  violent  deteinn- 
nation.  She  had  no  further  relapse. 

In  both  these  cases  I convinced  myself  carefully  that  there  was  no 

Catalepsy  is  sometimes  very  brief  and  sudden.  I have  a y oung 
lady  now  under  my  care,  for  non-assimilative  indigestion,  of  whom  1 
received  the  following  accounts  from  a mother  of  more  than  ordinary 
intelligence  and  powers  of  observation.  She  said  that  her  daughter 

* M.  Tissot  mentions  a similar  case  of  partial  Catalepsy  affecting  the  arms  in  a man. 
(Euvres,  tom.  xiii.  p.  56, 
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■was  fond  of  reading  aloud,  and  that  sometimes  in  the  middle  of  a 
sentence  the  voice  would  suddenly  stop,  a peculiar  stiffness  of  the 
whole  body  would  come  on  and  fix  the  limbs  immovably  for  several 
minutes.  Then  it  would  relax,  and  the  reading  would  be  continued 
at  the  very  word  it  stopped  at,  the  patient  being  quite  unconscious 
that  a parenthesis  had  been  snipped  out  of  her  existence,  or  that 
aught  strange  had  happened.  She  grew  much  better  under  tonic  and 
restorative  treatment,  and  gradually  ceased  to  have  these  singular 
attacks ; but  after  about  a month’s  interval,  as  she  was  one  evening 
engaged  in  playing  a round  game  of  cards,  she  suddenly  went  off  into 
a regular  epileptic  fit,  which  was  followed  by  sleep,  and  she  did  not 
recover  consciousness  till  the  next  morning.  This  fit  could  be 
accounted  for  by  certain  errors  iu  digestion,  and  she  has  had  no 
recurrence  of  it,  or  of  the  Catalepsy,  though  four  months  have  passed 
over.  So  I hope  it  was  epilepsy  of  an  intercurrent  or  curable  sort. 

But  sometimes  the  epilepsy  preceded  by  Catalepsy  is  of  a more 
serious  sort.  I remember  a much  respected  lecturer  in  this  metropolis, 
in  whom  the  petit  mat  of  epilepsy  assumed  this  form.  He  used  to  be 
attacked  sometimes  in  the  middle  of  a sentence,  with  his  hand  wielded 
in  demonstration  before  his  class.  He  would  remain  perfectly  stiff 
for  a minute  or  so,  with  mouth  open  and  arm  extended,  and  then 
resume  his  sentence  just  where  he  had  dropped  it,  quite  unconscious 
that  anything  had  happened.  After  a time  the  seizures  assumed  the 
more  usual  and  more  fatal  form. 

This  sort  of  short  attack  is  not,  however,  always  the  precursor 
of  anything  so  serious.  Nor,  if  traceable  to  a material  cause,  is  that 
cause  necessarily  in  the  brain.  Yan  Swieten  tells  a story  of  a woman, 
forty  years  of  age,  who  was  roasting  chestnuts  in  the  frying-pan,  and 
kept  continually  stirring  them  lest  they  should  be  too  much  scorched  ; 
in  doing  which,  she  was  seized  with  a true  Catalepsy.  As  Yan  Swieten 
lived  hard  by,  he  was  immediately  called  in;  in  his  presence  she 
suddenly  vomited  two  live  worms,  and  forthwith  proceeded  with 
her  cookery,  quite  unconscious  of  what  had  happened.  She  had 
no  relapse* 

Other  cases  are  of  much  longer  duration.  The  death-like  state  may 
last  for  days.  It  may  be  mistaken  for  real  death,  and  treated  as  such. 
In  the  old  pre-Christian  times  we  do  not  hear  of  this,  though  it  was  a 
sort  of  thing  that  would  appeal  strongly  to  the  feelings  and  memory. 
Ho  Sadducee  seerns  to  have  suggested  Catalepsy  to  discredit  the  real 
resurrections  recorded  in  the  Gospels, f and  the  fear  of  being  accident- 
ally buried  alive  is  never  alluded  to  by  the  classic  writers,  though 
so  picturesque  and  so  capable  of  poetical  treatment.  Any  cases  'of 


* Van  Swieten’ s Commentary  on  Boerliaave,  § 1040,  vol.  x.  p.  170. 
a t,Hadvh*  done  il  would  have  been  a telling  argument  for  the  Council  and  the 
..  ? 11  w,;uW  },av'e  weight  with  an  experienced  physician  now,  nor  would 

natural  ^ ***  ", 1,18  T8,  He  would  know  that  it  is  quite  as  super- 

V > i a cataleptic  in  a funeral-train  accidentally  met  at  the  city  gate,  or  in 

raU  the  1 threC  ‘ 473  ln  a toTnb  C0TnPletely  rolled  up  in  mummy  cloth,  as  it  is  to 
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apparent  death  that  did  occur  were  burnt,  or  buried,  or  otherwise  put 
out  of  the  way,  and  were  never  more  heard  of.  But  after  the  estab- 
lishment of  Christianity,  tenderness,  sometimes  excessive,  for  the 
remains  of  departed  friends  took  the  place  of  the  hard  heathen 
selfishness.  The  dead  were  kept  closer  to  the  congregations  of  the 
living,  as  if  to  represent  in  material  form  the  dogma  of  the  communion 
of  saints.  This  led  to  the  discovery  that  some  persons,  indeed  some 
persons  of  note  (amongst  others,  Duns  Scotus  the  theologian,  at 
Cologne),  had  got  out  of  their  coffins,  and  died  in  a vain  attempt  to 
open  the  doors  of  their  vaults. 

Others  were  more  fortunate.  Those  who  have  visited  the  Lutheran 
cathedral  at  Magdeburg,  have  probably  not  failed  to  notice  a quaint 
monument  to  the  Frau  von  Asseburg.  There  is  her  effigy  on  it  m 
stone,  kneeling  with  her  husband,  and,  in  the  style  of  the  period,  a 
ooodly  line  of  sons  on  one  side  and  daughters  on  the  other  support 
the  pair.  The  inscription  relates  how  that  this  noble  lady  was,  after 
her  marriage,  supposed  to  be  dead  and  placed  in  the  family  vault. 
Luckily  the  entrance  was  left  unclosed  that  night,  for  she  rose  up, 
returned  to  her  home  and  husband,  and  bore  all  this  fair  family  after 


her  strange  experience  of  the  tomb.  _ 

Such  events  caused  no  slight  panic  at  the  time,  and  probably  led  to 
the  custom,  still  kept  up  in  many  parts  of  Germany,  of  fastening  a 
bell-pull  to  the  hand  of  a corpse  when  laid  m the  public  mortuary. 
Some  cases  of  resuscitated  cataleptics  have  even  occurred  m modern 
times,  according  to  the  statement  made  by  Archbishop  Donnet  to  the 
French  Senate  last  spring. 

Catalepsy  may  be  a premonitory  symptom  of  other  diseases 
Epilepsy  has  already  been  mentioned.  De  Haen  relates,  m a clinical 
lecture,  a case  he  saw  of  a child  of  twelve,  who  began  by  being  ca  a- 
leptic,  and  ended  by  reciting  the  metrical  Protestant  version  of  David  s 
Psalms,  saying  her  catechism  with  proof  texts,  and  preaching  a sermon 
on  adultery*  And  in  several  other  stock  cases, somnambulism  seems 
to  have  been  a complication.  Marx  saw  a girl  who  became  cataleptic 
from  being  frightened  at  a fire  (like  my  patient  at  St.  Mary  s),  and 
afterwards  went  out  of  her  mind.t  In  Goebel’s  case  of  a young 
soldier,  Catalepsy  complicated  the  invasion  of  melancholia.*  Smna 
says  he  saw  an  old  man  in  the  hospital  at  Alais,  m whom  Catalepsy 

alternated  with  quartan  fever. § no_ol_i„ 

Catalepsy  seems  to  be  sometimes  voluntary,  or,  at  least,  capable  o 
being  brought  on  by  very  little  external  aid.  Of  this,  St.  Augustine 

gives  an  instance  within  his  own  knowledge  : . 

8 There  was  a certain  presbyter  of  the  name  of  Restitute  in  a 
parish  of  the  diocese  of  Calami,  who  when  lie  pleased  (and  he  was 
often  asked  to  do  it  by  those  who  wished  to  have  ocular  demonstia- 


* De  Haen,  Ratio  Medendi,  vol.  i.  cap.  xxxiii. 

| DeltSS^or!  Theoplnlo  Goebel,  (A  Berlin 1818‘' 
I Memoiies  clo  V Academic  Boyale  des  Sciences,  &c.  1742,  last  page. 
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tion  of  tlie  strange  fact),  just  by  having  a noise  made  like  as  of  some- 
body crying,  used  to  convey  himself  out  of  the  influence  of  sensation, 
and  lie  like  a corpse.  So  that  not  only  was  he  insensible  to  people 
pinching  and  pricking  him,  but  sometimes  fire  had  been  brought  and 
he  burnt  with  it,  without  any  sense  of  pain,  except  from  the  wound 
' afterwards.  The  body  seemed  to  be  motionless,  not  in  consequence  of 
any  voluntary  effort,  but  from  want  of  sensation,  as  was  made  the 
more  probable  by  the  absence  of  any  appearance  of  respiration,  as  in 
a dead  body : yet  people’s  voices,  if  they  spoke  out  very  clear,  he  said 
afterwards  he  could  hear  as  if  they  were  a long  way  off.”* 

Persons  liable  to  this  form  in  various  degrees  lose,  by  yielding  to  it 
more  and  more,  their  power  of  voluntary  control,  so  that  exhibitions 
of  it  are  easily  brought  on  by  others  who  assume  an  influence  over 
them.  They  are  told  in  a positive  manner  that  they  cannot  raise  their 
limbs,  cannot  open  their  eyes,  cannot  feel,  and  they  really  seem  to 
lose  temporarily  motion,  sight,  sensation.  Mesmer  turned  this  arti- 
ficial production  of  disease  to  profit  (his  own),  and  it  has  been  largely 
experimented  upon  of  late  years.  But  the  unfortunate  subjects  of  it 
have  brought  to  their  masters  so  much  “ gain  by  their  soothsaying,” 
that  deception  has  largely  adulterated  the  real  phenomena,  and  it  is 
difficult  to  find  a genuine  patient.  For  this  reason  I thought  it 
preferable  to  quote  a case  from  a writer  of  unimpeachable  shrewdness 
and  honesty,  and  far  from  credulous,  though  destitute  of  the  light  of 
modern  science,  than  to  detail  the  experience  of  our  own  generation. 

In  the  artificial  disease  and  in  the  natural,  somnambulism  ( clair- 
voyance) is  a frecpient  complication,  as  appears  from  several  cases  cited 
by  Tissot.  (CEuvres,  tom.  xiii.) 

It  was  not  a groundless  idea  to  suggest  that,  as  we  employ  counter- 
irritants  to  relieve  an  internal  unmanageable  inflammation  by  one 
which  is  under  our  control  and  less  injurious,  so  hysteria  might  be 
cured  by  inducing  in  its  place  an  allied  malady  more  subject  to  our 
will.  But  harm  seems  to  be  done  by  it,  and  probably  only  a limited 
number  of  the  English  race  have  a suitable  diathesis. -f 

Both  in  the  natural  and  artificial  disease  there  is  exerted  a very 
different  influence  over  the  patient  by  different  individuals.  The 
sight  of  I)r.  Jebb’s  face  seems  to  have  acted  like  the  Gorgon's  head 
in  reducing  his  patient  to  instantaneous  marble.  My  own  experience 
is  quite  the  reverse.  Strange  nervous  phenomena  always  seem  to  be 
frightened  away  or  subside  into  commonplace  at  my  presence,  and  so 
perhaps  rny  report  of  them  is  printed  in  less  bright  colours  than  the 
subject  admits  of. 

Natural  Catalepsy  seems  to  become  less  frequent,  or,  at  all  events, 
the  symptoms  less  marked  and  strange,  as  the  world  gets  older.  Some 
are  even  getting  sceptical  about  its  existence,  and  doubt  the  propriety 


* Augustine,  fie  Oivitate  Dei,  lib.  xiv.  cap.  xxiv. 

+ Those  who  wish  to  pursue  the  subject  of  mesmerism  will  find  it  fronted  of  with  the 

by  F“chtenl'be"  *"  w Med“  i'»ychoio6J, 
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of  retaining  it  on  our  list  of  diseases.  But  even  if  it  sliould  be  as 
extinct  as  the  dodo  or  the  great  auk,  this  insult  is  uncalled  for.  The 
circumstances  which  surround  the  human  race,  especially  when  sick, 
are  so  altered,  that  it  would  be  wonderful  if  some  of  the  phenomena 
exhibited  in  pathological  conditions  were  not  altered  too.  Bead  the 
treatment  adopted  in  many  of  the  cases  of  Catalepsy  quoted  by  the 
systematic  writers.  Take,  for  instance,  that  which  M.  Sauvages  com- 
municated to  the  Acad4mie  des  Sciences ,*  where  intermittent  attacks 
of'  the  disease  occurred  from  time  to  time  during  several  years. 
Though  the  patient  was  pale  with  a weak  pulse,  and  though  the  blood 
could  scarce  be'  got  to  flow  from  the  veins,  yet  she  was  bled,  once  from 
the  arms,  many  times  from  the  feet,  and  seven  times  from  the  neck. 
She  had  flve  or  six  repetitions  of  purgative  medicine,  not  to  mention 
bouillons  aperitives,  stomachic  opiates,  and  twenty  tepid  baths,  before 
they  thought  of  giving  her  iron,  which  wrought  a cure  sooner  than 
one  could  have  expected.  I lighted  accidentally  on  another  case  com- 
municated to  the  same  scientific  body  by  M.  Imbert,  in  171 3.f  It  is 
that  of  the  driver  of  the  Eouen  diligence,  aged  45,  who  fell  into  a 
kind  of  soporific  Catalepsy  on  hearing  of  the  sudden  death  of  a man 
he  had  quarrelled  with.  It  appears  that  “ M.  Burette,  under  whose 
care  he  was  at  La  Cliarite,  made  use  of  the  most  powerful  assistances 
of  art-bleeding  in  the  arm,  the  foot,  the  neck,  emetics,  purgatives, 
blisters,  leeches,”  &c.  At  last  somebody  “ threw  him  naked  into  cold 
water  to  surprise  him.”  The  effect  surprised  the  doctors  as  much  as 
the  patient ; it  is  related  with  evident  wonder  how  that  “ he  opened^ 
his  eyes,  looked  stedfastly,  but  did  not  speak.”  His  wife  seems  to 
have  been  a prudent  woman,  for  a week  afterwards  she  “ carried  him 
home,  where  he  is  at  present  : they  give  him  no  medicine  ; he  speaks 
sensibly  enough,  and  mends  every  day.” 

The  “dame  de  Vesoul ,”  whom  M.  Tissot  justly  calls  “ la  cataleptique 
par  excellence ,”  so  characteristic  were  the  phenomena,  was  attacked 
during  Lent,  when  she  had  been  starving  herself  in  order  to  give  aims 
to  the  poor,  and  was  also  at  the  same  time  worried  by  a lawsuit  which 
had  brought  her  to  Besamjon.  Yet  she  was  bled  in  the  foot.  Fortu- 
nately, after  three  days,  her  friends  took  her  home  to  Vesoul.  What 
happened  then  the  reporter  says  was  quite  as  wonderful  as  her  illness,; 
namely,  that  she  had  no  more  medical  treatment,  and  yet  got  quite 

well,  without  a relapse.  , . 

I feel  sure  that  the  powerful  assistances  of  art — bleeding,  blistering, 
starving  purging,  coddling,  sympathising,  and  admiring— would  have 
converted  any  of  the  cases  under  my  charge  into  magnificent  speci- 
mens of  a long-continued  intermittent  disease. 

But  the  fact  of  its  being  partly  produced  by  art  does  not  make 
Catalepsy  a bit  less  of  a reality,  for  the  same  may  be  said  of  all  pre- 
ventible  diseases. 


* Memoires  de  l’Academie  Royale  des  Sciences,  Amide  1742,  p.  409. 
+ Martin’s  Memoirs  of  the  Academy  of  Sciences  at  Pans,  vol.  iv.  j>. 
+ “ Oe  qui  ne  snrprendra  peut-etre  pas  moms  qne  sa  malaaie. 

tom.  xiii.  p.  16. 


360. 

Tissot,  CEuvres, 
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Besides  the  effect  of  treatment,  it  is  likely  that  the  unrestrained 
manners  and  want  of  mental  control  peculiar  to  the  barbarous  ages 
I of  all  nations,  would  render  mediaeval  Europe  liable  to  exaggerated 
I exhibitions  of  all  psychical  defects.  And,  as  psychical  defects  are 
; indubitably  hereditary,  the  national  temperament  would  be  thereby 
I affected.  As  an  example  of  what  is  alluded  to,  take  one  scene  from 
I early  English  history,  and  conceive  it  happening  in  the  present  day. 
I Fancy  four  members  of  the  Queen’s  Privy  Council  calling  after  lunch 
I on  a refractory  archbishop  who  had  voted  against  the  ministry  that 
I had  appointed  him,  with  the  intention  of  showing  him  the  error  of  his 
ways.  Fancy  them  scolding  and  blaspheming  “ by  God’s  wounds,” 
I giving  him  the  lie,  "jumping up  and  leaping  about,”  "throwing  about 
their  arms,”  “twisting  their  gloves,”  “raving  like  madmen.”  Fancy 
I him,  red  in  the  face,  defying  them,  rushing  after  them  to  the  door, 
I calling  one  his  lackey,  and  another  “a  pimp.”  Yet  this  is  only  a part 
I of  the  want  of  restraint  shown  by  both  parties  when  Reginald  Fitzurse, 
Y illiam  de  Tracy,  Hugh  de  Morville,  and  Richard  Brito  called  on 
I Archbishop  Becket  on  the  afternoon  of  December  29th,  1170*  The 
* mere  fact  of  the  murder,  with  the  nauseous  details  of  how  Tracy 
I picked  out  the  brains  with  lais  sword,  is  not  half  so  strange  as  such  a 
I scene.  How  many  generations  does  it  take  to  produce  descendants  of 
I such  men  free  from  nervous  disorders  ? 

I The  deficient  vitality  of  which  Catalepsy  is  a manifestation  occupies 
that  puzzling  part  of  the  circle  of  life  which  Res  between  spirit  and 
| matter.  We  know  so  little  about  the  chain  which  connects  the  two, 
that  its  links  are  reckoned  by  us  as  few  and  short,  and  we  have  no 
| names  for  them.  Yet  when  we  see  the  varied  phenomena  produced 
by  breaches  in  the  connexion,  we  are  led  to  feel  our  ignorance  of  the 
f subject,  and  to  conjecture  that  these  abysses  of  incertitude  veil 
| a long  Rst  of  vital  functions. 

In  default  of  names  for  even  the  normal  functions  of  this  depart- 
ment of  Rfe,  we  must  not  expect  an  accurate  nomenclature  for  their 
i aberrations  from  health  ; and  the  most  we  can  do  in  attempting  to 
classify  them,  is  to  observe  how  near  their  origin  lies  to  one  or  the 
I other  extremity  of  the  series  of  vital  acts  which  are  interfered  with — 
what  relation  their  phenomena  bear  on  the  one  hand  to  mind,  and  on 
the  other  to  body.  We  shall  thus  have  a natural  order  with  pure 
insanity  at  the  one  end,  and  epilepsy  traceable  to  organic  lesion  at 
the  other.  In  the  middle  will  lie  ecstasy,  Catalepsy,  and  hysteria, 
Ivith  many  a blank  between  for  the  anonymous  transitional  forms.  I 
i do  not  think  we  can  spare  any  of  these  names,  and  instead  of  clubbino- 
I ; h.ern  together,  as  some  would  fain  do,  under  the  common  head  of 
I ; hysteria,  it  would  appear  more  useful  to  divide  that  disease,  accord- 
ing as  its  emotional, anesthetic,  hyperaesthetic,  or  convulsive  phenomena 
I are  most  prominent.  I say  it  would  be  useful  to  make  a main  point 
m each  individual  case  whether  the  malady  is  most  related  to  deviation 
trorn  mental  or  bodily  health ; for  I feel  convinced  it  is  only  by  this 

Hook's  Archbishops  of  Canterbury,  vol.  ii.  p.  497. 
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observation  that  we  can  avoid  such  disappointment  as  leads  many  to 
look  upon  hysteria,  for  example,  as  an  opprobrium  mcclicince,  which 
makes  them  feel  the  same  sort  of  anger  against  it  as  is  roused  by  moral 
guiltiness,  and  disposes  them  rather  to  punish  than  to  cure  the  patient 
who  has  thwarted  them. 

Treatment. — As  to  the  treatment  of  Catalepsy,  it  is  probable  that 
valerian  and  ammonia,  administered  in  draught  or  enema,  which- 
ever is  most  convenient,  together  with  a modification  of  what  cured 
the  Rouenese  stage-coachman,  namely  shower-baths,  will  accomplish 
all  that  is  wanted  in  the  way  of  medicine  for  the  slighter  cases  likely 
to  come  under  treatment  in  the  present  day.  In  longer  continued 
cases  Dr.  Jebb’s  prescription  of  an  opium  plaster  to  the  epigastrium, 
with  tonics  to  the  mucous  membranes,  is  rational  practice  ; for  Cata- 
lepsy seems  to  depend  much  on  the  mucous  membrane  of  the  stomach, 
as  is  the  case  with  its  sister  malady,  hysteria.  But  I would  strongly 
urge  upon  all  who  have  the  charge  of  these  and  similar  semi-mental, 
semi-corporeal  manifestations,  to  take  the  hint  given  me  by  the  second 
patient,  and  try  to  acquire  (surely  it  is  to  be  acquired  by  trying)  the 
habit  of  command.  Let  them  exercise  it  in  the  direction  of  supplying 
the  deficient  will,  not  of  paralysing  it,  of  demesmerizing  instead  of 
mesmerizing  their  patients,  and  it  is  astonishing  how  much  pharma- 
copoeial  medication  will  be  saved  to  both  parties. 

Catalepsy  may  be  sometimes  feigned.  For  its  detection  the  most 
cruel  means  appear  sometimes  to  have  been  adopted  by  our  forefathers, 
such  as  burning,  pinching,  cutting,  putting  into  coffins,  and  otherwise 
frightening  the  supposed  impostors.  A caution  is  therefore  needed, 
that  the  trial  of  these  methods  would  in  England  very  properly  subject 
the  experimenter  to  legal  proceedings,  the  more  so  as  they  are  quite 
useless,  and  prove  nothing.  No  malingerer  could  successfully  feign 
the  peculiar  wax-like  yielding  resistance  of  a cataleptic  muscle,  and 
oirnkt  to  be  immediately  detected  by  a medical  man.  If  a doubt  is 
felt,  some  expedient  may  be  tried  like  that  of  Dr.  Marx.  Observing 
that  really  cataleptic  limbs  finally,  though  slowly,  yield  to  the  force  ot 
gravity  and  fall  by  their  own  weight,  he  attached  some  heavy  body 
to  the  extended  hand  of  a suspected  impostor.  She  bore  it  up  without 
moving  ; the  intention  of  the  experiment  was  explained,  and  she  con- 
fessed her  fraud*  _ , , „ .r,DOQ . 

The  points  intended  to  be  made  concerning  Catalepsy  aie  these  . 

1.  That  it  is  a rare  pathological  condition  of  mind  and  body,  alhed 
in  its  causes  to  hysteria,  but  not  so  apt  to  become  chrome. 

2.  That  it  is  not  dangerous  in  itself,  though  it  may  be  the  precursoi 

of  dangerous  disease. 

3.  That  it  may  be  artificially  produced,  but  it  is  not  easy  to  feign. 

4.  That  the  treatment,  moral  and  physical,  should  be  conducted  on 
the  same  principles  as  the  treatment  of  hysteria. 

i * Marx,  clo  Spasmis.  Hate.  1765,  § 19. 
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By  Thomas  King  Chambers,  M.D.  F.B.C.P. 

Somnambulism  is  a slumber  so  morbidly  profound  that  resisting 
I spontaneity  is  lost,  and  the  obscure  images,  known  as  ordinary 
I dreams,  are  able  to  exert  a motor  power.  “ Sleep-walking,”  where 
I even  the  intricate  concatenated  motions  necessary  to  preserve  the 
I body’s  balance  are  performed,  is  the  most  striking  and  dangerous 
( exhibition  of  this  state,  and  therefore  has  given  a name  to  the  disease  ; 
I but  it  differs  in  degree  only  from  sleep-talking,  sleep-eating,  and  a 
I form  of  nocturnal  incontinence  of  urine  and  of  spermatorrhoea.  That 
I it  is  not  a partial  waking  is  shown  by  the  difficulty  always  found  in 
I fully  waking  a somnambulist,  and  also  by  the  bewilderment  and 
I-  slow  return  of  consciousness  afterwards.  This  bewilderment,  more- 
I over,  is  often  followed  by  headache  and  a clamminess  of  mouth,  just 
I like  that  of  the  condition  known  as  “ the  intoxication  of  sleep  ” in 
| those  who  have  slumbered  too  heavily  and  too  long.  Again,  decided 
I somnambulists  are  entirely  ignorant  of  what  they  have  been  doing 
I during  sleep  ; whereas  dreams  which  occur  during  a partial  waking 
I are  always  remembered  more  or  less.  Again,  the  automatic  acts 
I done  during  partial  waking  are  very  short,  have  no  continuity,  and 
I quickly  end  in  a decided  condition ; whereas  the  acts  of  the  som- 
j nambulist  are  consecutive  one  upon  another.  It  seems  impossible, 
I therefore,  to  agree  with  Dr.  Symonds,  Hartmann,  and  others,  who 
I have  regarded  it  as  an  incomplete  sleep. 

Still  less  can  we  agree  with  the  superstitious  awe  which  would 
I represent  it  as  an  exalted  state,  in  which  the  soul  is  freed  from  the 
I trammels  of  the  corruptible  carcase.  It  is  in  truth  a lower  life,  in 
I which  “ the  sceptre  of  reason  is' surrendered  to  a physically-directed 
I fancy.”  (Feuchteisleben.)  Instead  of  nearing  the  angels,  man  thus 
fl  approaches  temporarily  the  nature  of  ill-bred  horses  who  refuse  to  lie 
I down  in  their  stalls,  birds  who  roost  standing  on  one  leg,  and  gorged 
I dogs  who — ° ° 

“ Weary  with  the  chase, 

Lie  stretch’d  upon  the  rushy  lloor, 

And  nrae,  in  dreams,  the  forest  rnco 
From  Teviotatane  to  Eskdule  Moor.” 

This  morbid  sleep  usually  arises  in  the  first  instance  from  eating  too 
much.  Perhaps  the  over-loaded  stomach  presses  on  the  solar  plexus, 
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and  produces  a partial  paralysis  in  the  coats  of  the  arteries,  and  so  in 
the  cerebral  circulation.  The  explanation  is  the  more  probable,  because 
sleeping  with  the  head  too  low  is  another  predisposing  cause,  whose 
action  would  be  on  the  brain.  (j 

Strong  mental  emotion,  excessive  exertion  of  the  intellect,  violent  ’ 
grief,  love,  &c.  probably  act  in  the  same  way;  namely,  by  arresting  . 
digestion  and  causing  a weight  at  the  stomach. 

When,  however,  the  habit  is  once  established,  it  is  persisted  in  even 
after  the  gluttony  or  emotion  has  been  discontinued.  In  this  it 
follows  the  rule  of  all  morbid  states  of  the  nervous  system,  which 
are  peculiarly  apt  to  be  retained  in  spite  of  the  removal  of  their 
causes. 

It  is  most  common  in  youth,  and  at  about  the  age  of  puberty.  Then 
the  sexes  are  equally  subject  to  it ; but  later  in  life  it  seldomer 
attacks  men  than  women. 

Somnambulism  is  sometimes  hereditary.  A young  lady,  about 
whom  I have  been  consulted  a few  times  this  summer,  will  often 
(sometimes  two  or  three  days  a week)  go  off  in  the  evening  into  a 
peculiar  dreamy  state.  She  talks  and  answers  questions,  though,  after 
an  interval,  walks  about  the  house,  goes  to  bed,  remains  quiet  at 
night,  and  sometimes  recovers  her  ordinary  condition  on  waking: 
but  sometimes  her  mother  will  go  into  her  room  and  find  her  dressing 
in  a vague,  dreamy  way.  After  a while  she  will  stare,  stretch  herself  ' 
like  a person  waking  from  sleep,  and  resume  her  natural  lively 
manner.  Her  memory  is  always  quite  blank  as  to  anything  said, 
seen,  or  done  during  this  dreamy  condition.  She  has  never  had  any 
hysteric  or  epileptic  fits.  Such  are  the  symptoms,  and  her  father 
asked  me  what  name  I should  give  to  the  disease.  I hesitated  at 
first,  and  then  said  that  some  might  call  it  perhaps  Catalepsy,  but 
that  the  more  proper  name  was  Somnambulism.  That  was  curious,  he 
observed,  for  his  mother  had  been  afflicted  with  what  was  called  both 
Catalepsy  and  Somnabulism,  and  he  had  heard  it  was  in  the  family. 

I have  also  recently  understood  that  a younger  sister  of  my  patient 
is  falling  into  the  same  state,  but  I have  not  seen  her.  This  lady  had 
occasionally  got  out  of  bed  when  in  her  unconscious  state,  but  it 
happened  so  seldom  that  no  alarm  on  that  score  was  expressed  by 
the  family. 

Somnambulism  is  inconvenient  to  other  people  from  the  fright  it 
causes,  and  dangerous  to  the  patient  from  the  awkward  positions  it 
puts  him  in  when  unprotected  by  his  reason.  But  it  is  by  no  means 
inconsistent  with  a fair  condition  of  general  health.  It  is,  for  instance, 
not  unfrequent  amongst  boys  and  girls  at  school  who  bodily  and 
mentally  are  quite  equal  to  their  companions. 

At  schools  accidental  accesses  of  it  are  liable  to  be  fostered  into  a 
habit  by  the  patient’s  room-fellows  talking  to  them,  and  otherwise 
“ drawing  them  out,”  when  in  this  state. 

Like  epilepsy,  and  indeed  all  diseases  of  the  nervous  system,  it  is 
apt  to  become  periodical.  Some  persons  will  walk,  or  talk,  or  wet 
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their  beds,  &c.  once  a fortnight,  week,  or  month,  and  so  on  with  great 
regularity.  That  does  not  arise  from  an  accumulation  of  secretion  or 
excitability  ; for  at  first,  and  while  the  original  cause  is  predominant, 
several  attacks  occur  often  close  together  in  succession,  and  then 
cease.  It  is  rather  an  evidence  of  the  weakness  becoming  constitu- 
tional, after  the  original  cause  has  been  removed. 

Somnambulism  has  in  some  rare  cases  alternated  with  catalepsy,  of 
which  M.  Sauvages  has  recorded  an  instance.  (See  Catalepsy.) 

More  generally  it  alternates  with  a normal  state. 

There  are  cases  recorded  where  the  somnambulistic  sopors  have 
been  so  frequent  and  so  long,  that  there  is  as  much  of  a sleeping  as 
there  is  of  a waking  condition,  and  thus  has  arisen  'the  singular 
phenomenon  called  “double  consciousness.”  Trains  of  thought  are 
carried  on  from  one  attack  to  the  next,  though  in  the  normal  interval 
the  mind  is  quite  unconscious  of  them.  A remarkable  instance  of 
this  is  recorded  by  Dr.  Dewar,  in  the  “ Transactions  of  the  Eoyal 
Society  of  Edinburgh,”  vol.  ix.  p.  365.  The  patient,  a servant  maid, 
began  by  being  subject  to  attacks  of  extreme  sleepiness : then  in 
these  sleeps  she  began  to  be  talkative.  Soon  there  appeared  more 
method  in  what  she  said : she  personated  an  episcopal  clergyman, 
went  through  the  baptismal  service  for  three  children,  and  delivered 
an  extempore  prayer.  Another  time  she  was  a jockey  at  Epsom,  and 
rode  round  the  kitchen  on  a stool.  On  awaking,  all  these  pranks 
were  quite  forgotten.  However,  in  the  succeeding  fit  she  remembered 
all  that  occurred.  Thus,  one  night  a villain  indecently  assaulted  her 
when  somnambulistic.  On  the  morrow  the  insult  was  forgot,  but 
shortly  afterwards  she  had  a fresh  attack  and  told  her  mother  of  it. 
She  got  well  after  an  emetic  and  the  return  of  the  catamenia,  which 
had  been  absent. 

Dr.  Abercrombie  adds  two  more  cases  related  to  him  by  non- 
medical persons,  and  perhaps  for  that  reason  accompanied  by  more 
wonderful  phenomena.  (On  the  Intellectual  Powers,  Pt.  III.  sect.  iv. 
§ 2,  II.)  In  principle  these  phenomena  are  quite  in  analogy  with 
healthy  dreams,  which  scarcely  ever  take  cognizance  of  recent  facts  of 
the  waking  state.  For  example,  in  my  oyn  dreams,  though  I had  the 
misfortune  to  lose  a leg  two  years  ago,  I always  seem  to  walk  about 
as  in  youth.  And  I certainly  remember  a room-fellow  at  school  who 
used  to  talk  in  his  sleep  on  a class  of  subjects  he  never  mentioned  by 
day,  and  who  seemed  to  recollect  when  in  the  same  state  next  niglit 
that  he  had  spoken  of  them  before.  But  that  an  education  should  be 
carried  on,  and  languages  acquired,  during  somnambulism,  as  some 
strange  stories  record,  is  hard  to  credit.  Possibly  some  confusion 
existed  in  the  minds  of  the  observers,  and  they  mistook  the  waking 
for  the  sleeping  state.  ° 


sensonurn  13  very  receptive  of  those  slight  suggestions  which  it  would 
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neglect  at  other  times,  when  its  attention  is  occupied  with  the  external 
world ; and  so  they  appear  to  careless  observers  to  see  with  the  tips  of 
their  fingers,  the  epigastrium,  &c.  when  their  eyes  are  closed.  Singular 
exhibitions  are  thus  produced.  But  with  practice  this  rapid  obedience  i; 
to  slight  suggestion  is  soon  acquired  by  even  stupid  people ; so  that  •' 
jugglers  have  no  difficulty  in  obtaining  sham  cases  for  shows,  by  no  J 
means  easy  of  detection.  This  prevents  the  investigation  of  the  sub- 
ject by  scientific  persons. 

Treatment. — 1.  The  patient  must  be  removed  from  the  company  of 
those  who  would  be  disposed  to  foster  into  a habit  by  experiment 
the  recent  establishment  of  the  disease.  This  applies  particularly 
to  young  persons  at  school,  and  those  brought  under  the  dominion 
of  mesmerizers. 

2.  The  patient  must  be  prevented  from  falling  into  that  morbidly 
deep  sleep  in  which  the  special  phenomena  of  the  case  are  produced. 
This  can  be  accomplished  by  waking  them  up  once  or  twice  in  the 
night,  before  they  begin  to  walk,  talk,  or  do  other  unseemly  acts.  It 
may  be  done  with  great  advantage  during  the  second  hour  of  sleep  in 
cases  of  simple  sleep-walking  and  of  bed-wetting. 

A young  lady  under  my  care  who  used  to  rise  and  make  water  on 
the  floor  without  being  aware  of  it,  was  relieved  by  this  means. 

M.  Trousseau*  knew  a wealthy  and  beautiful  girl,  from  whose 
feet  wooers  had  been  driven  away  by  an  incontinence  of  urine  occurring 
nightly.  At  last  the  impediment  to  marriage  was  overcome  by  a hero. 

M.  Trousseau  cynically  calls  him  “ un  individu  sans  fortune but 
poetic  justice  requires  a better  motive  for  an  act  so  richly  rewarded; 
for,  like  the  knight  of  whom  the  Wif  of  Bath  tells,  he  found  her 
“ bothe  faire  and  good,”  when  expecting,  like  him,  only  the  latter  ; the 
disgusting  affliction  vanished  straight  away — 

‘ ‘ And  thus  they  live  unto  hir  lives  elide 
In  parfit  joye  ” — 

at  least  they  have  the  chance  of  doing  so.  Doubtless  it  was  the  pre- 
vention of  over-profound  sleep  which  cured  her. 

Some  years  ago  a foolish  young  man  from  the  country  brought  for 
my  opinion  an  instrument  which  he  had  purchased  of  an  advertising 
quack,  designed  to  cure  spermatorrhoea  by  compression  of  the  urethra 
and  prostate.  The  disease  in  this  case,  being  purely  imaginary  was 
of  course  incurable.  But  I should  not  wonder  if  the  plan  had  been 
found  useful,  acting  as  an  obstacle  to  morbid  sleep.  However,  it 
would  require  careful  medical  superintendence. 

A clergyman  (who  corresponded  with  me  anonymously,  and  there- 
fore I can  say  nothing  of  his  general  health)  took  by  my  advice, 
unsuccessfully,  several  remedies,  till  he  suspected  that  he  abused 
himself  during  sleep ; he  tied  his  hands  by  a string  to  the  bedpost, 
was  woke  up  several  times  a night,  and  cured. 

* Clinique  Medicalc.  Lc^on  LX. 
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Another  patient,  really  troubled  with  involuntary  emissions,  cured 
himself  by  having  an  alarum  which  he  set  so  as  to  awake  him  occa- 
sionally in  the  night. 

Other  attacks  of  spermatorrhoea  I have  found  take  place  during  the 
abnormally  heavy  morning  doze  which  lazy  people  indulge  in,  after 
they  have  really  had  enough  rest — the  intoxication  of  repose.  These 
patients  should  be  told  to  get  up  and  dress  immediately  after  their 
first  awaking.  It  soon  cures  them. 

3.  Care  should  be  taken  that  the  head  lie  high  in  the  bed,  and  that 
the  body  be  not  covered  with  too  great  a weight  of  clothes. ' 

The  son  of  an  old  and  intimate  friend  of  mine  used  to  suffer  when 
a child  from  incontinence  of  urine.  Soon  after  puberty  this  incon- 
venience ceased  and  has  not  returned.  But  at  eighteen  he  has  come 
to  me  complaining  of  seminal  emissions,  which  have  occurred  on  a 
few  occasions  more  than  once  in  a night.  On  inquiry  he  said  that  on 
waking  up  after  a defilement,  he  had  often  found  his  head  right  under 
the  bolster.  He  was  advised  to  be  careful  in  keeping  a good  hard 
pillow  well  down  under  the  shoulders,  and  he  has  not  suffered  since. 

4.  Though  prevention  by  means  of  keeping  off  too  profound  sleep 

is  desirable,  yet  patients  should  not  be  wakened  when  walking,  or  in 
any  other  unnatural  posture.  They  should  be  led  back  quietly 
to  bed  J 

“Donee  discussis  redeant  erroribus  ad  se.” 

Otherwise  the  fright  is  dangerous,  especially  to  hysterical  persons. 

5.  Light  meals  and  digestible  food  are  essential,  and  those  special 
expedients  should  not  be  trusted  in  till  the  general  health  has  been 
brought  up  to  the  average. 


VOL  II. 
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CHOREA. 

By  C.  B.  Eadcliffe,  M.D.,  F.B.C.P. 

Chorea,  tlie  St.  Yitus’s  dance  of  this  country,  the  dance  of  St. 
Weit,  of  Germany,  and  the  dance  of  St.  Gny,  of  France — St.  Guy 
being  the  French  equivalent  of  St.  Yitus,  or  St.  Weit — is  sketched 
for  the  first  time  in  the  writings  of  the  English  father  of  medicine. 
“ St.  Yitus’s  dance,”  says  Sydenham,  “ is  a sort  of  convulsion  which 
attacks  boys  and  girls  from  the  tenth  year  until  the  time  they  have 
done  growing.  At  first  it  shows  itself  by  a halting,  or  rather  an 
unsteady  movement  of  one  of  the  legs,  which  the  patient  drags.  Then 
it  is  seen  in  the  hand  of  the  same  side.  The  patient  cannot  keep  it  a 
moment  in  the  same  place  ; whether  he  lay  it  upon  his  breast,  or  any 
other  part  of  the  body,  do  what  he  may,  it  will  be  jerked  elsewhere 
convulsively.  If  any  vessel  filled  with  drink  be  put  into  his  hand, 
before  it  reaches  his  mouth  he  will  exhibit  a thousand  gesticulations, 
like  a mountebank.  He  holds  the  cup  out  straight,  as  if  to  move  it 
to  his  mouth,  but  has  his  hand  carried  elsewhere  by  sudden  jerks. 
Then,  perhaps,  he  contrives  to  bring  it  to  his  mouth ; and  if  so,  he 
will  drink  the  liquid  off  at  a gulp,  just  as  if  he  were  trying  to  amuse 
the  spectators  by  his  antics.” 

In  this  sketch  no  notice  is  taken  of  certain  features  of  the  disease 
wdiich  are  sufficiently  characteristic.  It  is  not  shown,  for  example, 
that  not  unfrequently  the  speech  is  so  thick  and  hesitating  as  to  be 
not  easily  intelligible,  and  the  tongue  so  fidgety  as  to  make,  it  no 
easy  matter  to  get  a distinct  look  at  it.  Many  touches  are  indeed 
wanting  to  complete  the  portrait,  but  the  sketch,  nevertheless,  is  one 
which  could  only  have  beeD  drawn  by  a master,  and  which  can  ne\  er 
be  copied  too  often  in  a history  of  chorea. 

As  its  symptoms  are  toned  down  on  the  one  hand,  or  exaggerated 
on  the  other,  St.  Yitus’s  dance  may  be  a very  trifling  disorder,  or  a 
very  grave  malady. 

In  its  most  trifling  form  chorea  may  be  nothing  more  than  a grimace, 
or  a shrug  of  the  shoulders,  or  a catch  in  the  speech,  or  some  other 
odd  or  awkward  involuntary  movement,  which,  in  many  instances, 
appears  to  be  little  more,  or  no  more,  than  an  unchecked  bad  habit. 

In  its  gravest  form,  few  diseases,  if  any,  are  more  distressing  to  the 
spectator.  In  the  ordinary  form,  the  muscles  are  not  always  m motion, 
and  sleep  is  a time  of  quiet : in  this  form  the  state  night  and  day  is 
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one  of  ceaseless  tossing  to  and  fro.  In  this  form,  indeed,  not  only  do 
the  incessant  workings  of  the  muscles  render  such  acts  as  handling 
or  standing,  or  walking,  impossible,  but  they  even  prevent  the  patient 
from  remaining  in  bed  without  being  strapped  down,  or  fenced  in. 
In  the  ordinary  form,  the  twistings  of  the  features  are  amusing  rather 
than  otherwise : in  this  form  the  grimaces  can  scarcely  be  seen  on 
account  of  the  “ piteous  imploring  ” expression  which  is  mixed  up 
with  them.  In  the  one  case,  it  might  be  supposed  that  the  patient 
wished  to  be  funny  : in  the  other,  an  appeal  for  help  is  plainly  written 
on  the  countenance,  which  is  all  the  more  distressing  from  the  inability 
of  the  spectator  to  render  help.  In  the  ordinary  form,  the  articulation 
at  most  is  only  thick  and  hesitating : in  this  form  all  speech  is  im- 
pnu  ti cable,  and  the  only  sounds  uttered  are  “ an  occasional  involuntary 
squeak  or  cry.'’  In  this  very  grave  form  of  the  disease,  also,  even 
deglutition  may  be  impracticable.  Once,  seen,  indeed,  it  is  not  easy 
to  forget  a scene  so  sad  as  that  presented  by  a patient  thus  turninc 
and  writhing  and  tossing,  with,  very  probably,  his  lips  torn  and 
bleeding  from  being,  in  spite  of  all  he  can  do  to  prevent  it,  drawn 
incessantly  into  the  mouth  and  munched  between  the  teeth,  with 
the  elbows,  and  hips,  and  other  prominent  points  made  raw  by  con- 
stant rubbing  against  the  bedding— a sight  which  is  forced  upon  one 
or  D0  care  is  sufficient  to  keep  the  bed-clothes  in  their  place, — and 
never  at  rest  until  he  sinks,  not  unwillingly,  into  that  sleep  from 
winch  he  can  only  wake  in  another  state  of  being. 

Allied  more  or  less  closely  to  this  severe  form  of  chorea,  is  a disease 
which  was  first  described  by  Dr.  Dubini,  of  Milan,  about  twenty 
vears  ago,  under  the  name  of  electric  chorea.  This  disease  seems  to 
je  pocuhar  to  certain  districts  of  Lombardy.  Its  symptoms  are 
(D  Certain  choreic  or  convulsive  shocks  in  the  limbs,  repeated  with 
a certain  regularity  of  rhythm,  persisting  with  scarcely  any  inter- 
mission for  days,  or  even  weeks,  and  followed  by  paralysis,  and  it 

of'ir  rt  v riP  ‘y  °V  f-  affe?ted  parts;  (2)  certain  to™  convulsions 
«irn  ? the  muscles  in  which  the  choreic  convul-  , 

r3Wr,iWfifnamfeiedi  and  OCCumnS  iu  not  unfrequent  paroxysms; 

d^  -ptiiorm  attacks,  sometimes  general,  sometimes  partial;  (4)  cer- 

,,  ?ymp  oms,  such  as  cephalalgia,  delirium,  and  coma.  One 
or  other  ot  these  groups  of  symptoms  may  be  predominant  in  dif- 

inohhrtTL  ^lefnc.  chorea  may  be  either^acute  or  chronic,  and 
n either  ca.-,e  its  termination  is  almost  always  in  death.  As  a rule 

cJS:,  qT'y'  “d  *?  iD  n°  IF?*  »«>  ™ its  serious 
characters.  As  a rule  also,  a delirium,  lasting  for  some  davs  and 

dr-ath",1"  f n th<3  fatal  termination ; but  not  unfrequently 

paroxysm  T®,  *9*^1  and  suddenly  in  an  epileptic 

m tlw  disorrW  nC  8h0Ci8’  V'  lU:h  fonn  so  conspicuous  a feature 
I humlr!,! ’ri  ’ Very-  irf',l,K‘ntly-  as  often  as  thirty,  sixty,  or 
mcompanied  vt  f?  rhe  In'mitc.’  a1".1  they  arc  often,  if  not  always 

parts,  by  vertigo  and^v'h  PaU^  or  cramp  in  the  same 

./  "rtigo,  and  by  humming,  or  singing  sounds  in  the  ears. 
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At.  first  the  digestive  organs  are  but  little  affected,  but  after  a time 
the  appetite  fails,  and  gastralgia  and  frequent  vomiting  add  to  the 
distress.  Fever,  indeed,  is  not  seldom  present.  The  mean  duration 
of  the  disease  is  from  forty  to  seventy  days,  if  we  except  a few  acute 
cases  in  which  death  happened  in  a few  days  with  urgent  cerebral 

symptoms.  . . 

Electric  chorea  was  the  name  chosen  for  this  disease  by  Dr.  Dublin  ; 
typhus  convulsivo-ccvcbralis  was  the  name  selected  by  Dr.  Frua,  a 
colleague  of  Dr.  Dubini’s  in  the  same  great  hospital  in  Milan,  who 
saw  many  cases,  and  whose  description  of  the  disease  immediately 
followed  that  of  this  last-named  physician ; and  myelitis  convulsive/, 
was  the  name  made  use  of  by  Dr.  Hortel,  in  his  account  ol  the  dis- 
order. This  difference  of  nomenclature  show's  how  differently  different 
observers  were  struck  by  what  they  saw,  and  proves,  at  the  same 
time,  what  is  plain  from  their  description,  that  electric  chorea  has  not, 
perhaps,  the  strictest  claim  to  be  admitted  into  the  category  of  choreic 

affections.  ^ „ ..  , 

St.  Vitus’s  dance,  however,  is  the  very  Proteus  of  diseases,  and  many 
strange  maladies  have  to  be  passed  in  review  before  the  description  of 

nil  its  various  forms  is  complete.  . . 

The  disease  to  which  the  name  of  St.  Vitus  s dance  was  onginaiiy 
oiven  was  of  an  epidemic  character.  It  broke  out  at  Strasburg  in 
1418,  close  upon  the  heels  of  the  black  death.  It  was,  in  fact,  a fresh 
outbreak  of  a dancing  epidemic  called  the  dance  of  St.  Jo/m,  which 
made  its  appearance  at  Aix-la-Chapelle  in  the  summer  ot  13,4,  and 
then  spread  like  wildfire  over  the  whole  of  Germany,  and  the  countries 
to  the  north-west.  This  dance  of  St.  John  appears  to  have  been 
characterised  chiefly  by  paroxysms  of  extravagant  dancing  and  leaping 
and  howling  and  screaming.  In  some  cases  the  head  was  filled  wi 
ecstatic  visions  in  which  St.  John  was  a prominent  object;  in  others, 
the  most  frantic  excitement  was  produced  by  certain  sights  or  sounds. 
Sometimes  the  dancing  movements  were  ushered  m by  symptoms  o 
an  epileptiform  character:  usually  they  were  accompanied l and  fol- 
lowed by  the  most  distressing  flatulency : almost  always  they  we 
carried  on  until  they  came  to  an  end  from  sheer  want  of ^streng  • 
For  nearly  two  hundred  years  society  was  disorganized  by  persons 
frSeSng  from  this  demoniacal  disorder,  and  by  rogues  who  sm ulated 
it  for  sinister  purposes.  Dr.  Hecker  tells  us  that  the  feast  of  Sk  John 
the  Baptist  was  always  held  as  a day  of  wild  revelry;  and  that i at  the 
time  when  this  strange  malady  made  its  appearance,  the  Ge  mans 
wSe  hi  the  habit  of  "mixing  up  with  this  Christian  ceremonial  an 
ancient  pagan  usage— the  kindling  of  the  “ nodfyr.  It  was  the  custom 
on  tlies^  occasions  to  leap  through  the  flames  of  this  fire,  and  to  cou- 
-.-jp,.  t]iat  a year’s  immunity  from  the  disease  was  gamed  in  tins  way  , 
and m leaping"  an  mad,  Dr.  Hecker  thinks,  we  have  the  ortgm 

°fIn  its^mi^chaKicteristics  the  dance  of  St.  Vitus  does  not  appear 
to  lavtdXm  tam  the  dance  of  St,  John.  The  difference  of  name 
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was  owing  to  this — that  at  the  first  appearance  of  the  disease  in 
Strashurg,°the  sufferers,  real  or  pretended,  were  so  numerous  that  the 
citv  authorities  divided  them  into  companies,  and  appointed  persons 
• ! whose  duty  was  to  conduct  them  to  the  chapels  of  St.  Vitus  near 
I Zabern  and  Kotenstein,  as  well  as  to  protect  and  restrain  them  by 
the  way.  They  were  taken  to  these  chapels  in  consequence  of  a 
legend, " invented  conveniently  for  the  occasion,  which  represented 
* that  this  St.  Vitus,  when  suffering  martyrdom  under  Diocletian,  in 
the  year  a.d.  303,  had,  in  answer  to  prayer,  received  power  to  protect 
t from  the  dancing  mania  all  those  who  observed  the  day  of  his  com- 
« memoration,  and  fasted  upon  its  eve.  At  any  rate,  to  the  shrine  of 
f St.  Vitus  these  people  went,  and  there  priests  were  ready  to  sing 
, masses,  and  to  perform  other  services  fitted  for  the  occasion  ; and  thus 
the  name  of  the  disorder  became  changed  from  the  dance  of  St. 
j John  into  the  dance  of  St.  Vitus. 

Attention  was  first  prominently  directed  to  these  two  dances,  at 
. the  times  which  have  been  mentioned,  but  there  is  good  reason  to 
j believe  that  they  had  been  known  a long  time  previously. 

At  the  beginning  of  the  sixteenth  century,  a change  had  taken 
< place  by  which  these  disorders  had  become  less  unlike  disorders 
j which  are  now  classed  under  the  head  of  chorea.  This  is  evident 
i from  the  description  given  by  Paracelsus  and  other  competent 
observers.  At  this  time  these  maladies  were  characterised  by  frequent 
fit3  of  hysterical  laughing  or  crying,  by  odd  movements,  and  now 
and  then  by  fits  of  dancing,  but  not  by  the  howling  or  screaming  or 
' mental  delusions  or  distressing  flatulency  of  former  days.  In  some 
j instances,  also,  the  propensity  to  dance  was  not  irresistible.  Still,  now 
and  then  the  disorders  in  question  appeared  in  their  old  form,  and  Dr. 
j Hecker  tells  us  that  so  late  as  1623  some  women  were  in  the  habit  of 
I paying  a yearly  visit  to  the  chapel  of  St.  Vitus,  in  the  territory  of 
I Im,  in  order  that  a dance  at  the  altar  there  might  save  them  from 
I dancing  against  their  will  until  the  same  time  next  year. 

Almost  contemporaneously  with  the  dance  of  St.  Vitus,  a dancing 

I malady,  called  tarantism,  appeared  at  Apuleia,  and  spread  from 
thence  with  great  rapidity  over  the  rest  of  Italy.  This  malady  was 
attributed  to  the  bite  of  a tarantula,  or  ground-spider,  common  in  the 
country ; but  it  Is  more  probable  that  undue  fears  as  to  the  evil 
consequences  of  the  bite — fears  arising  easily  in  the  gloomy  and 
j despondent  temper  of  the  times — had  more  to  do  in  causing  the 
' j malady  than  the  bite  itself.  Those  who  were  bitten  remained  dejected 
: and  stupefied,  or  else,  becoming  greatly  excited,  they  went  about 
laughing,  singing,  or  dancing,  in  any  case,  they  were  utterly  unable 
M to  restrain  themselves  if  acted  upon  by  music  of  a certain  kind.  A 
I bacchantic  furor  was  excited  by  the  first  notes,  and  as  the  per- 
» romance  went  on  they  would  dance,  and  leap,  and  shout,  and  scream, 
until  they  fell  down  from  sheer  exhaustion.  Some  colours  appeared 
o have  excited  them,  others  to  have  calmed  them.  Some  had  a 
.strong  disposition  to  rush  into  the  sea ; many  were  carried  away  by 
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strong  sensual  passions  into  deplorable  excesses.  Some,  again,  were" 
tormented  by  tbe  flatulent  distress  wbicli  was  a . symptom  in  the 
dance  of  St.  John.  In  this  malady,  music  was  looked  upon  as  the 
only  remedy,  and  the  country  everywhere  resounded  with  the  merry  I 

notes  of.  the  tarantella.  The  favourite  instruments  were  the  shep- 
herd’s pipe  and  the  Turkish  drum.  It  was  supposed  that  the  poison 
of  the  tarantula  was  diffused  over  the  system  by  the  exercise  of  the 
dancing,  and  expelled  along  with  the  perspiration.  It  was  customary 
for  numerous  bands  of  musicians  to  traverse  the  length  and  breadth 
of  the  land  during  the  summer  months,  and  the  seasons  of  dancing 
at  the  different  places  were  called  the  women’s  “little  carnival,” 

“ carnavaletto  delle  donne,”:.  for  it  was  the  women,  more  especially, 
who  conducted  the  arrangements,  and  defrayed  the  expenses. 
Tarantism  continued  in  Italy  long  after  the  dance  of  St.  Vitus  had 
died  out  in  Germany ; indeed,  the  epidemic  can  scarcely  be  said  to 
have  been  at  its  height  until  the  middle  of  the  sixteenth  century. 

It  would  seem  also  that  the  tigreticr  or  dancing  mania  of  Abys- 
sinia, a malady  occurring  most  frequently  in  the  Tigre  country,  is,  in. 
some  respects,  not  unlike  the  ancient  dances  of  St.  Vitus  and  St. 
John.  Beginning  with  violent  fever,  this  malady  soon  turns  to  a 
lingering  sickness,  in  which  the  patient  becomes  reduced  to  the  last 
degree  of  emaciation  and  exhaustion.  This  sickness  may  continue 
for  months,  and  end  in  death  if  the  proper  cure  be  not  sought  after. 
The  first  cure,  which  is  also  the  cheapest,  is  one  in  which  a priest 
ministers.  It  is  a kind  of  water  cure,  with  a blessing  superadded. 

If  this  fail,  the  aid  of  music  is  appealed  to,  and  arrangements  are 
made  for  a prolonged  performance.  The  place  chosen  generally  is  the 
market  place.  Under  the  influence  of  the  music  the  patient  soon 
bestirs  herself,  and  begins  to  leap  and  dance  in  the  maddest  manner 
possible,  and  having  begun,  she  goes  on  in  the  same  way  until  the 
day  is  nearly,  and  the  musicians  altogether,  spent,  and  then  she  starts 
off,  and  runs  until  her  legs  refuse  to  carry  her  any  further.  Then  a 
young  man  who  has  followed  her  fires  a gun  over  her  head,  and 
striking  her  on  the  back  with  the  flat  of  a broad  knife,  asks  her 
name,  when,  if  cured  (she  had  never  uttered  this  name  during  her 
strange  illness),  she  repeats  her  Christian  name.  After  this  she  is 
re-baptized,  and  considered  convalescent.  The  account  of  this  ex- 
traordinary affection  is  by  Mr.  Nathaniel  Pearce,  who  lived  nine  years 
in  Abyssinia,  who  saw  what  he  describes,  and  who  published  10 

story  about  thirty  years  ago.  , , 

A place  in  this  strange  category  of  disorders  must  also  be  conceded 
to  those  extravagant  leapings  and  dancings  which  have  been  met  with 
at  various  times  among  certain  sects  ot  religious  enthusiasts  tue 
iumpers  of  this  country  and  America,  the  “ convulsionnaires  in  I l ance, 
and  the  victims  of  “ leaping  ague,”  who,  some  time  ago  startled  and 
shocked  the  grave  people  of  Scotland.  These  latter  enthusiasts  com- 
plained of  pains  in  the  head  and  elsewhere,  and  soon  afterwards  they 
began  to  suffer  at  certain  periods  from  fits  of  convulsion  and  fits  ot 
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dancing.  At  these  times  they  acted  in  the  maddest  way,  distorting 
their  bodies,  springing  to  a surprising  height,  or  running  with  amazing- 
velocity  until  they  fell  down  exhausted.  When  confined  in  cottages, 
a favourite  practice  was  to  leap  up  and  swing  about  among  the  beams 
supporting  the  roof.  The  effects  of  music  do  not  appear  to  have  been 
tested. 

The  time  for  a general  visitation  of  maladies  such  as  these,  would 
appear  to  have  passed  by,  at  least,  in  this  country  ; but  there  are  still 
to  be  met  with,  now  and  then,  isolated  cases  which  have  some  claim  to 
be  included  in  the  same  category — cases  distinguished  by  involuntary 
leaping,  turning,  or  rushing  backwards,  forwards,  or  sideways.  One  of 
these,  often  quoted  before,  is  recorded  by  Mr.  Kinder  Wood  ; and  this, 
with  two  which  have  fallen  under  my  own  observation,  may  serve  as 
illustrations. 

Mr.  Kinder  Wood’s  patient  was  a young  married  woman  who  had 
suffered  for  some  time  from  headache,  nausea,  quick  involuntary 
movement  of  her  eyelids,  and  various  contortions  of  the  limbs  and 
trunk.  The  paroxysms  themselves  were  not  always  of  the  same  kind. 
At  one  time  she  woidd  be  violently  and  rapidly  hurled  from  side 
to  side  of  the  chair  in  which  she  might  happen  to  be  sitting,  or 
else,  suddenly  gaining  her  feet,  she  would  go  on  jumping  or  stamping 
for  a while,  or  she  would  rush  round  and  round  the  room  and  rap 
with  her  hand  each  article  of  furniture  that  lay  in  her  course.  Or  she 
would  spring  aloft  many  times  in  succession,  and  strike  the  ceiling 
with  the  palm  of  her  hand,  so  that  it  became  necessary  to  remove 
some  nails  and  hooks  which  had  done  her  an  injury.  Or  she  would 
dance  upon  one  leg,  with  the  foot  of  the  other  leg  in  her  hand.  These 
movements  always  began  in  the  fingers,  and  the  legs  were  not  affected 
until  the  arms  and  trunk  had  been  first  seized  upon.  Noticing  a 
rh}  thmical  order  in  some  of  her  movements,  as  if  they  were  obedient 
to  the  memory  of  some  tune,  a drum  and  fife  were  procured,  and  the 
result  of  playing  upon  these  instruments  was,  that  she  immediately 
danced  up  to  the  musicians  as  closely  as  she  could  get,  and  continued 
dancing  until,  missing  the  step,  she  suddenly  came  to  a standstill. 
On  another  occasion  a continuous  roll  of  the  drum  at  once  put  a stop 
to  the  dancing  movements.  Afterwards,  the  drum  was  used  in  this 
mariner  with  the  happiest  results,  and  at  the  end  of  a week  these 
movements  may  fairly  be  said  to  have  been  stopped  and  cured  in  this 
way.  T nfortunately,  however,  the  drum  and  the  fife  were  alike  found 
to  have  lost  the  power  on  two  subsequent  occasions  when  the  dancing 
recurred.  These  strange  paroxysms  were  generally  accompanied  by 
some  headache  and  nausea,  and  followed  by  a feeling  of  great  weak- 
ness arid  exhaustion,  but  the  patient  was  always  able  to  go  about  her 
household  duties  in  the  interval. 

>\  young  lady,  between  twelve  and  thirteen  years  of  age,  who  had 
»u  ered  for  about  three  years  from  a choreic  practice  of  "making 
aces,  and  bobbing  her  head  forwards  in  a curious  manner,  was  the 
pa  len  in  this  case.  About  three  weeks  before  the  date  of  my 
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first  visit  (24tli  June,  1857)  she  suddenly  began  to  suffer  from  the 
paroxysms  which  have  now  to  be  described,  and  a few  months  pre- 
viously she  had  suffered  for  some  weeks  in  a similar  manner.  In  one 
of  those  paroxysms  she  would  sink  or  rise  into  a sitting  posture,  with 
her  legs  folded  under  her,  and  then  her  head  would  be  agitated  by  a 
violent,  alternating,  semi-rotatory  movement,  until  the  hair  would 
stream  out  horizontally  on  all  sides,  like  the  strands  of  a mop  when 
twirled  over  the  side  of  a vessel.  Then  followed  a movement  m which 
the  whole  body  was  thrown  round  and  round  by  a succession  of  rapid 
vaults.  In  making  these  vaults,  the  hands  were  placed  upon  the  floor 
or  bed',  and  the  arms  used  as  a land  of  leaping-pole  ; and  except  at 
the  instant  of  swinging  round,  when  the  feet  and  legs  were  thrown 
horizontally  outwards,  the  half-sitting,  half-kneeling  posture  was  never 
abandoned.  The  movements  of  alternating  semi-rotation  of  the  head, 
and  of  circumvolution  of  the  whole  body,  occurred  separately  and 
without  any  order,  and  lasted  from  a few  minutes  to  half  an  hour. 
At  their  worst  the  paroxysms  were  only  separated  by  short  intervals ; 
and  it  is  difficult  to  say  whether  the  movements  themselves  or  the 
state  which  followed— a state  to  which  the  patient  lay  panting,  drip- 
pino-  with  sweat,  and  exhausted  to  the  last  degree  were  most  dis- 
tressing to  witness.  Paroxysms  such  as  these  occurred  several  twines 
a day  during  the  first  fortnight  of  my  attendance,  and  then  ceased 
suddenly.  After  this  the  patient  rapidly  improved  in  general  health, 
and  the  choreic  twitchings  of  the  muscles  of  the  face  and  the  bobbings 
of  the  head  became  much  less  frequent.  This  improvement,  however, 
was  only  temporary,  and  at  the  end  of  three  months  the  fits  returned, 
though  in  a modified  form,  and  much  less  frequently.  At  this  time 
indeed,  the  alternating  semi-rotatory  movement  of  the  head  did  not 
return  and  the  movement  of  circumvolution  was  varied  by  other  mov  e- 
ments.’  Thus,  instead  of  turning,  the  patient  would  at  times  make  a 
succession  of  leaps  in  a straight  line,  so  that  it  was  necessary  to  run 
in  order  to  prevent  her  from  rushing  out  at  the  foot  of  her  bed  , an 
now  and  then,  after  falling  back  exhausted  at  the  end  of  such  a 
paroxysm,  she  would  roll  over  and  over  sideways  for  three  or  four 
times  During  these  strange  attacks  there  was  not  the  least  trace  ot 
stupor,  and  she  would  often  complain  of  pains  m her  head,  or  of  being 
excessively  tired  even  while  the  muscular  disturbance ; was ^at its 
height  In  some  instances  after  the  relapse,  however,  hei  mind  was 
fn  a rapt  or  entranced  state,  and  now  and  then  words  escaped  which 
showecl  that  she  was  absorbed  by  some  alarming  dream  oi  visioii-  A 
those  times  the  eyes  had  a fixed  stare,  and  the  cheeks  were  someuhat 
flushed  After  the  paroxysm  she  would  be  for  some  time  m an 
intensely  nervous  and  excitable  state,  starting  at  the  slightest  noise 
or  the  gentlest  touch,  and  now  and  then  bobbing  her  head  with  much 
violence  ■ or  if  the  mind  had  been  entranced  while  the  movements 
were  oofim  on  this  state  would  continue  for  some  time,  and  then  pass 
ffif  with  a succession  of  sighs.  Ordinarily,  however,  the  mmd  was 
perfectly  clear,  and  the  first  moment  of  rest  was  occupied  m complain- 
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ing  of  the  feeling  of  headache  and  fatigue  from  which  she  suffered. 
Tn  the  intervals,  the  patient  was  nervous  and  excitable,  but  in  every 
respect  an  acute,  clever,  accomplished,  amiable  girl.  At  these  times 
li  her  principal  complaint  was  of  a dull  pain  across  the  top  of  the  head, 
or  of  a feeling  of  tingling  in  the  back  and  limbs.  In  this  case,  the 
| pulse  was  quick  and  weak,  the  hands  and  feet  were  habitually  cold, 
I chilblains  were  scarcely  absent  in  summer,  amemic  sounds  were 
I audible  in  the  heart  and  great  vessels,  the  appetite  was  very  defective, 
I and  the  digestion  sluggish.  There  were  no  worms  or  any  other  evidence 
of  derangement  in  the  alimentary  canal  beyond  a slight  disposition  to 
tympanitic  distension  of  the  abdomen.  Nor  was  there  the  slightest 
I evidence  of  uterine  derangement ; indeed,  in  this  point  of  view,  the 
I patient  was  a mere  child.  Eecovery  was  tedious,  and  more  than  once 
l interrupted  by  a relapse,  but  it  was  complete  in  the  end ; so  complete, 

I that  there  was  no  relapse  when  menstruation  was  established  about 
I twelve  months  later. 

The  next  case  is  that  of  a young  gentleman,  Mr.  E , ait.  22, 

| who  came  up  from  the  country,  about  six  years  ago,  to  consult  me 
I for  what  he  considered  to  be  epileptic  attacks.  These  attacks  he  had, 

I but  he  also  had  other  attacks,  for  the  sake  of  which  I now  refer  to  the 
I case.  In  the  first  place,  he  had  a curious  pursing  up  of  the  mouth, 
I attended  with  frequent  shruggings  of  the  right  shoulder,  and  frequent 

■ tossings  out  of  the  right  leg : in  the  next  place,  he  had  attacks  of 

■ shuddering,  which  were  so  violent  as  to  shake  things  out  of  his  hand 
I or  to  pitch  him  bodily  out  of  the  chair  in  which  he  might  be  sitting’ 

■ or  even  out  of  the  bed  in  which  he  might  be  lying  - in  the  third 
I place  he  had  what  he  called  a “ fit  of  turning.”  He  had  scarcely  told 

■ me  this  story,  when,  after  two  or  three  shudders,  as  if  a shock  of 


electricity  had  been  passed  through  him,  he  got  up  from  the  chair  on 
which  he  was  sitting,  and  began  to  turn  slowly  on  his  heels  upon  the 
heart  hrua.  He  turned  round  and  rmmd  in  fine  lumr  X 1 
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in  various  ways ; and  not  unfrequently  one  kind  changes  into  another 
in  no  very  regular  or  intelligible  order.  The  contractions  giving  rise 
to  these  movements  may  take  place  suddenly  or  gradually  ; very  often 
they  recur  with  monotonous  regularity  so  long  as  the  patient  is  awake ; 
in  some  instances  they  may  now  and  then  be  suspended  for  a time  by 
a strong  effort  of  the  will,  or  by  holding  the  head  firmly  between  the 
hands  :°not  unfrequently  they  are  accompanied  by  muscular  contrac- 
tions elsewhere,  especially  when  the  patient  begins  to  be  worn  out 
by  want  of  sleep  and  annoyance,  and  in  some  degree  by  bodily  suf- 
fering also,  for,  after  a time,  the  muscles  affected  become  very  sole, 
especially  about  their  insertions,  and  the  contraction  is  attended  with 
a good  deal  of  pain. 

"Nor  does  this  exhaust  the  list  of  affections  which  have  or  are  sup- 
posed to  have  some  relationship  to  chorea.  On  the  contrary,  it 
remains  to  mention  certain  movements  which  are,  often  at  least,  little 
more  than  bad  habits  or  awkward  tricks,  such  as  semi-uncontrollable 
winkings,  grimacings,  and  other  movements  which  are  sometimes 
spoken  of  as  tics-ww-douloureux.  Nay,  even  stammering,  stuttering, 
oicrglino',  sneezing,  and  some  forms  of  hysterical  coughing,  are  not 
excluded  nor  yet  the  convulsive  shakings  which  are  often  seen  in 
certain  paralysed  parts,  or  the  jerks  and  starts  which  are  not  unfre- 
quently met  with  in  connexion  with  epilepsy.  In  fact,  the  term 
chorea  is  of  the  widest  and  loosest  significance  ; for  it  is  scarcely  too 
much  to  say  that  it  is  made  to  include  every  form  of  disorderly 
involuntary  movement,  partial  or  general,  which  has  not  altogether 
the  specific  characters  of  tremor  proper,  or  convulsion  proper,  or  spasm 


^ Nor  are  irregular  movements  of  one  kind  or  another  the  only  , indi- 
cations of  disorder  of  the  nervous  system  which  are  to  be  met  with  m 
cases  of  chorea.  On  the  contrary,  the  fact  appears  to  be,  that  there 
is  always  a disposition  more  or  less  marked  to  mental  deficiency, 

paralysis,  or  numbness,  one  or  all.  . 

The  mental  flaw  may  show  itself  in  dulness,  apathy,  irritability, 
and  in  various  other  ways  ; and  it  always  does  show  itself  m a greater 
or  less  degree  in  one  way  or  another.  In  some  cases  (I  am  speakim, 
now  of  chorea  in  its  ordinary  form)  there  is  an  exp ^ssl°u  c^ 

tenance  which  may  even  suggest  the  idea  of  lckotcy ; and  cases  liai  e 
actually  occurred  hi  which  a patient  suffering  from  chorea  h^  been 
mistaken  for  a simple  idiot  by  being  seen  for  the  fiist  turn  ata 
moment  when  the  choreic  movements  were  absent.  At  the  best,  t 
patient  is  in  the  state  which  is  usually  designated  as  nervous.  _ 

P Want  of  muscular  power  is  shown  by  the  readiness  with  which 
the  patients  become  tired,  and  by  the  slowness  with  which  the} 
recover  from  fatigue,  as  well  as  in  the  soft,  flaccid,  and  wasted  co 
dition  of  the  muscles,  when  the  disease  has  continued  for  some  tnn& 
But  this  is  not  all  which  may  be  noticed,  especiaBy  m those  patients 
in  which  the  choreic  movements  are  confined  to  one  side  > > 

these  cases,  there  is  usually  a want  of  power  m the  affected  n 
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which  must  certainly  he  spoken  of  as  a slight  degree  of  paralysis. 
This  want,  as  Sydenham  said,  “ often  shows  itself  by  a halting,  or 
rather  unsteady  movement  of  one  of  the  legs,  which  the  patient  drays:” 
or,  still  more  frequently,  it  may  show  itself  in  the  helpless  way  in 
which  the  arm  almost  immediately  falls  when  it  is  held  out,  for  it 
'is  easy  to  see  that  this  falling  is  a phenomenon  which  has  much 
more  to  do  with  paralysis  than  with  choreic  movement.  Moreover, 
it  must  also  be  borne  in  mind,  as  tending  to  bring  into  connexion 
the  phenomena  of  chorea  and  paralysis,  that  in  many  cases  of 
paralysis,  properly  so  called,  the  affected  muscles  are  the  seat  of 
movements  which,  by  common  consent,  are  placed  in  the  category 
of  chorea. 

Errors  of  sensation  are  less  common  in  chorea  than  errors  of 
motion.  Numbness  is  sufficiently  marked  in  many  cases  to  be 
detected  without  difficulty,  especially  in  the  parts  in  which  the 
choreic  movements  are  most  marked,  but  it  is  never  as  prominent 
a symptom  as  in  hysteria  ; and  the  same  remark  applies  to  over- 
sensitiveness to  pain.  Sometimes  erratic  pains,  seemingly  rheumatic  in 
their  character,  are  complained  of,  but  in  the  majority  of  cases  no 
mention  is  made  of  this  symptom. 

As  may  be  expected,  also,  the  signs  of  disorder  which  are  met  with 
in  chorea  are  not  confined  to  the  nervous  system. 

"N  ery  generally  there  are  signs  which  indicate,  to  say  the  least, 
a disposition  to  chlorosis — coldness  and  clamminess  of  the  hands  and. 
feet,  paleness  of  the  lips,  gums  and  tongue,  pastiness  or  puffiness  of 
certain  parts  of  the  skin,  amende  vascular  murmurs,  a disposition  to 
chilblains,  and  the  rest.  In  this  country,  moreover,  there  is  a con- 
nexion between  rheumatism  and  chorea  which  cannot  be  overlooked. 
In  his  excellent  digest  of  300  cases  of  chorea,  occurring  in  Guy’s  Hos- 
pital, the  late  Dr.  Hughes  ascertained  that,  “out  of  104  cases  in 
which  special  inquiries  were  made  respecting  rheumatic  and  heart 
affections,  there  were  only  15  in  which  the  patients  were  both  free 
from  cardiac  murmur,  and  had  not  suffered  from  a previous  attack 
of  rheumatism.  Nor  is  it  possible  to  get  over  this  fact  by  supposing 
that  the  pains  of  the  supposed  rheumatism  may  have  been  simply 
neuralgic,  and  the  cardiac  murmur  merely  amende,  for  in  11  out 
of  14  cases  of  death  from  chorea  recorded  in  this  paper,  there  were 
actual  vegetations  upon  the  cardiac  valves.  It  is  not  to  be  supposed, 
however,  that  the  chorea  and  rheumatic  fever  were  actually  con- 
current in  these  cases.  On  the  contrary,  the  fact  is,  that  the  patient 
is  said  to  have  suffered  from  a 'previous  attack  of  rheumatism,  and 
m the  majority  of  instances,  there  was  an  interval  of  weeks  or 
erven  months  between  the  two  disorders.  Moreover,  the  connexion 
which  exists  in  this  country  between  rheumatism  and  chorea  does 
ir  to  exist  in  Germany;  for  we  find  Dr.  Ilomberg  saying, 
ie  rheumatic  predisposition,  noted  by  English  medical  men,  was 
rarely  traceable  in  the  cases  which  have  presented  themselves  to  my 
ooservation.  The  connexion  between  rheumatism  and  chorea,  how- 
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ever,  be  it  intimate  or  not,  cannot  be  twisted  into  an  argument  for 
believino'  that  the  phenomena  of  chorea  are  associated  with  a state  of 
feverisb° activity  of  the  circulation.  In  fact,  chorea  appears  to  he 
an  essentially  feverless  malady-a  malady  which  may  occur  m j 
persons  prone  to  rheumatism  before  m after  rheumatic  fever,  when 
the  habitual  state  of  the  circulation  is  below  the  average  m activity 
and  vigour,  but  never  concurrently  with  rheumatic  fever.  This  1S 
the  plain  fact.  Indeed,  the  very  connexion  of  chorea  with  rheu- 
matism, when  properly  understood,  may  be  only  one  other  proof  that 
chorea  is  associated  with  a state  of  wanting  vigour  and  activity  m 
the  circulation,  for  most  assuredly  a weak  circulation  and  a lymphatic 
habit  generally  is  the  state  of  things  which  is  likely  to  be  present  m 
persons  who  are  prone  to  rheumatic  fever.  . 

1 In  nearly  all  cases  of  chorea  the  digestive  organs  furnish  indica- 
tions of  disorder — capriciousness  or  want  of  appetite,  depraved  taste, 
slow  and  painful  digestion,  constipation,  and  so  on.  In  some  cases 
the  urine  sterns  to  be  of  unusually  high  specific  gravity  as  has  been 
shown  first  of  all  by  Dr.  Walshe,  and  afterwards  by  the  late  Dr. 

5 and  by  Dr  BeLe  Jones.  In  a case  of  acute  chorea,  of  which 
Dr  Wshe  Rives  the  history  in  detail,  lithates  were  deposited  in 
We  SStS  during  the  first  few  days,  then  urea  was  found 
to  be  present  in  great  excess,  then  oxalates  made  their  appearance 
and  last  of  all  there  was  a copious  precipitation  of  oxalates  and 
a “ L rasp  a i yen  in  the  Clinical  Lectures  of  Dr.  Todd,  the 
specTfic  graX’of  the  urine  was  never  below  1-019,  and  often  as 
bS  as  1 ’030  or  even  1035,  and  as  a rule  urea,  and  oxalate  of  bine 

6 especially  lithates  of  ammonia,  were  present  ™ 

‘T  Thp  ofnt-p  of  the  urine  requires  to  be  more  carefully  inquire 

exr ‘in  too  cases  I found,  for  a short  time  only,  some  excess  of 
into.  In  two  cases  i iuu  , cooliim  • but  this  state  of 

urea,  and  a thick  deposit  of Urttata  on  ^oohn^  ^ ^ 

things  soon  change  , l noilitv  and  threw  down  phosphates! 

.vith  which  tte  ™ jost  ^^fSposiJ  to  become 
And  speaking  beneia _ y,  h yvhich  X iiave  most  frequently 

rapidly  phosphatic  is  tl  h ^ chorea,  moreover,  it  is  easy  to 
noticed  m the  mine  in  cno  • • 0£ten  £n  hysteria, 

see  that  the  urine  is  not  pale  and  copious  1 

and  also  that  the  indications  of' nterme  tends *™*gg*J  At  my 

X^se^emairrte  of  th'e  common  cases  of  chorea  as 

^Ifyttenhai^^^  t^eir"  ag!v^ 

tween  the  Jent  1 °gir  Thomas  Watson  considers  these  limits  to  be 
the  time  of  puberty.  Sn  second  dentition  on 

too  narrow,  and  extends  them  to  the  pen  ^ ^ ^ he 

the  one  hand  and  to  t P ancl  then,  but  only  excep- 

them  still  wider,  to  to*#*™  and  ag  Me  as  20  or  25  years  of 

al°e  Sp  toe9  yearn  of  agX  two  sexes  appear  to  be  equally  liable ; 
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after  this  a ire  females  become  much  more  liable  than  males,  even  in 
I the  proportion  of  nearly  5 to  2. 

In  many  cases  there  is  a distinct  flaw  in  the  family  history,  espe- 
cially in  the  direction  of  disorders  of  the  nervous  system,  Thus,  out 
:!  0f  43  cases,  in  which  I have  inquired  into  the  family  history,  I find 
| 27  cases  in  which  father  or  mother  or  brother  or  sister  had  been, 
or  was,  the  subject  of  one  or  other  of  these  disorders — paralysis, 
epilepsy,  apoplexy,  hysteria,  or  insanity. 

The  predisposing  and  exciting  causes  of  chorea  would  seem  to  be 
those  which  are  common  to  other  diseases  of  the  nervous  system. 
Sometimes  a special  cause  of  irritation  can  be  discovered — as  worms, 
carious  teeth,  and  so  on  ; in  rare  cases  the  fact  of  pregnancy  would 
seem  to  be  a determining  cause  ; not  unfrequently  the  starting-point 
may  be  found  in  fright  or  fatigue.  In  a word,  nothing  at  all  special 
has  to  be  noted  under  the  head  of  causes,  either  remote  or  immediate. 

The  natural  tendency  of  common  chorea  is,  without  doubt,  towards 
recovery.  Sooner  or  later,  within  limits  which  have  yet  to  be  deter- 
mined, the  patient  gets  well.  The  malady  is  apt  to  recur,  more  than 
once  it  may  be,  and  each  relapse,  as  a rule,  is  milder  and  briefer  than 
the  attack  immediately  before  it.  Local  chorea,  as  exhibited  in  the 
muscles  of  the  neck  at  least,  is  notoriously  obstinate  ; and  instead  of 
wearing  itself  out  it  is  more  likely  to  go  on  year  after  year  until 
the  patient  is  worn  out  by  it.  Acute  chorea,  in  spite  of  all  that 
can  be  done,  is  a malady  which  too  often  terminates  fatally,  and 
which,  not  unfrequently,  does  this  by  merging  in  some  grave  disease 
of  the  spinal  cord  or  brain.  How  far  the  occurrence  of  chorea  implies 
a tendency  to  other  disorders  of  the  nervous  system,  especially  to 
I epilepsy,  is  a question  which  has  not  yet  been  fully  entertained,  and  I 
I cannot  supply  an  answer  from  actual  statistics.  But  this  I may  say 
I — that  I have  frequently  met  with  epileptic  patients  who  were  choreic 
I at  one  period  of  their  life,  and  that  the  impression  left  on  my  mind 

I from  what  I have  seen  is,  that  the  chances  of  chorea  being  followed 
sooner  or  later  by  some  other  disorder  of  the  nervous  system  are  too 
much  made  light  of. 

Chorea  cannot  well  be  confounded  with  other  maladies.  It  cannot 
| well  be  confounded  with  hysteria.  In  exceptional  cases,  as  in  the 
I original  dance  of  St.  Vitu3  and  in  other  cases  of  the  kind,  the 
I!  hysterical  element  may  have  figured  conspicuously,  and  when  this  is 
| so  there  can  be  no  great  difficulty  in  eliminating  it ; but  in  ordinary 
| cases  of  chorea  there  is  nothing  to  suggest  the  idea  of  hysteria,  and 
| therefore  no  cause  of  confusion  on  this  score.  Nor  need  chorea  be 
I confounded  with  other  diseases  of  the  brain  and  spinal  cord.  In 
I acute  chorea  there  is  a tendency  to  run  into  one  or  other  of  these 
affections,  and  the  moment  of  transition  may  not  always  be  easily 
definable,  but,  as  a rule,  the  accession  of  the  new  disease  will,  I 
>elieve,  be  indicated  by  the  cessation  of  the  choreic  symptoms,  and 
>y  the  substitution  for  them  of  cephalalgia,  delirium,  convulsion, 
f numbness,  pain  in  the  back  increased  by  movement,  and 
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others,  in  groupings  which  will  leave  no  doubt  as  to  what  their  true 
meaning  must  he.  I have  seen  two  cases  of  chorea  in  children  which 
ended  in  cerebral  meningitis,  and  in  which  the  choreic  movements 
ceased  when  convulsion  and  delirium  made  their  appearance ; and  I 
have  seen  one  case  of  severe  chorea  in  a youth  which  ended  in  in- 
flammatory disorganization  of  a considerable  portion  of  the  spinal  cord, 
and  in  which  the  choreic  symptoms  did  not  continue  after  the  develop- 
ment of  the  numbness,  paralysis,  and  other  symptoms  of  myelitis. 
Indeed,  it  may  he  stated  broadly  that  the  symptoms  of  chorea  are 
not  the  symptoms  of  acute  inflammatory  affections  of  the  substance 
of  the  brain  and  spinal  cord,  or  of  their  meninges..  Nor  in  reality 
need  chorea  he  confounded  with  any  chronic  affection  of  the  mem- 
branes or  substance  of  the  brain  or  spinal  cord,  for  in  each  one  of 
these,  not  excepting  even  locomotor  ataxy,  the  points  of  difference  are 
much  more  numerous  than  the  points  of  resemblance. 

The  part  of  the  nervous  system  which  is  primarily  at  fault  in  chorea 
is  not  easily  to  he  fixed  upon  with  absolute  certainty.  Experimental 
physiology  teaches  that  movements  of  a rotatory  character  may 
originate0  in  various  parts  of  the  nervous  system— in  the  thalami’ 
optici,  corpora  quadrigemina,  crura  cerebri,  pons  "V  arolii,  crura  cerebelli, 
in  certain  parts  of  the  medulla  oblongata,  and  also  in  the  upper  por tion 
of  the  spinal  cord  ; that  choreic  agitation  may  he  caused  by  slicing 
away  the  cerebellum,  and  by  puncturing  one  of  the  corpora  quadri-j 
gemina  ; that  the  removal  of  the  encephalon  in  front  of  the  thalami 
optici  may  result  in  an  impulse  to  go  forwards  ; and  that  a deep  wound 
in  the  cerebellum  may  he  attended  by  an  impulse  to  go  backward.  ‘ The 
parts  injured,”  says  Dr.  Brown-Sdquard,  “ seem  to  he  quite  different 
from  those  employed  in  the  transmission  of  sensitive  impressions  or  of 
the  ideas  of  the  will  to  the  muscles,  at  least  in  the  medulla  oblongata 
and  pons  Varolii.  They  constitute  a very  large  proportion  of  these 
two  organs,  perhaps  tliree-fourths  of  the  first  one  : they  are  placed 
chiefly °in  the  lateral  and  posterior  columns  of  these  organs  : they 
seem  to  contain  most  of  the  vaso-motor  nerves,  by  which,  directly  or 
through  a reflex  action,  they  may  act  on  other  parts  of  the  nervous 
system  : and  they  can  give  rise  to  spasm  on  the  same  side  of  the  bod  y 
—a  fact  which  shows  that  many  of  their  fibres  do  not  decussate. 
Moreover  another  lesson  to  he  learnt  from  experimental  physiology  is, 
that  rotatory  movements  may  have  then-  starting-point  111  a nerve  at  a 
distance  from  the  nervous  centres.  Thus,  Dr.  Brown-Sequard  has  made  a 
rabbit  turn  or  roll  towards  the  injured  side  by  puncturing  the  expansion 
of  the  auditory  nerve  within  the  ear ; and  M.  Elourens  has  produced 
similar  movements  in  a pigeon,  by  simply  tying  a bandage  ovei  one  ot 
its  eyes  It  would  seem,  indeed,  as  if  the  parts  of  the  nervous  centies 
which  are  concerned  in  the  production  of  choreic  movements  may  he 
affected  from  a distance  by  reflex  action.  Nor  is  this  to  be  wondeied 
at  seeing  that  there  are  facts  without  number  winch  show  that  distant 
parts  of  the  nervous  system  are  continually  being  affected  by  refle 
action,  and  that  the  varied  consequences  of  a particular  mjuiy  . 
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>nlv  to  be  accounted  fov  by  supposing  many  of  them  to  be  reflex 
I phenomena.  Indeed,  there  is  no  lack  of  instances  to  show  that  any 
I jart  of  the  nervous  system  may- act  on  any  other  part,  and  the  exact 
ocalisation  of  many  disorders  of  the  system  is  a difficult,  if  not  liope- 
[i  ess  task,  for  the  simple  reason  that  any  given  lesion  in  any  part  may 
■ 3e  attended  by  a wide  range  of  symptoms  depending  upon  sympathetic 
disorder  set  up  in  other  parts. 

Nor  do  the  disclosures  of  the  dead-house  tend  to  give  a very  definite 
I ocality  to  the  lesion  of  the  nervous  system  of  which  chorea  is  the 
i “onsequence.  Thus,  in  fourteen  cases  of  deaths  from  chorea,  collected 
yy  the  late  Dr.  Hughes,  the  brain  was  quite  healthy  in  four,  and  only 
| :ongested  in  three  cases,  while  of  the  remaining  seven  cases  the 
particulars  are  these  : — in  the  first,  serous  effusion  beneath  the  arach- 
loid  and  into  the  ventricles,  slight  effusion  of  blood  beneath  the  right 
I -erebral  hemisphere,  softened  brain ; in  the  second,  arachnoid  opaque, 
I pram  dark  and  soft ; in  the  third,  pia-mater  watery,  cineritious 
natter,  red,  soft,  and  partially  adherent ; in  the  fourth,  brain  soft  and 
i rascular,  much  fluid  in  ventricles  ; in  the  fifth,  arachnoid  opaque 
L n parts,  cerebrum  vascular,  left  thalamus  rather  soft ; in  the  sixth, 
lura-mater  adherent  very  firmly  to  calvarium,  more  opacpie  than 
I latural,  cerebral  vessels  turgid  ; in  the  seventh,  blood  effused  into 
jirachnoid,  fornix  and  edge  of  third  ventricle  soft,  red,  and  tumid, 
•rain  softened.  In  the  same  fourteen  cases,  the  spinal  column  was  not 
I >pened  in  six : * of  the  remaining  eight,  the  cord  and  its  membranes 
I vere  quite  healthy  in  three,  and  only  a little  congested  in  one  ; and 
| f the  four  others,  the  particulars  are  these  : — in  the  first,  soft  ad- 
1 lesions  of  the  arachnoid,  grey  matter  dark ; in  the  second,  vessels 
I -ather  large  and  numerous,  serous  surfaces  opaque,  old  adhesions  of  the 
| nembranes,  especially  posteriorly ; in  the  third,  medulla  slightly 
oftened,  rachidian  fluid  opaque,  yellow,  and  densely  coagulable  by 
ieat ; in  the  fourth,  softening  of  the  cord  opposite  the  fourth  and  fifth 
| lorsal  vertebra.  These  facts,  then,  go  to  show  that  structural  disease 
I >f  the  great  nervous  centres  is  no  necessary  accompaniment  of  chorea, 

I .nd  also  that  no  one  centre  is  affected  exclusively  when  such  disease 
h present,  and,  doing  this,  they  justify  the  statement  already  made 
hat  morbid  anatomy  does  not  do  much  to  connect  chorea  with  a 
lofinite  organic  lesion  in  a particular  part  of  the  nervous  system. 

I The  part  which  inflammation  or  fever  has  to  play  in  the  production 
•{“  chorea  is  a point  upon  which  it  is  necessary  to  have  a' very  clear 
new,  for  of  all  the  questions  connected  with  the  pathology  of  chorea 
I his  is  of  most  importance  practically : and  here  fortunately  there  is  no 
Fpeat  difficulty  in  arriving  at  a decision. 


i Ji  a"d  colleague.  Dr.  Hnghlings  Jackson,  believes  that  the  corpus  striatum 

I f tfcl I;™!  . V near  this  body  are  especially  at  fault  in  chorea,  and  that  plugging 

I nrl  thr*  , , \r*‘  ‘ T H 3l,f,Hy,nK  ^ic  corpus  Striatum  is  t he  immediate  cause  of  the  disease, 
, Vflf’  clever  an  observer  is  very  deserving  of  attention,  but 

I ■ ,n  8rc  wa,,t,,,g  whicl‘  aro  necessary  to  give  the  theory  a linn 
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At  first  sight  it  may  be  supposed  that  the  pathological  facts  which 
have  been  given  favour  the  idea  that  inflammation  of  the  brain  or 
spinal  cord,  one  or  both,  Iras  to  do  with  the  production  of  chorea ; 
but  a moment’s  reflection  is  sufficient  to  dispose  of  this  supposition. 

It  is  plain,  in  fact,  that  this  inflammation  cannot  be  regarded  as  j 
essential  to  the  chorea,  for  in  some  of  the  cases  there  are  no  traces  of 
inflammation.  This  inference  is  inevitable.  Moreover,  the  clinical 
history  of  these  very  inflammations,  apart  from  chorea,  leads  to  the 
same  conclusion,  for  the  symptoms  of  these  inflammations  are  not 
those  of  chorea.  There  are  also  on  record  many  cases  in  which 
inflammation  in  other  parts,  as  in  the  lungs,  ha,s  been  developed 
in  the  course  of  chorea,  and  in  which  the  choreic  symptoms,  have 
been  suspended  during  the  inflammation.  I he  case,  indeed,  is  one 
which  seems  to  justify  the  inference  that  the  chorea  is  connected, 
not  with  inflammation,  but  with  a state  which  may  issue  in  inflamma- 
tion. The  case  is  one  in  which  all  seems  to  be  explained  if  it  he 
supposed  that  the  chorea  is  connected  with  irritation,  not  with  inflam- 
mation—with  the  state,  that  is  to  say,  which,  precedes  inflammation 
always,  and  which  may  or  may  not  issue  in  inflammation.  In  this 
way  then,  the  cases  which  have  been  given,  in  which  the  traces  of 
inflammation  are  absent  after  death,  must  be  looked  upon  as  cases  m 
which  the  chorea  proved  fatal  before  irritation  issued  in  inflammation, 
and  the  cases  in  which  the  signs  of  inflammation  were  present,  as  cases 
in  which  before  death  the  irritation  had  issued  in  inflammation  . Is  or 
is  there  anything  contradictory  to  this  conclusion  m the  clinical  history 
of  the  cases  of  which  the  post-mortem  appearances  were  those  of 
inflammation,  for  there  is  nothing  in  this  history  to  show  that  this 
inflammation  may  not  have  occurred  very  shortly  before  death,  and 
that  the  true  choreic  symptoms  may.  not-  have  disappeared  as  the  true 
svmntoms  of  inflammation  made  their  appearance.  . 

And,  certainly,  there  is  little  reason  for  connecting  chorea,  with 
fever  On  the  contrary,  there  appear  to  be  good  grounds  for  believing 
that  the  maxim  of  Hippocrates  holds  good  here  as  m other  cases- 
febris  accedens  solvit  spasmos.  At  any  rate,  there  are  many  cases 
record  of  measles,  scarlet  fever,  rheumatic  fever,  or  some  otter  feTO 
beino-  developed  during  the  course  of  chorea,  and  m which  the  clioieic 
symptomshave  been  suspended  during  the  fever  I have > met with 
seven  such  cases.  Indeed,  so  far  as,  I have  had  the  opportunity  o 
judging  the  constant  rule  appears  to  be,  that  the  chorea  is  aggravated 
in  the  Initial  stage  of  the  feVer-that  is,  in  the  cold  stage  or  stage  o 
irritation,  and  suspended  more  or  less  completely  when  the  sta„e 
reaction,  or  hot  stage,  is  established.  . , i 

The  history  of  chorea  in  relation  to  inflammation  and  fevei,  in  > 
„ri  fnr  a*,  t Can  see  would  seem  to  be  like  that  of  disorders  wine  ■ _ 
i u;n  (0  cl1OTea — namely,  tremor,  convulsion,  and  spasm  m 
their  various  Sms  For  what  is  thisffistory  1 In  an  attack  of  common 
trembling,  the  circulation  is  greatly  depressed  and  the  pulse  does  n 
recover  itself  until  this  paroxysm  is  over  ; and  in  paralysis  agi 
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paleness  and  chilliness  of  the  surface  of  the  body,  and  the  decided 
relief  afforded  by  wine,  tell  a similar  story.  In  delirium  tremens  the 
cold  perspirations,  the  quick  and  fluttering  pulse,  the  moist  and  creamy 
tongue,  are  all  significant  facts.  The  initial  rigor  of  fever,  moreover,  is 
coincident  with  wanting  warmth,  miserable  pulse,  sunken  countenance, 
blueness  of  nails,  cutis  anscrina  and  other  signs  of  vascular  collapse, 
and  subsultus  goes  along  with  the  most  utter  prostration  of  the  powers 
of  the  circulation.  And  in  mercurial  tremor,  an  inference  as  to  the 
real  state  of  the  circulation  may  be  drawn  from  the  fact  that  the 
sxibjects  of  this  disorder  are  not  unfrequently  in  the  habit  of  resorting 
to  gin  and  other  stimulants  for  the  purpose  of  making  themselves 
steady.  There  even  appears  to  be  something  uncongenial  between 
tremor  and  an  excited  state  of  the  circulation.  The  state  of  the  circu- 
lation in  the  delirium,  of  which  trembling  is  the  distinctive  feature — 
delirium  tremens — is  quite  different  to  the  state  of  the  circulation  in  the 
delirium  in  which  there  is  no  trembling.  In  the  latter  case — in  the 
delirium  of  acute  meningitis,  for  example — the  skin,  especially  the 
skin  of  the  head,  is  hot  and  dry,  not  cold  and  damp  the  pulse  is  hard 
and  strong,  not  weak  and  fluttering  ; the  tongue  is  parched  and  brown, 
not  moist  and  creamy — the  condition  is  one,  in  fact,  of  high  fever,  and 
not  one  which,  as  in  delirium  tremens,  is  more  akin  to  collapse  than  to 
high  fever.  And  it  is  not  less  certainly  a fact,  that  delirium  tremens 
loses  its  characteristic  trembling  if  acute  head-symptoms  and  high 
fever  make  their  appearance  in  the  course  of  the  disorder.  Moreover, 
it  must  be  borne  in  mind,  as  pointing  to  the  same  conclusion,  that  the 
initial  rigors  of  fever  disappear  pari  passu  with  the  establishment  of 
the  vascular  reaction  of  the  hot  stage,  and  that  they  return  in  the 
form  of  subsultus  when  the  state  of  reaction  has  died  out,  and  the 
patient  is  left  utterly  prostrate  and  helpless.  Again,  there  is  reason 
to  believe  that  spasm  is  associated  frequently  with  a depressed  state 
of  circulation.  During  the  attack  of  catalepsy,  the  appearance  of  the 
patient  is  very  like  that  of  a corpse,  and  it  may  even  be  necessary  to 
apply  the  ear  to  the  chest  to  know  of  a certainty  that  the  heart  con- 
tinues to  beat.  In  tetanus,  as  all  are  agreed,  there  is  no  fever,  and  in 
the  tetanus  arising  from  strychnia,  as  Dr.  Harley  has  shown,  one  effect 
of  the  poison  is  to  prevent  the  blood  from  becoming  properly  oxygenated. 
In  cholera  the  cramps  are  coincident  with  a state  of  almost  pulseless 
collapse.  In  hydrophobia,  the  condition  of  the  circulation  is  as  far  re- 
moved from  feverish  excitement  as  in  tetanus.  And,  certainly,  a similar 
inference  may  be  drawn  with  respect  to  the  state  of  the  circulation  in 
CTarnp  in  the  leg  and  elsewhere,  for  these  seizures  are  met  with,  not  in 
strong  persons,  but  in  those  who  are  weakly,  and  especially  in  those  who 
are  elderly  as  well  as  weakly.  Hay,  there  is  reason  to  believe  that  spasm 
,n  lts  various  forms  is  antagonized  rather  than  favoured  by  an  excited 
state  of  the  circulation.  In  tetanus  it  appears  to  be  the  rule  for  the 
spasm  to  gain  ground  almost  in  exact  proportion  to  the  degree  in 
'V  u 6 l°3es  fr®  true  power.  In  hydrophobia  it  would  seem 
a-s  i.  the  3ame  law  held  good,  for  on  analysing  the  histories  of  a consi- 
VOL.  II.  v 
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derable  number  of  cases,  I find  that  there  was  less  agitation,  less 
convulsion,  less  spasm  where  the  circulation  was  less  depressed  than  it 
is  in  the  ordinary  run  of  cases.  Nor  is  a different  conclusion  to  be 
drawn  from  the  history  of  spasm  as  it  is  set  forth  in  whooping-cough. 

For  what  is  the  fact  ? The  fact  is  simply  this — that  the  whoop,  which 
is  the  audible  sign  of  the  spasm,  does  not  make  its  appearance  until  \ 
the  febrile  or  catarrhal  stage  has  passed  off ; that  it  disappears  if 
pneumonia,  bronchitis,  or  any  other  inllammation  be  developed  in  the 
course  of  the  malady ; and  that  it  returns  when  the  inflammation  has 
departed.  And  most  assuredly  there  is  no  clinical  evidence  to  show 
that  convulsion  is  associated  with  an  over-active  condition  of  the 
circulation.  In  the  fevers  of  infancy  and  early  childhood,  especially 
in  the  exanthematous  forms  of  these  disorders,  convulsion  not  unfre- 
quently  occupies  the  place  which  belongs  to  rigor  in  the  fevers  of 
youth  and  riper  years.  It  occurs  in  the  cold  stage  of  the  fever,  when 
the  powers  of  the  circulation  are  greatly  depressed  in  every  way  ; and 
it  is  confined  to  this  stage,  except  in  those  cases  in  which  there  are 
certain  brain  and  kidney  complications,  when  it  may  also  take  the 
place  of  subsultus,  or  rather  of  death  itself,  for  when  it  occurs  at  tills 
time  the  patient  has  all  but  ceased  to  strive  in  the  “ struggle  called 
living.”  Nay,  I am  even  disposed  to  think  that  there  is  something 
altogether  uncongenial  between  convulsion  and  the  hot  stage  of  the 
sympathetic  fever  connected  with  inflammation,  for  it  is  a fact  not 
unfrequently  verified,  that  fits  of  common  epilepsy  are  often  suspended  I 
for  the  time  by  causes  which  give  rise  to  a state  of  sympathetic  fever 
in  the  system.  For  example,  I can  call  to  mind  four  or  five  cases  of 
epilepsy,  in  which  high  sympathetic  fever  was  set  up  by  a fracture  or 
other  injury  inflicted  during  a fit,  and  in  which  fits,  which  were  of  daily 
occurrence  before  the  accident,  and  which  recurred  with  the  same 
degree  of  frequency  afterwards,  were  altogether  suspended  so  long  as 
the  fever  continued.  Nor  is  a contrary  conclusion  to  be  deduced  from 
the  history  of  the  convulsion  connected  with  teething,  with  worms,  or 
with  any  other  condition  in  which  what  is  called  “ morbid  irrita- 
bility ” is  the  prominent  characteristic,  for  it  is  found,  not  only  that 
fever  is  almost  entirely  foreign  to  the  state  of  “ morbid  irritability, 
but  also  that  convulsion,  when  it  does  occur,  is  associated  with 
seasons  of  decided  vascular  depression.  In  a word,  the  result  of  bed- 
side study  has  been  to  convince  me  that  the  true  place  of  convulsion, 
in  connexion  with  any  form  of  febrile  disorder,  is  in  the  cold  stage 
before  the  hot  stage,  or  in  the  cold  stage  after  the  hot  stage,  and  not 
in  the  hot  stage  itself ; that,  in  fact,  tliere  is  something  uncongenial 
between  convulsion  and  an  excited  state  of  the  circulation.  And  so 
also  with  ordinary  epilepsy,  the  general  history  of  the  disorder  appears 
to  be  that  the  convulsion  is  antagonized  by  an  excited  state  of  the 
circulation  rather  than  favoured  by  it. 

As  it  seems  to  me,  then,  there  is  nothing  unintelligible  in  the  fact 
that  chorea,  instead  of  being  connected  with  a state  of  inflammation  1 
and  fever,  is  connected  with  a state  which  must  be  looked  upon  as  the 
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k'ery  opposite  of  inflammation  ancl  fever.  As  it  seems  to  me,  indeed, 
:liere  is  nothing  in  this  part  of  the  history  of  chorea  but  what  was  to" 
oe  expected  from  the  history  of  tremor,  convulsion,  and  spasm  in  their 
,-arious  forms.  Nay  more,  the  antagonism  between  chorea  and  inflam- 
nation  or  fever  is,  as  it  seems  to  me,  nothing  but  what  is  necessitated 
>y  the  physiological  as  well  as  by  the  pathological  history  of  muscular 
: -ontraction.  But  these  are  topics  upon  which  I may  not  dilate  farther 
n this  place,  and  I therefore  bring  my  remarks  under  the  present  head 
o a close,  by  simply  saying,  that  those  who  care  to  know  more  of 
! vkat  I think  on  this  subject,  will  find  what  they  want  in  the  lectures 
vhich  I delivered  at  the  Royal  College  of  Physicians  in  London, 
iow  four  years  ago* 

Nothing  can  be  more  perplexing  than  the  statements  made  by 
-arious  authorities  respecting  the  efficacy  of  remedial  agents  in  the 
reatment  of  chorea.  Few  voices,  it  is  true,  are  now  raised  in  favour 
»f  the  old-fashioned  antiphlogistic  ways  of  treatment  in  which  blood- 
etting  and  purgatives  and  low  diet  figured  so  conspicuously;  but 
j ’ey°nd  this  all  that  is  uttered  seems  to  be  dictated  by  the  spirit 
•f  contradiction  or  scepticism.  Indeed,  so  little  unanimity  of 
•pinion  is  there  respecting  the  treatment  which  ought  to  be  pursued 
n chorea,  that  the  only  course  is  for  each  one  to  glance  at  the  prin- 
! iPal  remedial  agents  recommended,  to  weigh  the  statements  made 
espectmg  them  as  well  as  he  can,  and  to  take  upon  himself  the 
esponsibilitv  of  deciding  upon  his  own  course  of  action. 

Sir  Thomas  Watson  considers  that  the  most  suitable  medicine  in 
j ases  of  chorea  is,  as  a ride,  some  preparation  of  iron  : and  this  verdict 
i ’ ac£epted  by  the  great  majority  of  English  practitioners  in  medicine. 
iT'  ,,  , -on  says  Aat  he  cured  forty  cases  in  succession  by  the  use 
\ 1 w11  hoses  of  sesquioxide  of  iron,  the  time  spent  in  the  cure  varyin<>- 
rom  six  to  eight  weeks.  I have  not  used  iron  much  in  the  treatment 
; - chorea,  and  I have  not  seen  it  used  to  any  great  extent  by  others. 

• ot  infrequently,  however,  I have  known  a person  using  this  amnt 
, on  for  a while  with  it  and  then  discontinue  its  use,  apparently  as 
h were  not  satisfied  that  all  the  good  was  being  done  which  ought 
be  don®-  . °J  the  several  preparations  of  iron  which  have  been 
| ^commended,  I am  disposed  to  believe  most  in  the  syrup  of  the 
f lw  'y86  ot  which  was  first  suggested  by  the  late  Dr  Barlow, 

! ilosPltal* . I have  certainly  seen  several  cases  in  which  the 

|r th,s  PreParation  seemed  to  be  followed  by  unequivocal  evidence 
I improvement;  but,  on  reflection,  I find  it  difficult  to  refe  rs 

’ deflV  (Vo  bfcttf  t0  fllC  "JP  altogether,  or  even  to  the  iron 

at  it  led  V 1 f-  T ^ V™  dl*P0Sed  to  think  that  the  iodine  is 
tied  to  a fair  share  of  the  credit,  to  say  the  least  - and  tw  . 

ffion  'rather  thm  ^ stimu.lati""  or  restorative  in  its 

alttT^tive  T fn,  1,1  ll,r  8&T  mlwhic!1  k usually  sup- 
fancy,  also,  that  there  is  a growing  doubt 

/ 'ntein. 1 U To st r 8 v o ‘ ^ [; r ^ ° ’ is^0  °tLer  DUea8ea  of  Norvou, 
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as  to  the  efficacy  of  iron  in  cases  of  chorea,  and  that  many  would 
now  he  disposed  to  agree  with  the  late  Dr.  Hughes,  who  says  only 
that  iron  has  been  administered  in  numbers  of  the  cases  of  chorea 
recorded  in  his  admirable  report,  and  that  it  has  “ sometimes  suc- 
ceeded where  zinc  has  failed.” 

Zinc  is  given  very  largely  in  the  treatment  of  chorea.  In  the  * 
cases  of  chorea  occurring  in  Guy’s  Hospital,  the  late  Dr.  Hughes 
says,  that  “ zinc  in  the  form  of  sulphate,  has  been  the  most  frequently 
employed  as  a remedy,  and  has  generally  been  most  successful,” 
and  forty-five  cures  out  of  sixty-three  cases,  or  five  in  seven,  are 
credited  by  him  to  this  medicine.  Dr.  Barlow  says,  “In  ordinary 
cases,  the  exhibition  of  purgatives  to  keep  the  bowels  freely  open, 
and  the  sulphate  of  zinc  in  doses,  gradually  increased  from  a grain 
to  even  fifteen  or  twenty  grains,  or  even  more,  will  effect  a cure. 
When,  however,  the  sulphate  has  been  used  in  these  large  doses,  its 
sudden  discontinuance  seems  to  be  felt  by  the  system,  and  a return 
of  the  symptoms  ensues : the  best  rule,  therefore,  for  its  exhibition, 
is  as  follows  : the  bowels  being  kept  open,  the  sulphate  of  zinc 
should  be  given  in  doses  commencing  with  a grain  three  times  a 
day,  and  in  the  case  of  a child  about  twelve  years  old,  the  quantity 
should  be  increased  by  the  addition  of  a grain  daily,  until  the 
medicine  causes  sickness,  or  there  is  an  obvious  diminution  of  the 
choreal  movements.  In  the  former  case  the  dose  should  be  dimin- 
ished by  at  least  one-half,  and  so  continued  for  several  days,  with  a s 

view  to  establishing  a tolerance  ; but  if,  on  the  other  hand,  there  be  t 

a marked  improvement,  it  should  be  no  further  increased,  but  con- 
tinued without  alteration  until  either  the  improvement  ceases— in 
which  case  it  should  be  again  gradually  increased — or  the  disease  has 
altogether  subsided.  Whenever  the  latter  is  the  case,  we  ought  to 
diminish  the  dose  day  by  day,  rather  than  discontinue  it  suddenly,  as 
by  following  the  latter  course  we  have  less  reason  to  dread  a relapse.” 

In  continuation  of  these  remarks  Dr.  Barlow  adds,  “ In  some  cases, 
however,  especially  those  in  which  there  is  considerable  anremia,  the 
iron  seems  to  have  more  control  over  the  disease  than  has  the  zinc, 
though  these  cases  are  rather  exceptionable  ones.”  The  late  Dr. 
Bright  tells  us  that  he  found  the  sulphate  of  zinc  answer  where  the 
carbonate  of  iron  had  failed,  and  that  where  iron  succeeds,  there  the 
zinc  had  done  no  good : and  Sir  Thomas  Watson,  who  repeats  this 
statement  of  Dr.  Bright,  leaves  us  to  infer  that  these  words  express 
his  own  experience  hi  the  matter. 

Arsenic  is  another  favourite  medicine  in  the  treatment  of  chorea, 
especially  in  Great  Britain  and  Ireland.  Thomas  Marten  was  the  first 
to  recommend  it,  now  sixty  years  ago,  and  since  this  time  it  has  ■ j 
been  veiy  extensively  used.  'Dr.  Romberg,  speaking  of  the  various  ) 
remedies  recommended,  and  alone  deserving  confidence  as  capable 
of  arresting  the  disease  in  a short  space  of  time,  says,  “ The  foremost 
anion f those,  an  experience  of  several  years  has  taught  me,  to  be 
arsenic.”  Dr.  Begbie  also  writes,  “ In  an  experience  of  nearly  thirty 
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veare  I have  never  known  arsenic  fail.”  Nor  would  it  be  at  all 
difficult  to  cite  other  authorities  to  the  same  effect.  Dr.  BegLie 
gives  five  drops  of  Fowler’s  solution  twice  a day,  an  hour  after  a meal, 
and  adds  a drop  to  the  dose  every  day,  until  the  specific  effects  of  the 
mineral  upon  the  system  are  observable,  and  then  he  suspends  the 
treatment  for  a while.  He  goes  on  with  the  medicine,  that  is  to  say, 
until  he  is  warned  to  stop  by  itching  and  swelling  of  the  eyelids,  by 
redness  of  the  conjunctiva?,  by  a white  silvery  appearance  of  the  tongue 
seldom  accompanied  by  tenderness,  and  by  nausea  and  uneasiness  at 
the  pit  of  the  stomach."  I have  often  used  arsenic  in  the  treatment  of 
chorea,  and  I have  great  faith  in  its  efficacy  as  a medicine  in  the 
malady.  At  the  same  time  I have  often  abandoned  its  use,  in  conse- 
quence of  the  gastric  disturbance  which,  do  what  one  will  to  prevent 
it,  was  set  up  by  it.  It  seemed,  indeed,  as  if  in  these  cases  the  stomach 
would  not  tolerate  the  medicine  in  doses  large  enough  to  produce  a 
sufficiently  rapid  action  in  the  cure  of  the  disease.  It  did  not  follow, 
however,  that  this  intolerance  of  the  stomach  was  a sufficient  reason 
for  abandoning  the  arsenic  in  these  cases,  for  the  stomach  is  not  the 
only  channel  by  which  this  medicine  could  have  been  introduced  into 
the  system.  Failing  the  stomach,  indeed,  the  hypodermic  or  endermic 
method  might  have  been  tried,  and  that  too,  I have  now  reason  to 
believe,  with  many  chances  of  advantage  to  the  patient.  The  case 
which  suggested  to  me  the  hypodermic  use  of  arsenic,  was  that  of  a 
patient  in  the  Westminster  Hospital  (Hallett  Ward),  Margaret  S.  by 
name.  This  patient  had  suffered  for  nine  years  from  a distressing- 
choreal  affection  of  certain  muscles  of  the  neck,  by  which  the  head 
was  kept  continually  turning  and  bobbing.  At  different  times  various 
modes  of  treatment  had  been  tried,  including  the  hypodermic  injection 
of  morphia  and  atropine,  without  the  least  benefit.  When  first  admitted 
under  my  care,  and  for  the  three  weeks  following,  I gave  her  bromide 
of  potassium  and  morphia,  my  chief  object  being  to  procure  sleep  and 
alleviate  pain  in  the  neck ; for  the  muscles  in  the  neck,  which  were 
the  seat  of  the  morbid  movements,  were  very  tender  in  many  places, 
and  the  movements  themselves  attended  with  much  pain  ; but  harm, 
rather  than  good,  seemed  to  be  done  by  these  means.  The  idea  of  in- 
jecting arsenic  hypodermically  occurred  to  me  on  the  12tli  of  January, 
1866,and  was  carried  out  on  the  same  day.  Fowler’s  solution  was  chosen, 
and  the  part  selected  was  the  most  tender  point  over  the  contracting 
muscle.  Three  minims  were  injected  on  the  12th,  irpv.  on  the  15tlr 
ami  on  the  17th,  TT\_vj.  on  the  19th,  npviij.  on  the  22d,  Tffvij.  on  the 
25th,  and  again  on  the  29th,  iffviij.  on  February  1st,  Tipix.  on- the  3d, 
H x- on  the  6th,  npxj.  on  the  8th,  Tffxij.  on  March  1st,  and  again  on  the 
10th,  rrpxiij.  on  the  12th,  lipxiv.  on  the  14th.  On  the  21st  the  patient 
left  the  hospital  almost  well.  Before  the  fourth  injection  was  prac- 
tised a marked  change  for  the  better  had  taken  place  ; before  the 
eighth,  the  choreal  movements  were  almost  at  an  end,  and  the  change 
for  the  better  had  gone  on  steadily  progressing  from  the  beginning. 
Between  the  eighth  and  the  ninth  injection  there  was  an  interval  of 
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three  weeks* — the  injections  being  suspended  on  account  of  the  local 
irritation  and  inflammation  which  they  had  set  up.  When  the  patient 
left  the  hospital  there  was  some  stiffness  in  the  muscles  which  had 
been  the  seat  of  the  disturbance,  by  which  the  head  was  slightly 
twisted,  and  the  voluntary  movements  of  these  muscles  were  not  free; 
but  every  day  there  was  a change  for  the  better  in  these  respects. 
In  the  hospital,  the  only  treatment  associated  with  the  injections 
was  a gymnastic  one,  the  patient  being  made  to  move  her  head  from 
side  to  side,  and  backwards  and  forwards,  in  time  with  a slowly-moving 
pendulum,  together  with  an  occasional  dose  of  morphia  at  bed-time, 
this  drug  being  given  less  on  account  of  the  malady  in  the  neck, 
though  pain  in  this  region  was  still  complained  of  at  night,  than  on 
account  of  a distressing  habit  of  sleeplessness.  Two  months  have 
now  elapsed  since  the  patient  left  the  hospital.  She  occasionally  pre- 
sents herself  for  inspection,  and  her  state  continues  very  much  the 
same  as  it  was,  just  one  step  from  being  quite  well,  and  not  bad  enough 
to  make  her  wish  to  have  the  injections  repeated.  She  goes  on  exer- 
cising the  muscles  of  the  neck  with  the  pendulum,  and  having  them 
shampooed,  and  for  medicine  she  has  now  and  then  had  some  cod- 
liver  oil.  In  this  case,  and  in  those  to  which  I am  about  to  refer,  the 
object  in  introducing  the  arsenic  hypodermically,  was,  not  to  escape 
gastric  irritation,  but  to  produce  some  local  change  in  the  nerves  of 
the  parts  which  were  the  seat  of  the  disorder,  as  well  as  to  bring  about 
some  more  general  change  in  the  system.  I have  also  a second 
case,  not  unlike  that  which  I have  just  given,  which  promises  to  be 
equally  fortunate.  This  is  that  of  a lady,  aged  sixty,  who  for  ten 
years  had  suffered,  in  a very  distressing  manner,  from  constant  auto- 
matic movements  of  certain  muscles  of  the  neck,  by  which  the  head 
was  kept  continually  twisting  to  the  left  shoulder.  This  lady  had  been 
under  my  own  observation  for  six  years,  and  during  this  time  I had 
tried  everything  I could  think  of  without  the  least  good.  The  arsenical 
injections  were  begun  six  weeks  ago ; fifteen  of  them  have  been  prac- 
tised in  this  time,  and  the  improvement  produced  by  them  is  _ such 
that  the  patient  will  remain  in  town,  greatly  to  her  own  inconvenience, 
in  order  to  go  on  with  them.  In  this  case,  the  injections  have  pro- 
duced far  less  irritation  than  in  the  first.  I may  also  add,  that  I have 
employed,  with  results  more  or  less  satisfactory,  the  hypodermic  in- 
jection of  arsenic  in  certain  cases  of  neuralgia,  epilepsy,  and  other 
affections  of  the  nervous  system,  and  thus  the  two  cases  which  I have 
given  are  not  the  only  cases  which  furnish  to  my  mind  reason  for 
believing  that  this  mode  of  treatment  may  be  of  use  in  the  treatment 
of  certain  cases  of  chorea.  I have  also  used  arsenic  endermically  as 
well  as  hypodermically  in  two  cases  of  chorea.  In  order  to  this 

* Up  to  tlie  eighth  injection  undiluted  Fowler’s  solution  was  used  ; when  the  injections 
were  resumed,  and  after  this  time,  this  solution  was  diluted  with  an  equal  quantity  ot 
water.  In  other  cases,  also,  where  the  same  mode  of  treatment  has  been  carried  out,  1 
have  employed  a mixture  of  equal  parts  of  this  solution  and  water,  for  I found  tnai 
the  solution  diluted  to  this  extent  produced  very  much  less  local  irritation  than  un 
undiluted  Fowler’s  solution. 
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I have  dropped  from  fifteen  to  twenty  drops  of  Fowler’s  solution  upon 
lint  moistened  with  water,  and  applied  this,  under  oil  silk,  night  and 
morning,  to  a raw  blistered  surface,  This  application  gives  rise  to 
considerable  local  irritation  ; indeed,  it  generally,  before  the  week  is 
• over,  has  the  effect  of  covering  the  blistered  surface  with  a thin,  dry 
> eschar,  and  of  causing  a zone  of  angry  pimples  to  crop  up  in  the 
skin  immediately  surrounding  the  part  which  has  been  blistered. 
Owing  to  this  irritation,  indeed,  it  is  generally  necessary  to  make 
pauses  in  the  treatment  after  going  on  for  six  or  seven  days  at  a time. 
As  yet,  however,  I have  little  practical  experience  of  the  effects  of 
this  mode  of  treatment  in  actual  cases  of  chorea.  I have  tried  it  in 
two  cases  of  average  severity,  in  one  of  which  the  patient  was  well 
in  twenty-eight  days,  in  the  other  in  thirty-two  days  ; and  this  is  all 
t that  I can  say  respecting  it  except  this,  that,  as  with  the  hypodermic 
method  before  mentioned,  so  also  with  this,  I have  given  it  a trial  in 
certain  cases  of  neuralgia,  and  epilepsy,  and  that  the  results  arrived 
at  in  these  cases  lead  me  to  hope  that  this  mode  of  giving  arsenic 
may  prove  to  be  a not  unimportant  addition  to  the  armamenta  thera- 
peutiea.  With  respect  to  the  comparative  merits  of  the  hypodermic 
and  endermic  methods  of  introducing  arsenic  into  the  system  I 
cannot  yet  speak.  I incline  to  give  the  preference  to  the  former 
1 method,  both  as  least  distressing  to  the  patient  and  as  most  efficacious  ; 

but  I have,  as  yet,  no  sufficient  practical  experience  to  justify  the  ex- 
l pression  of  a definite  opinion.  I allow,  moreover,  that  I may  be 
I prejudiced  in  favour  of  the  hypodermic  method  by  the  remembrance 
■ of  the  cases  which  I have  given  ; and  no  wonder,  perhaps,  for  the 
! first  case,  so  far  as  I know,  is  the  first  of  the  kind  in  which  un- 
i equivocal  good  has  been  done  by  any  kind  of  medical  treatment. 

During  the  last  twenty-five  years  strychnia  lias  been  employed 
I somewhat  extensively  in  the  treatment  of  chorea,  especially  in  France. 

! Dr.  Trousseau  was  the  first,  or  among  the  first,  to  do  this,  and  after  an 

(experience  of  a quarter  of  a century,  he  is  still  disposed  to  give  the 
preference  to  this  practice.  The  preparation  employed  by  this  physician 
i.3  a syrup  of  the  sulphate  of  strychnia,  made  by  dissolving  3 grains  of 
I the  sulphate  in  §x  of  simple  syrup;  and  the  manner  of  giving  it,  which 
I is  peculiar,  is  as  follows : — Tn  children  from  five  to  ten  years  of  age, 

1 the  treatment  is  commenced  by  giving  a teaspoonful  of  this  syrup 
! 'containing  of  a grain)  twice  or  thrice  a day — one  dose  in  the 
\ morning,  another  in  the  evening,  and  the  third,  if  there  be  a third, 
i at  noon.  On  the  next  day  these  doses  are  repeated.  On  the  following 
l days,  each  day  an  additional  teaspoonful  of  the  syrup  is  given  until 
i j.‘x  teaspoonfuls  are  given,  care  being  taken  to  distribute  these  four, 
five  or  six  doses  at  equal  intervals  through  the  day.  Having  arrived 
at  this  point,  if  the  physiological  effects  of  the  dosing  are  not  yet  pro- 
I Uuced,  dessertspoonful  doses  are  substituted  for  teaspoonful,  and  the 
same  role  is  observed  with  these  larger  doses  as  with  the  smaller. 

'‘  ginning  with  two  or  three  dessertspoonfuls  in  the  course  of  the  day, 
an  giving  three  on  the  next  day  also,  the  doses  are  increased  by  a 
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dessertspoonful  each  day,  until  six  dessertspoonfuls  are  taken  in  tlie 
course  of  tlie  day,  care  as  before  being  taken  to.  distribute  these  doses, 
few  or  many,  with  intervals  between  them  as  wide  as  possi  ue.  li  the 
desired  effect  be  not  yet  produced,  a still  bolder  practice  is  pursued, 
and  a tablespoonful  of  the  syrup  is  substituted  for  owe  of  the  dessert- 
spoonfuls ; and  you  are  to  go  on,  still  augmenting,  but  in  a way  which 
is  not  very  clearly  laid  down “ En  augmentant  progressivement, 

M.  Trousseau  says,  “ avec  la  rneme  prudence,  avec  la  precaution 
essentielle  de  distribuer  le  medicament  a des.  mtervalles  sensiblement 
4craux  dans  le  courant  de  la  journee,  vous  arnvez  a donner  aux  enfans 
cle  cinq  a sLx  ans,  50,  60,  80  et  jusqu’a  120  grammes,  [o  grainmes  go 
to  the  teaspoonful]  25  mniigrammes  de  sirop;  3 4,  jusqua  6 centi- 
orammes  de  sulfate  de  strychnia.”  In  persons  older  than  ten  years, 
Dr.  Trousseau  begins  with  large  doses,  with  desseitspoonfuls  in 
place  of  teaspoonfuls,  and  goes  on  until  he  reaches  200  grammes  of 
the  syrup — a quantity  containing  no  less  , than  10  centigiammes  oi 
ligrmnsPof  the  active  principle.  The  object  is  to  produce  the  lull 
physiological  effects  of  strychnia,  and  to  maintain  them  for  a while, 
and  the  duration  of  the  treatment  is  said  to  be  thirty-three  days  for 
airls  and  seventy-four  days  for  boys.  When  the  medicine  begins- to .tell 
upon  the  system,  the  symptoms  are,  twenty  minutes  after  taking  it,,  oi 
thereabouts  slight  stiffness  in  the  jaw  or  neck,  some  headache,  confusion 
of  sight  and  giddiness,  and  some  disagreeable  “ demangeaisons  m 
the  parts  of  the  skin  covered  with  han\  Afterwards,  as  the  system 
becomes  more  deeply  impressed,  the  stiffness,  extends  from  the  jaw 
and  neck  to  the  limbs  and  elsewhere,  especially  to  the  limbs  most 
affected  with  chorea,  which  limbs  are  also  in  all  probabffity  -ore  or  ess 
mralvsed  the  itching  of  the  slan  is  no  longer  confined  to  the  hairy 
mrts5  and  painful  jerks  or  shocks,  or  still  more  obvious  tetanic  symp- 
toms’ make  their  appearance.  The  tolerance  of  strychnine  vanes  not 
oX  in  different  individuals,  but  in  the  same  individual  at  Merest 
times  so  that  the  dose  which  was  not  more  than  enough  one  daj , may 

01  for  chorea,  which  has  found  so^e  favour 

M.  Gillette’s  kellys, 

the  antimony  for  thiee  days  to  wirim  eriod  as  often 

and  again  to  give  ^ptmiJ  lia!e  not  yielded  to’ the  medi- 

as  may  be  necessary,  if  the  y triple  series 
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i close  is  doubled  on  the  next  day,  and  tripled  on  the  third  day  ; then 
the  patient  is  allowed  to  rest  from  three  to  five  days.  On  beginning 
again,  if  this  be  necessary,  the  dose  given  on  the  first  of  the  three  days, 
\ which  is  to  be  doubled  on  the  .next  day,  and  tripled  on  the  day  following, 
is  5 centigrammes  larger  than  that  used  on  the  day  in  which  the  treat- 
inent  was  commenced.  If  this  he  not  enough,  after  waiting  again  for 
from  three  to  five  days,  the  dose  for  the  first  of  the  three  days  is  5 centi- 
grammes larger  than  that  used  on  the  first  of  the  last  series  of  three  days, 
for  the  second  day  the  dose  is  doubled,  and  for  the  third  day  the  dose 
is  tripled  ; so  that,  if  the  dose  given  on  the  first  of  these  three  days  was 
30  centigrammes,  the  dose  on  the  last  of  these  three  will  be  90  centi- 
grammes, or  nearly  14  grains  ! In  the  majority  of  cases,  we  are  told, 
the  first  doses  are  followed  by  nausea  and  vomiting  of  a glairy  matter, 
but  these  soon  pass  off',  and  complete  tolerance  is  established,  especially 
if  care  be  taken  to  withhold  as  much  as  possible  all  dietetic  drinks. 
"We  are  told  also  that  diarrhoea  is  uncommon,  that  constipation  is  not 
uncommon,  that  the  pulse  becomes  slower,  that  the  skin  moistens,  and 
that  the  general  health  improves.  Indeed,  Dr.  Bourguignon,  speaking 
of  certain  children,  patients  of  M.  Gillette,  under  this  mode  of  treatment 
in  the  Hopital  des  Enfans  Malades,  at  Paris,  says  : — “ Les  enfans  ne 
sont  nullement  abattus,  ils  conservent  leur  gaiete.”  Dr.  Bourguignon, 
who  is  strongly  in  favour  of  this  treatment,  tells  us  also  that  in  ten 
cases — whether  in  M.  Gillette’s  practice,  or  in  his  own,  he  does  not  say 
— the  patients  got  well  in  sixteen  days,  as  an  average,  the  shortest  time 
being  four  days,  the  longest,  twenty-four. 

Iodide  of  Potassium  is  another  remedy  which  has  been  tried  some- 
what extensively  in  the  treatment  of  chorea,  and  to  a less  extent  so 
has  bromide  of  'potassium.  This  iodide  was  supposed  to  be  indicated 
hy  the  probable  existence  of  a rheumatic  or  lymphatic  predisposition 
in  the  patient,  or  by  the  actual  presence  of  some  meningeal  irritation 
or  inflammation,  and  these  indications  have  been  carried  out  fully  and 
frequently,  but  the  practical  results  of  this  treatment,  so  far  as  I 
j know,  are  unsatisfactory.  Hor  is  a different  opinion  to  be  expressed 
with  respect  to  the  bromide.  I have  tried  this  medicine  in  several 
cases,  and  tried  it  fully,  and  from  what  I knew  of  its  strange  efficacy 
in  epilepsy,  I was  strongly  prejudiced  in  its  favour ; but  the  result,  as 
I have  said,  is  that  the  bromide  appears  to  be  no  more  justly  deserving 
| °f  confidence  than  the  iodide. 

As  might  be  expected,  opium  is  a medicine  which  has  not  been 
overlooked  in  the  cases  in  question,  especially  in  the  severer  cases. 
As  in  tetanus,  there  appears  to  be  a remarkable  tolerance  of  this 
medicine  in  chorea,  and  in  several  cases  enormous  doses  have  been 
given ; indeed,  in  any  case  it  appears  to  be  necessary  to  give  large 
doses  m order  to  procure  what  may  be  supposed  to  be  the  object  in 
Vlew’  sleep.  I have  seen  opium  employed  in  five  veiy  severe 

1 nnf’5*  *°t  c yorea>  laro0ty>  and  from  what  I saw  in  these  cases,  I am 

< vi.h  i u to  see  the  experiment  repeated.  I am  speaking  now  of 

! 11 0 °pnirn  by  itself,  and  not  of  opium  in  moderate  dose 
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along  with  other  agents,  with  the  free , nsc  of  alcoholic  stimulants 
especially.  This,  I believe,  is  quite  a different  matter.  Nor  does 
there  appear  to  be  sufficient  reason  for  supposing  that  other  narcotics, 
not  excepting  cannabis  indica,  are  more  to  be  trusted  than  opium  in  , 
cases  of  chorea. 

The  inhalation  of  chloroform  or  ether  has  been  had  recourse  to  hi  ‘ 
many  severe  cases  of  chorea.  I have  seen  three  such  cases  in  which 
chloroform  was  used  in  this  way,  and  my  impression  was  that  hann 
not  good  was  the  result.  I believe,  also,  that  harm  rather  than  good 
is  likely  to  be  done  in  these  cases,  unless  alcohol  is  given  in  sufficient 
quantities  before  the  inhalation.  If  this  be  done  the  patient  may 
remain  asleep  for  some  time,  and  awake  the  better  ; if  this  be  not 
done,  there  is  great  danger,  so  far  as  my  experience  of  the  use  of  chlo- 
roform inhalations  is  concerned,  of  the  patient  waking  almost  immedi- 
ately and  of  being  more  unnerved  and  more  agitated  than  he  was  before 
he  was  put  to  sleep.  At  the  present  time  I am  in  attendance  upon  a 
case  of  chorea,  attended  with  much  sleeplessness,  until  the  practice 
was  adopted  of  giving  at  bed-time  a few  whiffs  of  chloroform  after  a 
glass  of  hot  negus.  The  chloroform  had  been  tried  for  four  nights 
without  the  negus,  and  harm  rather  than  good  had  been  the  result. 

It  has  now  been  tried  with  the  negus  for  a week,  and,  as  it  would 
seem,  with  unmistakeable  advantage.  Nor  is  tills  an  isolated  case. 

Antispasmodics,  such  as  camphor,  ether,  valerian,  assafoetida,  and 
musk  have  been  tried  extensively,  and  the  general  verdict  appears  to 
be  that  they  are  not  useless.  I am  disposed  to  place  considerable 
confidence  in  camphor  and  also  in  ether,  in  camphor  especially.  I 
now  give  very  generally  this  last-named  medicine  dissolved  in  cod- 
liver  oil,  and  my  impression,  from  what  I have  seen,  is  that  this 
addition  to  the  oil  is  a decided  advantage  to  the  patient. 

Turpentine  has  been  given  for  various  reasons  in  chorea — as  an 
anthelmintic  and  purgative  chiefly.  At  one  time  I gave  it  rather 
as  a general  stimulant,  and,  as  it  seemed,  with  benefit  to  the  patient. 

I then  tried  mineral  naphtha  with  the  same  view,  and  came  to  the 
conclusion  that  this  medicine  was  more  pleasant  than  turpentine,  less 
trying  to  the  system,  and  not  less  efficacious.  During  the  last  six  or 
eight  years,  however,  I have  rarely  given  either  one  or  the  other  of 
these  medicines,  and  one  chief  reason  for  this  seems  to  be  that  I have 
gradually  come  to  prefer  the  treatment,  of  which  I have  to  speak  iu 
a few  moments. 

Ammonia  is  alsq  a remedy  which  has  some  good  claim  to  be 
mentioned  in  the  present  place.  I have  tried  the  sesquicarbonate  m 
several  cases,  singly  and  in  combination,  and  the  trial  has  been  to  my  i 
mind  eminently  satisfactory.  I am,  for  example,  at  present,  seeing  a j i 
little  choreic  boy,  who  had  been  for  three  weeks  treated,  without  any 
benefit,  with  sulphate  of  zinc,  and  who  has  wonderfully  improved  / 
during  the  last  three  days,  by  leaving  off  the  zinc,  and  by  substituting  :« i 
sesquicarbonate  of  ammonia  in  five  grain  doses  eveiy  three  liouis.  n j 
other  respects  there  was  no  change  in  the  treatment,  and  the  patient  ; 
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is  too  young  to  allow  it  to  be  supposed  that  he  was  affected  beneficially 
by  the  change  of  the  practitioner. 

For  various  reasons,  theoretical  and  practical,  the  free  use  of  alco- 
holic drinks  has  long  seemed  to  me  to  be  the  foundation  of  a rational 
plan  of  treatment  in  chorea,  and  the  larger  experience  of  the  last  few 
years  has  only  served  to  confirm  me  in  this  opinion.  I have  seen 
enough  to  know  that,  as  a rule,  the  change  for  the  better  is  un- 
mistakeable  when,  after  the  carrying  out  of  a contrary  mode  of  practice, 
alcoholic  drinks  are  given  with  a liberal  hand.  I have  notes  of  three 
cases  of  great  severity,  where  rapid  amendment  was  brought  about 
by  giving  at  frequent  intervals,  an  egg  beaten  up  with  a large  glass 
of  sherry  or  with  an  equivalent  dose  of  brandy,  and  I verily  believe 
that  this  plan  would  rarely  fail  if  carried  out  in  time — if  carried  out, 
that  is  to  say,  before  the  nervous  system  had  become  thoroughly  ex- 
hausted and  broken  down,  as  it  does  do  in  the  end.  Indeed,  in  a bad 
case,  where  a dangeroiis  degree  of  sleeplessness  had  to  be  dealt  with, 
there  is  nothing  in  which  I should  have  more  confidence  than  in  the 
free  use  of  alcoholic  drinks.  I should  look  upon  these  means  properly, 
that  is  freely,  used,  as  the  natural  means  of  procuring  sleep  and  all  the 
beneficial  consequences  of  sleep.  I should  be  afraid  of  attempting  to 
attain  the, same  end  by  the  use  of  medicines  more  or  less  analoomis  to 
alcohol  in  their  action,  because  these  medicines  would  all  of  them  be 
more  likely  to  disturb  the  action  of  the  stomach  and  so  interfere  with 
the  restoration  of  the  system  by  food.  Hay,  for  the  same  reason  I 
should  even  be  almost  afraid  of  giving  small  doses  of  opium  with  the 
view  of  conciliating  sleep,  though  I have  no  doubt  that  the  proper 
dose  of  this  drug  at  the  proper  time,  in  conjunction  with  the  proper 
dos.e  of  alcohol,  might  be  very  satisfactory  practice.  In  a woixl  I 
cannot  but  think  that  it  is  a perfectly  rational  way  of  dealing  with 
severe  cases  of  chorea  to  push  alcoholic  drinks  until  they  produce 
drowsmess— untd,  that  is  to  say,  they  exercise  a decidedly  sedative 

“P°n  he  SySteil!.‘  i an^  rate  1 llaye  camed  out  this  idea  in 

satVfaX  result  "’lth  Seem  ‘°  me  t0  be  very 
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especially  by  Ling  and  bis  successors  in  the  practice  of  the  so-called 
“ movement-cure/’  it  is  perhaps  not  too  much  to  say  that  chorea  may 
be  one  of  the  consequences  of  neglecting  gymnastics  as  a means  of 
education  in  children.  Certain  it  is,  that  ordinary  cases  of  chorea  get 
better  rapidly — the  average  duration  of  the  period  of  treatment  being 
sixty  days,  under  a properly  arranged  course  of  gymnastics,  with 
little  or  nothing  else.  The  practice  of  M.  See,  at  the  Hopital  des 
Enfans  Malades  in  Paris,  may  be  cited  in  support  of  this  statement ; 
and  it  would  not  now  be  difficult  to  find  corroborative  passages  in  the 
practice  of  others.  Eor  myself,  I should  think  that  I was  omitting  an 
important  duty  if  I did  not  prescribe  the  use  of  some  suitable  exercise 
for  a patient  suffering  from  chorea — the  use  of  a skipping-rope,  or 
trapeze,  if  nothing  else.  Dancing  has  long  been  a favourite  idea  with 
me  as  a means  of  exercise  in  cases  like  these ; and  so  have  calisthenics 
regulated  by  music.  More  than  one  choreic  patient  I have  known  to 
be  cured  by  learning  to  dance,  and  I think  that  music  might  be  em- 
ployed with  advantage  now,  as  it  was  in  the  case  of  the  tarantula  dance 
of  old,  in  quieting  severe  cases  of  chorea,  anomalous  or  not.  Indeed, 
there  is  more*  than  one  case  on  record  in  which  music  has  been  so 
employed.  It  may  be  supposed  also  that  music  will  help  the  choreic 
patient  in  his  gymnastic  efforts  in  the  same  sense  as  that  in  which  it 
nerves  the  acrobat  to  the  performance  of  his  wonderful  feats.  In  a word, 
it  is  not  necessary  to  think  long  before  it  must  become  self-evident 
that  orderly  movements,  be  they  those  of  dancing,  calisthenics,  or  more 
special  gymnastics,  and  be  they  regulated  by  music  or  not,  are  natural 
remedies  for  disorderly  movements  such  as  are  met  with  in  ordinary 
cases  of  chorea,  and  that  a very  important  means  of  cure  is  neglected 
if  they  are  not  provided.  Indeed  it  is  to  be  hoped  that  the  time  is 
not  far  distant  when  a suitable  gymnasium  will  be  considered  as  much 
a part  of  the  proper  fittings  of  a hospital  as  the  dispensary,  and  when 
medical  men  more  generally  will  be  alive  to  the  importance  of  suitable 
gymnastics,  not  only  as  an  educational,  but  also  as  a curative  measure. 
Surely  there  is  a lesson  to  be  learnt  from  the  results  of  the  carrying 
out  of  the  “movement  cure,” — a lesson  which  the  practitioners  of 
orthodox  medicine  are  not  justified  in  continuing  to  decline  to  learn 
because  it  happens  to  have  heterodox  belongings  ! 

Baths,  of  one  kind  or  another,  have  been  extensively  employed  in 
the  treatment  of  chorea.  In  this  country  the  cold  shower  hath  has 
been  the  favourite  mode  of  bathing,  and  there  are  some  good  grounds 
for  this  preference.  Part  of  the  good  results  is  ascribed  to  the  shock ; 
part — a greater  part,  perhaps — to  the  reaction. . Still  there  are,  un- 
questionably, many  cases  in  which  the  shock  is  not  tolerated,  and 
where  reaction  is  not  easily  established — cases  in  which  the  patient  is 
rendered  worse  rather  than  better,  so  far  as  the  chorea  is  conceme  , 
with  the  additional  disadvantage  of  a bad  cold,  or  actual  rheumatism, 
or  some  other  evil.  And  these  latter  cases  are  by  no  means  un 
common.  Nay,  it  may  even  be  suspected  that  all  cases  would  come 
into  this  category  if  care  were  not  exercised  more  or  less.  The  sam 
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remarks  apply  also  to  cold  plunge  batlis,  and  to  other  forms  of  cold 
baths.  With  respect  to  hot  baths  and  to  warm  baths,  the  case  is  very 
different.  A hot  bath  at  bed-time  has  often  seemed  to  me  to  have  a 
marked  calmative  influence.  I am  also  disposed  to  think  that  a good 
part  of  the  benefit  ascribed  by  M.  Baudelocque  to  sulphur  baths  (each 
bath  contains  about  four  ounces  of  sulphuret  of  potassium)  is  to  be 
ascribed  to  the  high  temperature  of  the  water,  or,  at  any  rate,  to  this 
in  conjunction  with  the  counter-irritation  set  up  by  the  action  of  the 
sulphuret  upon  the  skin.  The  fact  appears  to  be  that  baths  of  one 
kind  or  other  are  not  sufficiently  recognised  as  a means  of  cure,  not 
only  in  chorea,  but  in  many  other  cases  of  disease,  by  the  orthodox 
practitioner's  of  medicine.  With  baths,  indeed,  it  is  very  much  as  it  is 
with  “movements"  as  a means  of  cure,  and  hydropathy,  like  kinesi- 
therapy,  has  a lesson  to  teach,  which  medical  men  ought  to  set  them- 
selves to  learn  if  they  would  be  fully  provided  with  the  means  by 
which  to  contend  successfully  against  disease. 

Electricity  is  another  agent,  which  requires  a passing  mention  in 
this  place,  though  all  that  can  be  said  respecting  it  is,  that  as  yet 
there  appears  to  be  little  or  no  reason  for  placing  any  confidence  in  it 
as  a means  of  treatment.  Whether  this  will  be  always  the  case — 
whether  there  are  not  modes  of  using  electricity  which  will  have  the 
effect_of  quieting  choreic  and  analogous  movements  (so  long,  at  any 
rate,  as  they  are  used)  remains  to  be  seen.  I suspect  that  there  are 
such  modes,  and  that  they  will  be  beneficial,  and  that  too  not  a little, 
in  the  case  in  question,  but  I have  not  yet  the  facts  to  j ustify  the 
expression  of  a belief  on  the  subject. 

For  the  last  seven  years  I have  employed  cod-liver  oil  in  many 
cases  of  chorea,  and,  so  far  as  I can  judge,  I have  good  reason  to  be 
satisfied  with  the  results.  In  adopting  this  practice  my  main  object 
was  to  restore  nerve-tone  by  improving  the  nutrition  of  nerve-tissue. 
I remembered  that  fatty  matter  was  an  essential  ingredient  in  nerve- 
tissue  ; and,  remembering  this,  I came  easily  to  the  conclusion  that 
one  natural  way  of  attaining  to  the  end  in  view  was  to  take  care  that 
the  food  contained  a sufficient  amount  of  fatty  and  oily  matter. 
""  ithout  a due  supply  of  these  matters,  I reasoned,  the  nerve-tissue 
must  be  of  necessity  starved— that,  in  fact,  to  withhold  these  matters, 
or  to  supply  them  in  insufficient  quantity,  would  be  as  great  a 
mistake  in  cases  where  the  object  was  to  improve  the  nutrition  of 
the  nerves,  as  it  would  be  to  withhold  lean  meat  in  cases  where  the 
object  was  to  get  more  muscle.  I argued  in  this  manner,  and  be  the 
theoiy  right  or  wrong,  I think,  as  I have  said,  I have  no  reason  to  be 
dissatisfied  with  the  results  of  putting  it  in  practice. 

Jot  the  last  seven  years  also  I have  used  phosphorus  in  the  maio- 
nty  of  cases  of  chorea  in  which  I have  used  cod-liver  oil,  and  for  the 
1 ?wked  Inyself  whether  the  fact  that  phosphorus  is 
amount  r f rge  qua?.fclty  in  the  brreat  nerve-centres,  and  that  the 

activitv  rf  tvT  ln^re,llei‘t  3earns  have  some  direct  relation  to  the 
ty  j the  nervous  functions,  being  as  much  as  2 per  cent,  in 
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adult  life,  and  below  1 per  cent,  in  infants  and  idiots,  might  not 
show  that  phosphorus  is  specially  indicated  as  loot!  ior  a weak 
nervous  system — as  much  indicated,  perhaps,  as  iron  in  cases  where 
there  is  a deficiency  of  red-corpuscles  in  the  blood  and  this  question 
once  put  seemed  to  require  an  answer  in  the  affirmative.  In 
small  doses,”  says  Dr.  Pereira,  “phosphorus  excites  the  nervous 
vascular,  and  excretory  organs.  It  creates  an  agreeable  lee  mg  oi 
warmth  in  the  epigastrium,  increases  the  fulness  and  frequency  oi 
the  pulse,  augments  the  heat  of  the  skin,  heightens  the  mental 
activity  and  the  muscular  powers,  and  operates  as  a powerful  sudo- 
rific and  diuretic.”  In  large  doses,  without  doubt,  phosphorus  is 
a caustic  poison ; in  proper  doses,  it  produces  the  very  changes  winch 
are  to  be  desired  in  cases  of  chorea  and  analogous  forms  oi  con- 
vulsive disorder.  In  proper  doses,  and  properly  watched  it  is  quite 
innocent  in  its  action,  and  may  be  very  beneficial.  Oi  this  1 am 
confident.  The  forms  in  which  I first  gave  phosphorus  m chorea 
were  the  phosphorated  oil  of  the  Prussian  Pharmacopoeia  and  the 
ethereal  tincture  of  the  French  Codex  (forms  containing  4 grams  oi 
phosphorus  in  the  fluid  ounce),  but  lately  I have  preferred  the  hypo- 
phosphites,  especially  the  hypophosphite  of  soda,  ior  the  simple 
reason  that  these  salts,  which  were  originally  recommended  by  Di. 
Churchill  of  Paris  as  specifics  in  phthisis,  are  infinitely  less  nauseous 
than  the  oil  or  tincture,  and  not  less  efficacious.  I have  given  ior 
some  time  from  5 to  8 grains,  three  times  a day,  of  the  hypophos- 
phite of  soda  to  children,  in  cases  of  chorea,  without  any  harm  cer- 
tainly, and,  as  I think,  with  unmistakable  benefit  and  I ha\  e not 
yet  found  any  reason  to  change  this  practice  ior  another. 

} In  an  ordinary  case  of  chorea,  the  plan  of  treatment  which  I ha  e 
now  adopted  as  a rule  for  some  time,  is  to  give  cod-hver  oil  m con- 
i unction  with  hypophosphite  of  soda,  making  the  draught  contain 
the  latter  salt  the  vehicle  for  the  administration  of  the  cod-liver  01); 
With  these  medicines,  according  to  circumstances,  I ^ave  associated 
camphor  or  ammonia,  one  or  both,  adding  the  sesquicaibonate  o: 
ammonia  to  the  draught  containing  the  hypophosphite,  and 
solving  the  camphor  in  the  cod-liver  od.  I have  found  that  tins 
latter  solution  is  an  excellent  way  of  giving  the  c .amphoi  and  also 
that  the  camphor  masks  the  taste  of  the  oil  not  a Utle  and  makes 
the  stomach  more  tolerant  of  it  I have  no  kept  notes  of  ab l lie 
cases  which  I have  treated  m this  manner,  but  1 think  i am  q 
within  bounds  when  I say  that  the  number  now  amounts  to  up  < 
otWhibTy  and  that  the  average  duration  of  the  treatment  was  under 

‘Yma)tlsoadd  ««*  I 

with  hypophosphite  of  soda  and  cod-liver  oil,  and  that  the  lesu  , 
ray  the  least,  was  not  such  as  to  discourage  a continuance  oi  the 

PrHtore  be  any  special  sources  of  irritation  as 
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io  great  that  there  is  danger  of  the  skin  being  excoriated,  or  of  the 
mtient  falling  out  of  bed,  properly  padded  sides  must  be  fixed  to  the 
jedstead,  or  it  may  be  expedient  to  encase  the  body  and  limbs  of  tire 
ratient  in  cotton-wool.  If  the  affection  be  confined  to  certain  muscles 
>f  the  neck  or  elsewhere,  it  may  be  expedient  to  use  hypodermic  in- 
ections  of  arsenic,  as  in  the  cases  related  in  the  text,  to  divide*  a nerve, 
s has  just  been  done  by  Mr.  Campbell  De  Morgan,  or  to  use  the  actual 
autery.  If  there  be  a morbid  mental  condition,  as  there  too  often  is, 
uoral  means  of  treatment  must  not  be  neglected.  In  fact,  each  case 
f chorea  must  be  looked  upon  from  a special  as  well  as  from  a 
;eneral  point  of  view,  and  the  success  of  the  treatment  will,  in  many 
nstances  if  not  in  all,  depend  upon  the  skill  with  which  special  means 
•an  be  combined  with  those  general  means  of  which  I have  spoken, 
.nd  upon  which  I have  dilated  at  greater  length  than  I ought  to 
iave  done.  ° 
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VERTIGO. 

By  J.  Spence  Ramskill,  M.D. 

Definition. — The  sensation  of  moving,  or  the  appearance  of  moving 
objects,  without  any  real  existence  of  movement. 

Description. — Vertigo  may  present  two  forms : in  the  one  the 
patient  complains  of  giddiness  in  himself,  external  objects  remaining 
stationary ; in  the  other  external  objects  assume  various  abnormal 
positions : for  example,  articles  of  furniture  in  the  room,  or  patterns 
of  paper  on  a wall,  seem  to  chase  each  other  round  the  apartment ; 
or,  in  rarer  cases,  the  vehicles  in  the  street  appear  upside  down,  or 
the  pavement  undulates,  or  feels  elastic.  On  attempting  to  walk,  the 
patient  may  feel  himself  drawn  or  impelled  forwards,  sidewards,  or 
backwards,  and  he  can  only  prevent  himself  obeying  the  impulse  of 
a strong  effort  of  volition.  Minor  degrees  of  disturbed  balance,  and 
the  commonest  sense  of  uncertainty  of  gait  demand  the  same  exercise 
of  volition,  for  there  is  in  all  cases  a perpetual  fear  of  falling  down 
or  of  rude  contact  against  other  persons  or  against  surrounding  objects. 
In  slight  cases  Vertigo  occurs  only  on  movement ; in  severe  ones, 
when  at  rest  also,  and  even  during  sleep. 

With  both  forms  of  vertigo  we  occasionally  find  perversions  of  the 
special  senses.  Patients  complain  of  mistiness  of  vision,,  of  being  | 
unable  to  see  more  than  half  an  object,  or  of  one  half  being  out  of  i 
all  proportion  to  the  other  half,  of  exaggeration  in  size  of  an  object,  i 
of  deafness,  or  of  hypersesthesia  of  the  sense  of  hearing,  the  noise  of  j 
passing  vehicles  assuming  the  intensity  of  thunder,  or  of  metaiesthesio  I 
or  a perverted  sense,  ordinary  loud  sounds  appearing  clear,  but  sofi  | 
and  distant.  In  a distinct  variety  of  Vertigo  there  is  real  deafnes;  9 
of  one  or  both  ears. 

Associated  with  these  functional  disorders  there  are  complaints  o :d 
tinnitus  aurium,  a noise  of  pumping  water,  of  intermittent  pidsation  ; 
of  fluids,  of  the  hissing  of  a tea-kettle,  of  the  noise  of  machinery,  u i 
fact  of  many  kinds  of  noises  which  defy  and  escape  description ; ruos ' | 
commonly  the  noises  are  permanent,  although  they  may  vary  i i 
intensity  whilst  the  Vertigo  is  intermittent,  yet  the  noises  are  loudes  /* 
during  the  vertiginous  attack. 
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Prognosis. — It  may  be  taken  as  a rule  that  in  Vertigo  unconnected 
with  visceral  disease,  and  in  persons  under  the  age  of  fifty,  there  is 
mot  much  danger  to  life,  nor  from  what  is  most  usually  dreaded,  viz. 
paralysis.  Sudden  and  violent  attacks  of  an  intermittent  character  are 
unusually  eccentric  in  origin,  whereas  a constant  sense  of  uncertainty 
in  movement,  and  a susceptibility  to  the  induction  of  giddiness  from 
:he  movement  of  passing  objects,  especially  if  combined  with  a cloudi- 
less  of  intelligence,  or  rather  a want  of  the  usual  clearness,  indicates 
isually  a centric  disturbance.  When,  however,  a severe  attack  occurs, 
vithout  any  palpable  cause,  to  a person  after  the  climacteric  has  been 
•cached,  a cautious  prognosis  must  be  given,  and  the  more  so  if  it  be 
issociated  with  vomiting,  or  constant  nausea,  tingling  of  extremities, 
he  sense  of  pins  and  needles  in  one  hand  or  foot,  or  of  neuralgia  of  a 
rroup  of  muscles,  or  of  those  of  one  limb.  The  just  fear  in  such  a 
■ase  is  the  fear  of  impending  apoplexy.  A discovery  of  dilated  heart, 
f valvular  disease  of  that  organ,  of  degeneration  of  kidneys,  with  the 
. iresence  of  albumen  in  the  urine,  will  make  the  prognosis  more  serious 
| till.  Organic  disease  apart,  Vertigo  has  been  known  to  exist  during 
long  life,  and  indeed,  unless  some  other  suggestive  symptoms  are 
□peradded,  it  cannot  be  considered  a dangerous  disease.  In  fact,  the 
mger  the  complaint  has  existed  in  any  given  case,  the  less  dangerous 
appears  to  be. 


Etiology. — The  direct  proximate  cause  of  all  Vertigo  appears  to 
e a disordered  cerebral  circulation ; whereby,  on  the  one  hand,  the 
■ecial  senses  convey  a false  impression  to  the  sensorium,  or,  on  the 
.her,  a faulty  co-ordination  of  muscular  action  is  induced. 

Of  remote  causes  it  seems  probable  that  any  acute  disease,  or  any 
idden  perversion  of  function  of  any  important  viscus  on  the  body, 
i ay  cause  Vertigo,  either  directly  or  by  reflex  action.  Thus  we  find 
omachal  vertigo  as  the  commonest  of  all  forms  of  the  complaint, 
cceptmg  only  the  invasion  of  all,  or  almost  all,  acute  inflammatory 
seases,  the  exanthemata,  &c. ; next,  poisoning  of  blood,  whether  by 
; aease,  as  from  cachremia,  excessive  smoking,  intoxication,  or  paludal 
Jison  ; then  organic  disease  of  heart,  of  right  or  left  side,  after 
•ch  disease  has  reached  a certain  point,  which  acts  by  altering  the 
e >ral  circulation  in  a twofold  manner.  In  like  manner  the  sup- 
( - ion  of  a long  accustomed  haemorrhage  acts,  whether  it  be  in  the 
mi  of  epistaxis,  bleeding  from  hemorrhoids,  or  prolapsus  ani  or 
>rn  the  menstrual  flow  ceasing  too  suddenly. 

he  rapid  suppression  of  an  extensive  chronic  cutaneous  eruption 
incipi?n°W  f:dg0d  conimon  causc>  and  ^ is  explicable  on  the  same 

\ 


to^Sl";The  Vari';tic3  of.Yer%>  may  ^ practically  divided 
,P.uV;;  l] l \?T  hofe  an81ng  fr.°m  functional  disorder  of  any 

ain  itself  ■ ’r  ce^nc’  fr°m  organic  disease  in  the 

vol.  ii.’'  <J  ^ °°d-iioi3omng.  There  is  a third  variety,  important 
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enough  to  demand  separation  from  these  groups.  I have  called  it 
essential  vertigo.  It  is  not  associated  with  any  other  head  symptoms, 
and  there  is  no  appearance  of  depraved  general  nutrition.  It  occurs 
mostly  in  persons  about  thirty  years  of  age,  and  is  a rare  form  of  the 
disease,  as  compared  with  Vertigo  arising  from  other  demonstrable 
eccentric  causes.  In  other  respects,  a patient  suffering  from  it  will 
declare  himself  in  perfect  health.  In  all  the  cases  I have  seen,  the 
complaint  has  been  associated  with  a decidedly  weak  heart,  a feeble 
small  pulse,  and  with  symptoms  I take  to  indicate  a dilated  right 
ventricle.  Another  characteristic  may  be  said  to  be  this,  that  it  is  not 
materially  improved  by  remedies,  unless  these  are  accompanied  by  rest 
and  freedom  from  anxiety  of  every  land. 


Stomachal  Vertigo. — The  most  common  and  most  tractable 
eccentric  variety  arises  from  disorder  of  stomach,  or  of  functional 
derangement  of  the  liver  and  upper  part  of  the  alimentary  canaL  It 
often  occurs  suddenly  in  the  middle  of  the  night,  or  without  any 
warning  at  any  period  of  the  day,  and  in  a state  of  apparent  robust 
kealtli.°From  its  violence  it  suggests  the  idea  of  imminent  danger.  The 
following  case  may  be  taken  as  a type : A merchant,  some  three  hours 

after  breakfast,  after  transacting  some  business  of  an  exciting  character, 
was  quietly  walking  from  a neighbouring  office  to  his  own,  when  he 
was  suddenly  seized  with  violent  Vertigo.  He  reeled,  and  immediately 
laid  hold  of  an  adjacent  gas  pillar  ; he  felt  sick.  Besting  a few  minutes, 
he  felt  the  giddiness  subsiding,  and  tried  to  walk ; but  with  the  first 
step  the  Vertigo  returned  in  greater  violence,  accompanied  by  a strange 
tightness  of  scalp.  lie  asked  a passer-by  to  assist  him,  and  with  the 
aid  of  this  second  person  managed,  reeling  or  rolling,  to  reach  his  office, 
a distance  of  a few  hundred  yards.  Seated  in  his  chair,  the  symptoms 
Gradually  subsided ; and  in  a few  hours,  after  a free  evacuation  of  the 
bowels,  he  was  free  from  the  Vertigo,  but  he  felt  weak  and  shaken, 
and  complained  of  a heavy  diffused  headache.  From  a very  careful 
examination  these  facts  were  elicited.  The  Vertigo  seemed  to  be  of  both 
forms  described  at  p.  144.  He  felt  giddy  in  hnnself,  and  Ins  legs  were 
feeble,  but  the  objects  in  the  streets  were  also  strange.  The  shop  win- 
dows seemed  moving  forwards,  passers-by  were  racing  after  each  other 
the  ground  felt  to  his  feet  uneven,  billowy,  as  if  elevated  and  depressed 
and  he  felt  constrained  to  lift  his  feet  over  the  apparent  elevations 
Yet  he  was  distinctly  conscious  of  this  illusion,  and  tried  to  conceal  it 
The  headache  occupied  the  entire  head  ; it  was  not  acute  ; it  gave  ' 
sensation  of  weight  rather  than  of  pain  ; it  was  not  more  frontal  tttu 
vertical  and  occipital  in  its  seat.  There  was  no  discoverable  disorde 
of  stomach,  or  of  any  individual  viscus  and,  beyond  the  sudden  attac. 
of  diarrhoea,  nothing  to  suggest  disorder  of  the  abdominal jiscewl 
He  attributed  the  attack,  and  probably  correctly,  to  having  eaten  vet 
heartily  a breakfast  of  which  sausages  and  Devonshire  cream  forme 
a part,  and  to  a hasty  and  very  imperfect  habit  of  mastication.  Dura 
the  ensuing  month  this  patient  had  five  separate  attacks  of  the  sau 
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violence,  but  without  the  same  disturbance  of  bowels,  and  without 
being  able  to  discover  any  cause,  most  assuredly  not  in  the  matter  of 
1 diet,  in  which  he  had  become  exceedingly  careful.  Yet  he  was  com- 
pletely and  permanently  cured  by  the  remedies  adopted  for  stomachal 
vertigo.  As  a matter  of  fact,  it  is  very  rare  to  find  any  positive  signs 
of  stomach  disorder  in  these  cases.  They  are  named  stomachal, 
because  remedies  addressed  to  the  stomach  cure,  and  cure  readily  and 
quickly.  With  respect  to  the  kind  of  Y ertigo  experienced,  it  does  not, 
exclusively,  take  either  of  the  two  forms ; it  assumes  both  characters 
in  some  individuals.  However,  it  is  often  so  entirely  connected  with 
the  appearance  of  external  objects  to  the  patient’s  eye,  that  the  in- 
I temal  sense  of  giddiness  is  with  difficulty  made  manifest.  Curiously 
| enough,  it  is  rarely  patients  complain  of  exaltation  or  defect  of 
hearing,  or  of  tinnitus  aurium,  although  both  these  complaints  are  very 
I common  in  the  chronic  stomachal  forms  of  Vertigo.  The  rationale  of 
! the  symptoms  would  appear  to  stand  thus Digestion  progresses  satis- 
i factorily  up  to  a certain  point,  when,  owing  to  some  temporary  cerebral 
excitement,  perhaps  of  transacting  business,  or  of  deep  thought,  the 
| process  is  suspended,  an  irritation  is  conveyed  to  the  blood-vessels  of 
I :he  brain,  via  the  splanchnic  or  pneumogastric  nerves,  and  a disorder 
i if  circulation  and  of  brain  nutrition  follows,  with  a corresponding 
| lisorder  of  function  of  the  particular  parts  of  the  brain  affected.  Like 
| auses  produce  like  effects,  and,  moreover,  in  disorders  of  the  nervous 


ystem  it  seems  that  a perversion  of  function,  once  induced,  is  easily 
e-induced,  and  by  slighter  causes.  Hence  it  is  not  surprising  that, 
I f a patient  has  suffered  from  this  acute  stomachal  form  of  Vertigo 
S nee,  he  will  be  subject  to  recurrent  attacks. 

Chronic  stomachal  vertigo  is  of  very  common  occurrence,  and  one 
i supposed  to  indicate  the  commencement  of  congestion,  of  organic 
^.isease  of  brain,  of  minute  tissue  change,  premonitory  of  softening,  or 
threatening  apoplexy;  and  the  treatment  which  has  been  adopted 
rider  such  erroneous  diagnosis  has  only  served  to  render  the  Vertigo 
I Patients  in  this  form  ot  disease  do  not  usually  complain 

ni  the  usual  symptoms  of  dyspepsia.  There  is  never  any  acute  pain 
H u erred  to  the  stomach  after  food ; often,  however,  there  is  a slight 
i eio‘‘b  a somewhat  tender  epigastrium,  only  however  felt  on  deep 
L evidences  not  so  much  of  a perverted  as  of  a slow  digestion 

, ^Ptaints  are  sometimes  made  of  a pain  radiating  from  the  stomach 

■ > th  , to  the  cardiac  region,  or  of  a general  undefined  uneasiness 

■ wot  the  entire  epigastric  region.  Rarely  can  more  than  this  be  made 
f,  ; J a m;st  capful  cross-examination  of  the  patient’s  stomachal 

v'T'  . tI,,;  loWf:r  of  life,  however,  such  as- we  find  in 

1 -rrSr  ,pTaCtlC*’  W0  ,neet  Vth  a11  8orts  of  complications  ; but  that  the 

Vl-^Himng  to  the  .stomach  are  not  urgent,  may  be  inferred 
t ie  y^ilr  thf  patlents  d°  not  sefck  advice  for  their  relief,  but  for 
border  rdtiTl  ' y refused  to  admit  there  could  be  any 

^;r“'-ch,  when  remedies  add  1 to  that,  ormui  ufter- 
A the  \ ertigo.  Additional  symptoms  of  functional  disease 
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uf  otlier  organs  are,  of  course,  in  such  a class  of  patients  common, 
but  they  are  found  to  be  independent  of,  and  had  little  influence  1 
on,  the  Vertigo. 

A very  usual  combination  of  symptoms  runs  thus: — Vertigo, 
pyrosis,  leucorrhoea.  Vertigo,  menorrhagia,  loucorrhoea,  anorexia. 
Vertigo,  weight  of  the  entire  head ; relieved  after  food.  Vertigo, 
vertical  headache,  nausea  both  before  and  after  food.  Vertigo,  clavus, 
obstinate  constipation,  amenorrhcea.  Vertigo  progressive,  weakness 
of  sight,  formicatio.  Vertigo,  tinnitus  aurium,  and  partial  deafness. 

In  all  these  combinations  the  collateral  diseases  may  be  cured,  and 
yet  the  Vertigo  remains.  There  are  several  points  of  interest  con- 
nected with  chronic  stomachal  vertigo  which  serve  as  a means  of 
diagnosis  from  the  graver  forms  of  it.  Thus  it  is  never  associated  with 
loss  of  consciousness.  There  are  intervals  of  hours  in  which  the 
patient  is  perfectly  free  from  it.  It  is  made  worse  by  excitement,  by 
long  fasting,  and  almost  always  the  severe  attacks  occur  when  the 
stomach  is  empty.  A stimulus  in  the  form  of  wine  or  brandy  relieves 
it,  so  also  does  food  taken  in  small  quantity.  Closing  the  eyes  to 
exclude  objects  in  motion  often  relieves.  During  the  attack  a steady 
gaze  on  some  fixed  object  mitigates  the  intensity  of  the  sensation  of 
giddiness.  It  is  right  to  say  that  closing  the  eyes  and  the  steady  . 
gaze  are  not  invariably  productive  of  relief,  although  subsequent 
treatment  may  prove  Vertigo  to  have  been  stomachal. 

In  some  cases  the  giddiness  is  slight,  but  almost  constant;  then  it  is 
usually  associated  with  tinnitus  aurium.  More  commonly  it  will  occur 
several  times  daily,  lasting  from  a few  minutes  to  an  hour,  varying  in 
degree,  and  accompanied  by  a singular  general  heaviness  of  the  head, 
and  a sense  of  heat  at  the  vertex,  which  latter  becomes  aggravated 
when  the  Vertigo  ceases.  With  respect  to  the  peculiar  form  of 
vertigo,  no  special  conclusions  serving  the  purpose  of  diagnosis  can 
be  drawn.  Almost  always  unevenness  of  the  ground  is  spoken  of,  I 
or  an  illusive  opening  of  the  ground  under  the  feet.  Objects  race  I 
in  the  eye  of  the  beholder,  and  the  patient  feels  going  round  with  I 
the  objects  he  looks  at  when  confined  to  a limited  space,  as  in  a I 
small  bed-room. 

There  are  two  varieties  of  chronic  stomachal  vertigo  which  resist  I 
ordinary  treatment.  I allude  to  those  forms  complicated  with,  in  1 
some  cases  caused  by,  changes  of  tissue  and  alterations  of  the  struc- 1 
ture  of  the  minute  arteries,  such  as  are  known  to  occur  in  the  person:  1 
of  hard  drinkers,  or  in  those  who  have  suffered  from  delirium  trepiens  I 
and  also  in  those  who  have  suffered  from  latent  or  slight  and  irregula  1 
gout.  It  is  in  these  cases  we  find  the  rarer  forms  of  vertiginou  I 
perception,  as,  for  instance,  when  objects  in  the  street  or  in  the  roor  1 
appear  turned  upside  down.  In  such  persons  vertiginous  perception  jfl 
and  movements  last  for  days,  and  are  often  so  severe  as  to  confine  d)  a 
patient  to  bed,  incapable  of  the  slightest  movement  in  the  uprigl  j 
position  without  assistance.  Nausea  and  disinclination  for  food  a:  e 
the  only  stomachal  symptoms  present. 
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Vertigo  of  the  Aged  is  often  stomachal,  but  equally  often  lias 
|[  no  reference  to  that  organ.  As  years  are  added,  arteries  become 
'atheromatous,  and  otherwise  diseased  and  obstructed,  the  circulation 
J in  the  brain  becomes  irregular,  we  may  have  congestion  in  one  place 
| and  anamiia  in  the  other — a varying  condition,  abundantly  sufficient 
p to  explain  the  frequent  slight  attacks  of  Vertigo  in  the  aged.  The 
: essential  condition  of  the  brain  is  always  one  of  anaemia.  (Maclagan.) 

I It  is  always  to  be  remembered  that  the  prognosis  is  always  more  or 
less  unfavourable  when  Vertigo  has  commenced  only  in  old  age,  on 
recount  of  the  known  pathological  condition  of  the  nerve  centres. 


Essential  Vertigo. — Some  remarks  have  already  been  made  on  this 
I variety.  The  following  case  will  best  illustrate  its  characteristics : — A 
I gentleman,  aged  thirty-four,  of  considerable  energy  of  character  and 
t great  bodily  vigour,  has  for  three  years  suffered  from  almost  constant, 
I for  the  last  two  years  quite  constant,  Vertigo.  He  is  in  comfortable 
| circumstances,  and  has  been  very  free  from  the  ordinary  anxieties  of  life. 

I He  has  led  a temperate  country  life,  and  has  never  had  syphilis,  gout, 
ft  >r  rheumatism.  Excepting  the  Vertigo,  he  has  enjoyed  excellent 

lealth.  He  says  the  giddiness  came  on  gradually,  and  was  at  first 
o slight  that  he  can  hardly  fix  the  time  of  its  first  appearance.  In 
vind  it  was  subjective.  At  first,  he  found  himself  giddy  on  dressing  in 
he  morning ; he  felt  as  if  he  had  taken  too  much  vine  over  night,  and 
lis  legs  were  weak,  and  his  gait  unsteady.  After  breakfast  he  was 
^e!l.  The  attacks  became  more  prolonged,  and  occurred  at  various 
eriods  in  the  day,  and  now  he  is  rarely  free  from  a sense  of  uncer- 
aintj  rather  than  positive  giddiness.  Occasionally  he  becomes  worse, 
m is  obliged  to  sit  down  to  prevent  falling.  He  has  no  confusion 
r muddiness  of  intellect,  has  never  lost  consciousness,  has  no  corn- 
f ,lamt  of  headache,  dyspepsia,  or  disorder  of  any  other  kind.  After 
nany  examinations,  I have  not  been  able  to  discover  even  functional 
i.sordcr  m any  of  the  abdominal  viscera.  He  has  a soft,  small, 
ompressible  pulse.  The  impulse  of  the  heart  is  not  visible  ; the  area  of 
uJness  enlarged  laterally  to  the  right;  the  sounds  are  feeble,  close  to 
ne  ear  and  too  clearly  audible  to  the  right  of  the  sternum.  This 
atient  has  undergone  a variety  of  medical  treatment  in  the  hands  of 
anous  practitioners,  including  stiychuine,  which  was  pushed  to  the 

I I eTp  01  Producing  involuntary  spasms  in  the  limbs.  He  has  tried  the 
| yiropattnc  treatment,  has  passed  a season  at  Vichy,  but  has  not  been 

I il  Iff1  thu  !hShte8t  ljonefit-  veiy  careful  diet  has  not  altered 
I ltl0n’.  ,mt  excesscs  of  any  kind  make  him  worse.  Although 

Vl,V,ll:U',lis,'as,>>''‘1  1 help  connect  mg 

iT-rebral  fir*  ■,"1'  lj ! I,'b''  enlarged  right  ventricle,  with  a disordered 
■erebra!  circulation,  which  is  itself  the  proximate  cause  of  the  Vertigo. 

emliHrv  ?!  r T “T  rf  ,llis  ki,l‘>  'vl.ich  were  apparently 
If  age-  he  J'Jf'”  of  onevof  t],em  ,s  llow  seventy-ono  years 

■ abem 
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Vertigo  from  Overwork  ranks  next  in  frequency  to  tlie  stomachal 
variety.  It  occurs  in  young  persons  who  arc  underfed  as  well  as  over-  )' 
worked,  as  in  some  sempstresses  ; in  the  middle-aged,  who  to  spare  diet  j 
add  various  irregularities,  as  well  as  in  the  temperate  and  well-fed,  who 
are  constantly  subject  to  mental  anxiety  and  excitement.  The  attacks  of 
Vertigo  are  of  short  duration,  occur  at  intervals  of  some  hours  or  days, 
after  prolonged  exertion,  or  poorer  diet  than  usual ; it  is  only  a sense 
of  the  abnormal  appearance  of  external  objects  at  first,  and  occurs 
only  on  movement;  it  becomes  more  frequent,  and  then  assumes,  in 
addition,  the  character  of  an  internal  feeling  of  dizziness ; the  recumbent 
position  always  relieves,  but  does  not  even  temporarily  cure  it.  It  is 
often  complicated  with  stomach  disorder,  as  anorexia,  rarely  nausea,  with 
constipation,  and  in  the  female  sex  with  menstrual  irregularities.  But 
the  simple  stomachic  remedies  do  not  remove,  they  scarcely  mitigate, 
the  Vertigo.  Patients  complain  of  a want  of  clearness  of  intellect, 
an  incapability  of  sustained  mental  exertion,  together  with  occipital 
heaviness  or  headache.  In  the  worst  cases,  irritability  of  temper, 
restlessness,  a sense  of  impending  evil,  and  more  rarely  insomnia,  are 
added.  Sometimes  the  Vertigo  is  so  easily  induced  by  the  appearance 
of  objects  in  motion,  that  the  patients  are  unable  to  go  into  the 
streets.  In  such  cases  there  are  functional  ailments  of  other  organs,  pal- 
pitations, and  lumbar  pains,  accompanied  by  the  passing  of  phosphates 
in  the  urine.  Oxaluria  is  not  an  uufrequent  complication.  Indeed, 
there  is  a general  lowering  of  vitality,  a universal  deprivation  of 
nutrition,  and  corresponding  diminution  of  power,  of  which  the 
Vertigo  is  only  one  of  the  exponent  symptoms.  This  is  the  form  of 
Vertigo  which  most  often  amongst  business  men  precedes  softening 
of  the  brain.  Vertigo  from  irritation  of  the  auditory  nerve  has  been 
noticed  by  niy  late  colleague,  Dr.  Brown-Sequard.  He  mentions,  in  his  • 
Physiology  of  the  Nervous  System,  (p.  195),  this  result  produced  by 
injecting  cold  water  into  the  ear  and  also  by  the  topical  application  oi 
nitrate  of  silver  ; and  he  suggests  that  such  applications  act  hi  a 
reflex  manner  on  the  blood-vessels,  producing  temporary  anaemia  and 
a disordered  circulation  and  nutrition  of  the  brain,  resulting  in  the 
production  of  Vertigo. 

Meniere,  in  1841*  established  before  the  Academy  of  Medicine  m 
Paris,  that  certain  affections  of  the  ear  produced  a series  of  symptoms  ( 
closely  resembling  those  attending  disease  ol  the  brain,  as  Vertigo, 
dulness,  uncertain  walk,  occasional  circus  movement,  and  even  falling 
down,  accompanied  also  by  nausea,  vomiting,  and  syncope.  lie  gives  I 
also  a case  of  a young  girl  who,  travelling  one  cold  night  in  winter  I 
during  menstruation,  was  seized  with  sudden  and  complete  deafness.  { 
Her  chief  symptoms  were  continual  giddiness,  and  irrepressible  vomit-  i 
ing,  produced  by  the  slightest  movement.  She  died  on  the  fifteenth 
day  yet  no  trace  of  disease  was  to  be  found  in  the  brain,  cerebellum,  :> 
or  spinal  cord.  The  semicircular  canals  only  exhibited  traces  oi  [ 

* Bulletin  tie  l’Academie  do  Medecine,  vol.  xxvi.  ]).  241  ; Gazette  Medicale,  1861  I 
vol.  xvi.  pp.  88,  239,  597. 
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disease ; they  were  filled  with  reddish  plastic  lymph.  Other  cases  are 
on  record  by  French  authors,  of  a similar  kind,  some  having  associated 
‘with  the  Vertigo,  dysesthesia  ; that  is  to  say,  the  slightest  nois'e  pro- 
ducing positive  and  even  severe  pain  in  the  affected  and  deaf  ear.  It 
is  remarkable  that  such  cases  may  terminate  fatally,  without  presenting 
one  single  symptom  of  feverish  reaction,  and  without  any  extension  of 
disease  to  the  brain  (Trousseau).  It  is  well  known  that  Vertigo  in 
animals  may  be  produced  by  puncture  of  the  semicircular  canals,  as 
well  as  by  wounding  various  parts  of  the  base  of  the  brain.  Further 
information  will  be  found  in  Dr.  I ) ro w n-Se q u ar d s Physiology  of  the 
Nervous  System,  and  in  the  works  of  Schiff,  Flourens,  Majendie,  and 
Jlaude  Bernard.  These  are,  however,  matters  rather  of  physiological 
:han  medical  interest.  Cases  of  vertiginous  movements  arising  from 
iisease  of  brain  are  common,  such  as  a tendency  to  gyrate,  to  fall 
orwards,  to  one  side,  or  backwards  ; but  we  are  not  able  in  the  present 
date  of  science  to  draw  accimate  conclusions  as  to  the  seat  or  nature 
->f  the  disease,  unless  it  be  one  of  a group  of  symptoms  involving  para- 
vsis,  or  having  other  special  marks  of  disease  in  a particular  locality, 
t ertigo  accompanies,  to  a greater  or  less  degree,  almost  every  organic 
Iisease  of  the  brain,  and  every  acute  affection  of  this  organ.  Its 
alue  as  a sign  of  disease  clearly  depends  on  its  association  with 
-ther  symptoms;  and  it  can  only  be  properly  appreciated  in  connexion 
nth  a study  of  those  diseases  of  which  it  forms  a minor  part. 

7 In.  a large  number  of  hospital  cases  there  is  the  association  of 
■ ertigo  on  movement  with  tinnitus  aurium  and  partial  deafness  The 
’-nmtus  and  deafness  appear  first,  and  the  Vertigo  follows.  I have  never 
•een  able  to  trace  anything  like  suddenness  in  the  invasion  of  these 
vrnptoms ; their  accession  is  always  gradual  and  unassociated  with 
-am  in  or  about  the  ear,  or  with  symptoms  of  fever.  Persons  in  fair 
\ erage  health  and  without  any  stomach  or  other  obvious  disorder, 
utter  most.  There  seems  to  be  some  mischief  of  a very  slow  kind 
omg  on,  perhaps  in  the  semicircular  canals  connected  with  the  circu- 
tu  m,  analogous  to  the  more  acute  cases  recorded  by  M6ni£re  The 
ec^iona  value  of  counter-irritation,  and  of  iodide  of  potassium  and 
i small  doses  of  mercury,  confirm  this  view. 

;fTf  \niENT  -StomacliaI  vertigo,  in  its  acute  and  chronic  forms,  often 
xhiVh  ? a ®!mPle  method  of  treatment.  This  consists  in  the 
a kal,ne  remedies  and  of  alterative  aperients  continued 

[^aeo?n,TC  WCek8’ t0  bG  bl0Wed  ^ and  especially  by 

wUte,  ”k,.°Ta  or,  8tly^nl»-  «■<-  Saline  treatment  is  to  be 
reitc  a f™  r™  , neutr?Uze  any  formation  of  acid,  and  to 
L;  "'t,,  ,,  oast nc  juice  ; the  tonics  to  enable  tire 

' tomaehj  I*  "‘of  S’"  'V,"™,  c0.'"Pfotely  their  functions. 

>.  ifluenrc  r.f  *\ , ° J 1 !?  8ev®rest  kind  yields  most  readily  to  the 
p „At  U‘°  “'»««'»<-  tood  is  to  be  taken  in 

or  drik  Vichv  h ter  , • y •T9tlca‘ef,  ,lt  «*”'<»•  periods;  and 

y <ter  mixed  with  a small  quantity  of  brandy  nets 
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most  efficiently.  All  kinds  of  malt  liquors  are  to  be  forbidden, 
whilst  general  hygienic  measures  are  to  be  adopted.  The  splash 
bath  in  the  morning,  early  retiring  to  rest,  sleeping  on  a mattress  in  a 
large  airy  bedroom,  are  great  adjuvants  to  the  treatment.  Freedom 
from  the  cares  and  anxieties  of  business  are  not  less  necessary.  In  all 
varieties  of  Vertigo  it  is  wise  to  commence  the  treatment  as  if  the  case 
were  stomachal,  not  simply  because  the  case  may  turn  out  one  ot  this 
variety,  but  because  stomachal  disorder  may  complicate  any  variety  of 
the  malady.  The  chronic  forms  of  the  complaint  are  more  difficult  of 
cure,  but  the  same  principles  apply,  and  the  treatment  must  be  varied 
according  to  the  peculiarities  of  the  individual  case,  always  remem- 
bering, however,  that  it  will  be  wise  to  attack  and  remove  the 
complications  which  are  associated  with  it,  before  making  a special 
treatment  of  the  Vertigo.  In  more  obstinate  forms  of  disease  con- 
nected with  tissue  degeneration,  intemperance,  or  with  chronic  gout, 
measures  adapted  to  these  several  conditions  will  of  themselves  relieve 
the  Vertigo,  and  prepare  the  way  for  the  restoration  of  tone  and  im- 
provement of  nutrition,  on  which  any  hope  of  a great  amelioration 
or  cure  must  depend. 

The  Vertigo  of  the  aged  demands  wine,  and  any  plan  of  treatment 
which  the  case  may  demand  must  be  associated  with  stimulants,  1 j 
unless  (a  very  rare  occurrence)  the  Vertigo  be  premonitory  ot  j 

meningitis,  and  is  accompanied  by  heat  of  the  scalp  and  some  conges- 
tion of  the  conjunctiva.  A most  effective  combination  for  Vertigo  of 
the  aged  consists  in  very  small  doses  of  the  bichloride  ot  mercury,  with 
tincture  of  iron  and  cautharides.  In  Vertigo  from  overwork,  in  the 
well-fed  there  are  usually  present  restlessness,  insomnia,  depression  ot 
spirits,  and  a vague  feeling  of  unhappiness  or  impending  evil,  for  the 
relief  of  which  I have  found  great  help  in  bromide  of  ammonium, 
given  in  an  effervescing  form,  with  the  addition  of  cascarilla.  Amongst 
the  poor,  where  scanty  food  accompanies  overwork,  this  remedy  is  not 
of  such  value ; we  shall  gain  more  from  measures  calculated  directly 
to  improve  nutrition,  and  from  slight  stimulants  frequently  repeated. 
Brandy  or  wine,  under  these  conditions,  is  a better  tonic  for  a time 
than  bark  or  quinine,  which  will  be  found  most  appropriate  afterwards. 
The  solutions  of  the  hypophosphites  are  also  especially  valuable. 

Essential  Vertigo  is  most  benefited  by  a long  course  of  citrate  ot 
iron  and  strychnia,  given  in  an  effervescing  form,  alternating  month 
bv  month  with  tincture  of  larch  and  small  doses  of  digitalis.  1 he 
local  application  of  belladonna  does  good,  although  there  may  be 
neither  pain  nor  palpitation  to  suggest  its  use.  I believe  it  is  a direct 
tonic  to  the  muscular  tissue  of  the  heart,  in  which  respect  it  ie-  , ^ 
sembles'the  preparations  of  larch,  and  perhaps  also  ot  digitalis,  the  , 
usual  conditions  of  rest,  freedom  from  care  and  anxiety,  are,  of  course.  1 
as  essential  as  in  the  other  varieties  of  the  disease.  The  treatment  ot 
Vertigo  arising  from  grave  disease  of  brain,  from  softening  ot  m>  I 
structure,  from  aneurism,  or  tumour,  must  be  involved  in  the  treat- 
ment of  these  diseases. 


SUN-STROKE. 


By  W.  C.  Maclean,  M.D. 

Definition. — A disease  of  the  nervous  system,  excited  by  heat, 
Sometimes  following  exposure  to  the  direct  rays  of  the  sun,  parti- 
I cularly  when  to  heat  is  added  the  pressure  of  tight  and  unsuitable 
clothing  and  accoutrements,  or  both ; more  frequently  occurring  when 
the  above  conditions  combine  with  exhaustion,  induced  by  great 
I fatigue  in  hot  weather,  or  from  the  effects  of  high  temperature,  night 
! and  day,  on  men  breathing  the  vitiated  air  of  crowded  barracks  or 
ships. 

The  affection  is  generally  preceded  by  premonitory  symptoms,  such 
is  thirst,  heat,  and  dryness  of  skin,  vertigo,  congestion  of  the  eyes, 
requent  desire  to  micturate,  followed  by  syncope,  often  instantly  fatal 
i 'the  cardiac  variety  of  Morehead),  or  by  insensibility  and  stertorous 
■ ' ueathing,  with  or  without  convulsions  (the  cerebro-spinal  variety  of 
I 'he  same  author). 

In  both  varieties  the  mortality  is  high,  and  unexampled  congestion 
[ >f  the  lungs  is  the  most  common  morbid  appearance  observed  after 
I leath. 

1 Synonyms. — Insolation;  Sun-fever;  Coup  de  Soleil ; Calenture; 
J Heat-apoplexy ; Ictus  solis ; Erythismus  tropicus. 

The  first  is  the  name  by  which  the  affection  is  designated  in  the 
:j  official  classification  of  diseases  in  use  in  the  British  army. 


I History. — Sun-stroke  has  been  known  and  recognised  as  a dangerous 

■ disease  from  early  times.  Fatal  examples  of  it  are  recorded  by  the 
, writers,  and  these  have  been  referred  to  by  most  modern 

| authors  who  have  written  on  the  subject.  It  is  worthy  of  note  that 
one  of  the  blessings  promised  for  those  who  shall  be  partakers  of 
t ie  better  life  that  is  to  come,  is,  “that  the  sun  shall  not  light  upon 

any  !*<—*  promise  full  of  meaning  to  the  inhabitants 
I the  dry  and  thirsty  land  ” to  whom  it  was  first  made. 

I , of  European  birth  who  become  sojourners  in  Ilindostan  are 
f the  In*?Te  S0  JC1^JUS  to  protect  their  heads  from  the  direct  rays  of 

i hfu  are,  t,1(i  various  races  who  nre  children  of  the  soil.  In 

v, J ’/,r' , , haTlfl-  tll(‘  inhabitants  expose  their  closely  shaven 

° tr,e  hottc«t  »un  with  apparent  impunity.  But  when  so  doing 
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they  generally  make  vigorous  use  of  their  fans,  as  if  they  attached 
more  importance  to  having  a free  current  of  air  about  their  faces,  than 
to  protecting  them  heads  from  the  sun’s  rays.  Sportsmen  in  India 
constantly  expose  themselves  in  the  hottest  weather  when  in  pursuit 
of  game.  Those  who  use  reasonable  precautions,  who  protect  the  head 
and  spine  by  a head-dress  adapted  for  the  purpose,  wear  loose  clothing 
of  a suitable  material,  and  abstain  from  stimulants,  rarely  suffer  from 
Sun-stroke. 

On  the  other  hand,  as  will  he  shown  further  on,  men  who  are  made 
to  undergo  fatigue  under  a hot  sun,  dressed  as  British  soldiers  used  to 
he  in  such  circumstances,  in  tight-fitting  clothes,  and  encumbered 
with  heavy  and  badly-adjusted  accoutrements,  wearing  a liead-chess 
which  not  only  gave  no  protection,  hut  concentrated  the  sun’s  rays  on 
their  heads,  suffered  from  insolation  in  great  numbers  in  a most 


fatal  form. 

Sun-stroke,  if  we  are  to  judge  from  the  older  medical  returns  of 
the  Indian  army,  was  not  a frequent  or  a fatal  disease.  Even  in  the 
eight  years  ending  1853—4,  as  appears  from  Dr.  Hugh  Macphersons 
instructive  analysis  of  later  Bengal  medical  returns,  only  thirty- 
eight  cases  are  recorded.  This  would  he  very  puzzling  if  we  did  not 
know  that  a great  many  cases,  which  would  now  he  entered  without 
hesitation  under  the  head  of  insolatio,  were  in  those  days  “ returned  ; 
under  the  heads  of  continued  or  remittent  fevers ; while  those  proving 
quickly  fatal,  with  insensibility,  convulsions,  stertorous  breathing,  and 
such  like  symptoms,  were  considered  to  he  cases  of  cerebral  apoplexy, 

and  registered  accordingly.  . 

For  example,  in  the  case  of  the  two  wings  of  H.M.  13th  Regiment, 
referred  to  by  Martin,  which  marched,  after  some  very  ill-judged  ex- 
posure and  drilling  in  the  sun,  from  Nuddea  to  Berampore  m the 
midst  of  the  hot  weather,  the  men  suffered  terribly.  As  the  result 
of  one  march,  “the  day  closed  with  a sick-list  ot  sixty-three,  and 
eighteen  deaths,”  all  of  which  appear  to  have  been  registered  as  cases 
of  apoplexy.  It  is  certain  from  the  description  left  by  the  medical 
officers,  that  the  cases  would  in  the  present  day  be  considered  to  have 
no  pathological  relation  to  apoplexy,  yet  Dr.  Henderson  was  at  a loss 
“whether  "to  consider  them  cases  of  remittent  fever  or  apoplexy. 
(Martin.)  The  symptoms  were  clearly  those  of  insolation.  Many 

other  examples  of  a like  kind  could  be  given.  . • 

The  following  are  some  of  the  best  historical  instances  of  insolation 
occurring  in  the  field  and  in  barracks;  they  have  been  brought  for- 
ward in  more  or  less  detail  by  nearly  all  recent  authors  on  the  sub- 
ject, and  for  the  last  live  years  I have  used  them  m my  lectures  i 
illustration  of  the  different  forms  of  this  affection.  _ „ 

In  May  1834,  the  G8th  Regiment,  quartered  m Fort  St.  Geoige, 
Madras,  attended  the  funeral  of  a General  Officer.  1 lie  regime m 
paraded  in  full  dress  at  an  early  hour  in  the  afternoon  in  one  o 
the  hottest  months  in  the  year,  tiheir  tight-fitting  coats  buttoned  n| 
their  leather  stocks,  as  stiff  and  unyielding  as  horse  collais,  rounci 
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_eir  necks,  heavy  cross-belts  so  contrived  as  to  interfere  with  every 
novement  of  the  chest,  heavy  shakoes  on  their  heads  made  of  black 
elt,  mounted  with  brass  ornaments  with  wide  flat  circular  tops,  in- 
;eniously  contrived  to  concentrate  the  sun’s  rays  on  the  crown  of  the 
lead,  and  without  protection  in  the  way  of  a depending  flap  for  the 
tape  of  the  neck.  So  dressed,  the  men  marched  for  several  miles. 
Jefore  the  funeral  parade  was  over  the  soldiers  began  to  fall  senseless 
—one  died  on  the  spot,  two  more  in  less  than  two  hours.  Men 
uffering  from  insolation  in  various  degrees  were  brought  into  hospital 
11  that  night  and  part  of  next  day.  The  cases  that  did  not  prove 
atal,  although  their  real  nature  was  correctly  understood  by  Dr. 
iussell,  acting-surgeon  of  the  regiment,  were  all  registered  as  cases 
ither  of  continued  or  ephemeral  fever.  The  symptoms  in  the  fatal 
ases  were  thirst,  excessive  heat  of  skin,  extreme  prostration,  imme- 
diately followed  by  gasping  respiration,  coma,  stertor,  lividity  of  the 
ace,  and  death.  After  death  no  morbid  appearance  was  found  in  the 
irain,  but  in  the  lungs  of  all  there  was  extreme  congestion.  There 
ingers  a tradition  of  this  parade  in  Madras  to  this  day. 

The  63d  Regiment  suffered  in  the  same  way,  at  the  same  place, 
.nd  under  circumstances  precisely  alike.  (Martin : Influence  of 
Topical  Climates.) 

Of  the  next  example  the  writer  of  this  article  was  an  eye-witness, 
he  98th  Regiment  joined  the  expeditionary  force  under  Lord  Gough 
a China  in  1842.  The  regiment  came  from  England  in  the  Bclleisle, 
n old  74-gun  ship,  and  suffered  from  overcrowding.  On  the  21st  of 
uly  the  98th  took  part  in  the  attack  on  Chin-Kiang-Foo,  the  final 
nlitary  operation  of  the  war.  The  men  were  dressed  precisely  as 
lready  described  in  the  case  of  the  68th  Regiment,  In  this  con- 
it ion  they  had  to  take  possession  of  d steep  hill  exposed  to  the  fierce 
ays  of  the  sun  shining  out  of  an  unclouded  sky.  A great  many  men 
| -'ere  struck  down  by  the  heat,  about  fifteen  died  on  the  spot,  fall  bio 
n their  faces,  as  Dr.  Parkes,  on  the  authority  of  another  eye-witness’ 
a.s  correctly  described  (Practical  Hygiene) ; they  gave  a few  convul- 
've  gasps,  and  died  before  anything  could  be  done  for  their  relief. 

Hie  best  history  of  an  outbreak  of  insolation  with  which  the  writer 
i acquainted  is  that  given  by  Dr.  Barclay,  of  the  43d  Light  Infantry 
nd  pub] ! shed  in  the  second  number  of  the  Madras  Quarterly  Journal 
i Medical  Science.  The  43d  Regiment  performed  one  of  the  most 
xtraordinary  marches  on  record,  having  marched  from  Bangalore,  in 
, D1ecc5”j> to  Calpee,  in  Central  India,  a distance  by  the  route  taken 
onsKierably  exceeding  eleven  hundred  miles.  The  exigencies  of  the 
u ic  service  at  that  time  (1857-58,  memorable  as  the  years  of  the 
( Pen  gal)  were  such,  that  this  march,  with. the  exception  of  a 
r , V,tat,on8  ]>y  t,lc  waD  wa«  continuously,  and  a 
ear  ' 'n  '0"  ° 11  was  accomplished  during  the  hottest  season  of  the 
•Hl’as  by  day*  C'Xp08ed  to  a vei7  hi8h  temperature  by  night  as 

Hr.  Barclay,  while  in  a valley  at  the  foot  of  the  Bisramgungc  Ghat, 


156 


A SYSTEM  OF  MEDICINE. 


observed  the  thermometer  at  118°  Falir.  in  the  largest  tents  during 
the  day,  127°  in  the  smallest,  and  on  one  occasion  lie  observed  it  at 
105°  at  midnight.  This  prolonged  exertion  and  continuous  exposure 
to  excessive  heat  by  night  as  well  as  by  day,  exceeded  the  limits  of 
human  endurance.  When  they  reached  Nagode,  “the  indications  of 
exhaustion  in  the  altered  looks  of  the  men,  their  loss  of  flesh,  and 
their  evidently  failing  strength,  were  so  obvious  that  they  forced 
themselves  on  the  observation  of  every  one.”  But  further  on,  on  the 
march  from  Humeerpore  to  Calpee,  Dr.  Barclay  records,  “ There  was 
scarcely  a man  in  the  regiment  whose  strength  was  not  reduced  to  a 
level  with  that  of  a child.” 

It  is  remarkable  that  no  case  of  insolation  occurred  until  the  28th 
of  April,  i.e.  until  the  43d  had  marched  969  miles — until,  in  fact,  the 
signs  of  exhaustion,  first  noted  by  Dr.  Barclay,  were  apparent.  From 
that  date  they  increased  in  frequency.  When  at  the  foot  of  the  pass, 
named  above,  cases  “ were  brought  to  the  hospital  tents  at  every  hour 
of  the  day  and  night,  and  although  a large  proportion  of  them  re- 
covered, two  officers  and  eleven  men  were  buried  under  one  tree  hi 
the  neighbourhood  of  the  camp.”  (Dr.  Barclay  on  the  Natural 
History  of  Insolation). 

But,  as  has  been  said,  insolation  occurs  in  barracks  as  well  as  in  the 
field.  The  two  best  and  most  carefully  observed  examples  of  this 
form  of  the  affection  are  those  recorded  by  Dr.  Butler,  of  the  3d  Light 
Cavalry,  at  Meean  Meer,  and  by  Mr.  Longmore,  then  surgeon  of  the 
19th  Regiment,  stationed  at  Barrackpore,  in  Lower  Bengal,  and  both 
published  in  the  Indian  Annals  of  Medicine. 

Dr.  Butler  records  that  his  men  had  not  been  overworked  or 
fatigued,  but  at  a time  when  the  heat  was  excessive  (102°  in  the 
shade),  they  were  overcrowded.  “ Assuredly,”  says  Dr.  Butler,  “ those 
barracks  most  crowded,  least  ventilated,  and  worst  provided  with 
punkahs  and  other  appliances  to  moderate  excessive  heat,  furnished 
the  greatest  number  of  fatal  cases.” 

Mr.  Longmore’s  evidence  on  the  same  point  is  most  important. 
Out  of  sixteen  cases  thirteen  occurred  in  barracks  or  in  hospital,  and 
Mr.  Longmore  notes  that  one-third  of  his  cases,  and  nearly  half  the 
deaths,  “ occurred  in  one  company  of  the  regiment  quartered  in  the 
barrack  which  was  manifestly  the  worst  conditioned  as  to  ventila- 
tion, and,  indeed,  in  every  sanitary  requirement.” 

Mr.  Longmore  remarked  also  that  “ the  patients  seized  m hospital 
were  lying  in  two  wards  on  the  leeward  side,  and  from  circumstances 
of  situation  the  warmest  and  most  confined.”  _ J 

Insolation  has  frequently  been  observed  on  board  ship,  but  almost 
always  under  conditions  similar  to  those  in  barracks  ; that  is,  where 
overcrowding  and  impure  air  are  added  to  the  influence  of  excessive 
heat.  Insolation  is  not  uncommon  on  board  the  mail  steamers  in  the  j 
Red  Sea  in  the  hot  months  of  August  and  September ; it  has  been 
observed  that  most  of  the  cases  occurred  while  the  sufferers  were  in  the 
horizontal  position  in  their  ill-ventilated  cabins. 
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M.  Bassier,  Surgeon  in  the  French  navy,  reports  (Dissertation 
I ur  la  Calenture)  that  in  the  month  of  August  1823,  the  man-of-war 
prig  Le  Lynx , cruising  off  Cadiz,  had  eighteen  cases  of  insolation,  out 
I ‘>f  a crew  of  seventy-eight  men.  The  heat  was  excessive  (“33  a,  35 
I legrh  cent.”),  and  much  aggravated  by  calms.  In  this  case  the  ship 
I ras  overcrowded : “ le  bdtiment,  tres  petit,  off r ait  pen  d’espace  pour  le 
I oucher  de  1' equipage.” 

M.  Boudin  (Statistiques  Medicales)  quotes  from  the  same  author  the 
I ase  of  the  French  man-of-war  Duguesne.  This  ship,  while  at  Pdo 
I aneiro,  had  a hundred  cases  of  insolation,  out  of  a crew  of  six 
I undred  men.  Most  of  the  men  were  attacked,  not  when  exposed  to 
I he  direct  heat  of  the  sun,  but  at  night  when  in  the  recumbent 
I .osition— that  is,  when  breathing  not  only  a hot  and  suffocating,  but 
I Jso  an  impure  air. 


Etiology.— I have  already  remarked,  that  men  will  bear  a hio-h 
emperature  in  the  open  air  with  comparative  impunity,  provided  (a) 
t is  not  too  long  continued,  (b)  that  the  dress  be  reasonably  adapted 
o the  temperature,  (e)  that  the  free  movement  of  the  chest  be  not 
nterfered  with.  As  already  remarked,  British  sportsmen  in  India 
tten  pursue  their  exciting  amusement  in  the  hottest  weather- 
ut  as  they  are  careful  to  dress  suitably,  they  seldom  suffer  from 
nsolation. 

It  v ill  be  remarked,  that  in  all  the  examples  of  insolation  in  the 
irect  rays  of  the  sun  given  above,  the  sufferers  were  all  soldiers 
ressed  and  accoutred  precisely  as  men  ought  not  to  be  in  the  circum- 
-ances  in  which  they  were  placed.  Dress  and  accoutrements,  then 
re  powerful  aids  to  high  temperature. 

The  case  of  the  43d  Light  Infantry,  as  related  by  Dr.  Barclay  and 

w-xerdT?  In  jn?Sf  0Un  another  Predisposing  cause,  which  appears 
exertion  influeuce’  viz.  exhaustion,  the  result  of  pro - 

This  appears  to  act  in  various  ways.  First,  there  is  a great  waste 
f tissue  for  a time,— that  is,  so  long  as  the  functions  of  the  skin  and 

state  Tr  DHn  in?rmft0lerable  a°tivity’  the  blood  is  maintained  in 
•state  probably  not  far  from  its  normal  condition.  But  as  the  exertion 

on  mues  under  a temperature  seldom  falling  below  90°  or  92°  Fahr.  and 

n . g»  as  we  have  seen,  100°,  107°,  and  sometimes  117°  ’in  a 

m t he  VrT  ’ t?e/"1Mfon  oi‘  tbe  skin  ceases,  and  the  result  of  this 
just  be  not  oidy  the  loss  of  the  cooling  effect  of  evaporation  w 

Uo  b ood  impurity.  Again,  all  observer  note  that3«tS  ci 
SJ^n,r0JStlnate  constiPation  of  the  bowels  is  a constant  con 

■££  ~;5  i„1;- 

omplainod  of  "the  si'di*  <•  r fv  1 ' e !np  ol  nausea  was  generally 

r ^ m,  me  sight  of  food  often  exciting  loathing." 
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In  other  instances  there  was  nearly  complete  anorexia.  It  niav 
he  supposed  that  the  activity  of  the  kidneys  may,  to  some  extent 
compensate  for  the  lost  function  of  the  skin  and  the  impaired 
eliminating  action  of  other  organs.  But  not  to  dilate  on  the  fact  that 
frequent  micturation,  although  a common,  is  by  no  means  an  invariable 
symptom  in  the  premonitory  stage  of  insolation,  is  it  not  possible 
that  the  inability  to  retain  urine  in  the  bladder  is  quite  as  much  due 
to  its  quality  as  its  quantity  ? “I  cannot  hold  my  water,”  was  the 
almost  invariable  complaint  of  Dr.  Barclay’s  men  ; and  Mr.  Longmore 
carefully  noted  the  same  thing  in  his  cases. 

Careful  observations  are  wanted  to  determine  whether  this  dribbling 
of  urine  is  not  more  due  to  its  stimulating  quality  than  to  any  excess 
in  quantity.  If  we  look  again  to  the  cases  quoted  as  occurring  in 
barracks  and  ships,  it  will  be  seen  that  another  cause  besides  heat°was 
in  operation.  In  all  the  examples  given  of  insolation  in  barracks, 
the  observers  have  noted  the  ill-ventilated,  overcrowded  condition  of 
the  places  where  the  majority  of  the  cases  occurred.  Many  of  the 
small  bungalows  occupied  by  officers  in  military  stations  in  India, 
are  quite  as  hot  as  any  barrack-room,  yet  nothing  is  more  rare 
than  to  see  officers  affected  with  this  form  of  insolation.  In  the 
French  ships,  overcrowding  and  imperfect  ventilation,  with  then 
necessary  consequence,  impure  ah’,  were  noted  by  the  surgeon  who 
reported  the  cases. 

It  is  then  evident,  from  the  above  facts,  and  from  many  more 
of  the  same  kind  that  might  be  adduced,  that  the  pressure  of  tight 
and  unsuitable  clothes  and  accoutrements,  excessive  fatigue,  with  all 
its  consequences,  and  the  impure  air  of  ill-ventilated  barracks  and 
ships,  are  powerful  predisposing  causes  of  insolation. 

But  it  cannot  be  doubted  that  heat,  and,  speaking  generally,  heat , 
long  continued,  is  the  true  exciting  cause  of  this  formidable  affec- 
tion. It  is  difficult  to  say  with  any  exactness,  what  is  the  point  in 
the  scale  at  which  danger  begins,  but  it  is  evident  that  the  effects  of 
heat  are  modified  by  the  circumstances  in  which  men  exposed  to  it 
are  placed. 

There  is  no  agreement  among  observers  as  to  the  effects  of  extreme 
dryness  or  moisture  in  increasing  or  diminishing  the  effects  of  heat. 
Insolation  has  been  observed  in  both  conditions.  In  the  case  of  the 
43d  Regiment,  the  hot,  dry  land  winds  were  blowing.  Mr.  Longmore 
also  notes  the  extreme  dryness  of  the  air  at  Barrackpore  during 
the  outbreak  there ; and  in  all  the  examples  given,  the  disease 
disappeared  with  the  first  heavy  fall  of  rain,  attended  with  a rapid 
fall  in  temperature.  On  the  other  hand,  Dr.  Baxter,  of  the  93c 
Highlanders,  who  gives  four  cases  of  Sun-stroke  observed  at  Sealkote 
considers  that  Sun-stroke  is  much  more  likely  to  occur  when  tin 
atmosphere  “is  largely  impregnated  with  watery  vapour.”  (Dublii  , 
Quart.  Journal  of  Med.  Science,  No.  81,  Feb.  1866.) 

Mr.  Naylor  also  is  of  opinion  that  cloudy  days,  with  “ a mois  j 
condition  of  the  atmosphere,”  favour  the  occurrence  of  insolatio) .< 
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VIorehead’s  Clinical  Eesearches).  Exact  observations  on  this  point, 
ritli  the  wet  and  dry  bulb'  are  much  required.  •*. 

It  would  appear  that  a hot  and  moist  condition  of  the  air  is  most 
‘ivourable  to  the  production  of  insolation  in  barracks,  because  not 
lly  does  such  a condition  diminish  the  cooling  effect  of  evaporation 
om  the  skin,  but  interferes  with  the  artificial  means  used  to  reduce 
le  temperature  of  the  overheated  rooms. 

Duration, — The  disease  may  prove  fatal,  as  we  have  seen,  in  a few 
inutes,  or  the  symptoms  may  last  from  one  to  forty-six  or  forty- 
ght  hours. 

Termination. — The  disease  terminates  either  in  death  or  recovery, 
Inch  may  be  complete  or  partial,  certain  sequels  in  a considerable 
amber  of  cases  appearing.  These  are  persisting  headache,  the  pain 
?ing  either  fixed  or  shifting ; a chorea-like  affection  of  the  muscles, 
.-nerally  those  of  the  forearm  and  hands ; epilepsy,  particularly  in 
lose  who  have  suffered  from  this  disease  in  youth,  or  who  have 
hereditary  tendency  to  it.  In  some  cases  mental  weakness,  which 
I ay  prove  permanent,  follows  Sun-stroke.  In  one  example,  that  of 
1 officer  of  distinction,  who  lost  his  hunting  cap  while  pursuing  a 
| ild  hog  ai  speed,  and  in  the  eagerness  of  the  chase  rode  for  miles 
i ire-headed,  Sun-stroke  was  the  result ; from  that  hour  his  mind 
as  affected,  and  complete  recovery  never  took  place. 


Symptoms.— Dr.  Morehead  has  divided  Insolation  into  three 
rieties, — the  Cardiac,  the  Cerebro-spinal,  and  the  Mixed.  In  the 
I eaent  atate  of  knowledge  this  classification  is  useful,  and  it  certainly 
t pears  to  be  founded  on  correct  pathology. 

In  the  Cardiac  variety,  although  it  is  probable  that  the  sufferer  is 
I mse?  conscious  of  some  premonitory  symptoms,  there  is  seldom 

1 'I  th<,'ir, ful1  devel°Pment  so  as  to  attract  the  attention  of 
Handers  before  the  patient  falls,  gasps,  and  in  some  severe  cases 
I :pires  before  there  is  time  to  do  much,  or  anything,  for  his  recovery, 
ath  taking  place  by  syncope.  This  is  the  form  most  frequently 
m in  men  exerting  themselves  in  the  heat  of  the  sun  when 
1™  a°d  accoutred,  as  were  the  soldiers  of  the  98th  Regiment 

I scribed  iang  J ^ ^ ^ ^ funeral  Parades  at  Madras  above 

l|  In  the  so-called  Cerebro-spinal  cases,  premonitory  symptoms  gene- 
, Hy  give  notice  of  the  coming  danger.  These  are  heat  of  skin-thk 
I absent  \ the  heat  is  attended  with  extreme  dryness  and  is 

l”£t  fevlfwlahd-,tl"8m?'  exceed“S  that  of  the  worst  form  of 

T'  ;-  , T,lls  last  symptom  is  much  insisted  on  by  Longmore 

I t y *T  1that  “ 1 cannot  hold  my  water”  wL  off  the 

< u hearla  •}" °f  his  patieuts-  Tt  ia  a uotable  thing 

l-vXmclTLE,d  T9  a C°- nn,,0n  8ymptom  5 d°cs  not  appear 
complained  of  in  a single  instance  in  Dr.  Barclay’s  cases. 
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Again,  a wild  shout  of  laughter,  or  an  attempt  to  escape  in  terror 
from  some  imaginary  enemy,  sometimes  precedes  the  more  serious 
symptoms,  to  be  presently  described.  ij 

M.  Bassier,  in  the  case  already  referred  to  of  the  French  man-of-  • 
war  at  Bio  Janeiro,  mentions  that  the  utmost  difficulty  was  experienced  * 
in  preventing  the  men  from  throwing  themselves  into  the  sea : — “ IU 
devenaient  incoherents  dans  four  discours,  poussaient  des  cris,  menct- 
gaient  de  geste  ct  dc  regard,  entraient  en  furcur,  ct  semUaient  mettre 
tons  fours  soins  d decouvrir  une  issue  qui  four  'permit  de  dilancer  d 
la  mer.”  * On  one  occasion  I saw  a man  in  this  condition  suddenly 
possess  himself  of  the  arms  of  a sentry  to  defend  himself  from  an 
imaginary  enemy. 

It  is  not  by  any  means  always  that  we  have  an  opportunity  of 
seeing  the  above  premonitory  symptoms.  Where  men  in  barracks  are 
sensible  of  the  approach  of  any  of  them,  they  generally  assume  the 
recumbent  position,  and  in  that  state  pass  into  the  stage  of  coma,  the 
attention  of  their  comrades  being  first  called  to  their  condition  by 
their  stertorous  breathing. 

After  a longer  or  shorter  continuance  of  the  above  symptoms,  the 
patient  becomes  insensible  ; the  heat  and  dryness  of  the  skin  augment ; 
the  respiration  becomes  hurried,  noisy,  laboured ; the  pupils  contract, 
and  are  quite  insensible  to  light ; the  conjunctive  become  more  con- 
gested,  “pinky”  (Barclay);  the  heart  acts  tumultuously;  the  pulse  in 
men  in  a sthenic  condition  being  at  first  rapid,  but  distinct,  but  as 
the  case  progresses  unfavourably,  becoming  compressible,  feeble,  and 
irregular ; convulsions  are  frequent,  but  not  invariable ; sometimes 
they  appear  early,  in  other  cases  they  immediately  precede  death. 

Dr.  Barclay  expressly  says,  that  “ In  a large  proportion  of  cases, 
from  the  commencement  of  the  attack  to  its  termination  in  death,  the 
patient  never  moved  a limb  or  even  an  eyelid.” 

In  the  Mixed  form  of  Morehead,  the  symptoms  partake  of  both 
varieties,  and  the  fatal  event  is  brought  about  partly  by  coma,  partly 


by  syncope. 

* Frenchmen  under  the  influence  of  insolation  seem  strongly  compelled  to  self- 

deBoud?n  relates  that  in  1836,  “pendant  une  expedition  du  General  Bugeaud  dans  la 
province  d’Oran,  on  a pu  compter,  en  quelques  heures,  11  suicides  et  200  nommes 
atteints  de  congestion  cerebrale,  sur  un  colonne  de  quelques  milhers  d homines, 
same  author  gives  a striking  example  ol  the  terrible  eflects  ot  heat  on  a bod)  o c g ‘ 
soldiers  on  the  line  of  march,  which  may  be  fairly  taken  as  another  instance  of  the  eu 
effects  of  tight  clothing  and  accoutrements  : — , . 

On  the  8th  July,  1853,  a body  of  men,  1,200  strong,  marched  from  Bcvarloot 
Hasselt.  They  started  at  eight  o’clock  in  the  morning.  Only  500  reached  Ifasselt  in  tn 
evening,  nineteen  perished  cn  route , and  a great  number  in  a state  of  furious  1 1 irl 
were  taken  to  hospital.  I do  not  think  that  anything  so  disastrous  as  thisoccurra 
under  an  Indian  sun  during  the  years  of  the  mutiny  in  Bengal  and  Central  India.  « 
a remarkable  thing  that  on  this  occasion  the  temperature  did  not  exceed  33  or 
centigrade.  In  connexion  until  this  M.  Boudin  observes  that  two  well-known  bgM 
tian  astronomers,  MM.  Mahmoud  and  Ismael,  who  were  in  Brussels  on  that  day,  assure  A 
M.  Quetelet,  that  they  suffered  as  much  from  a temperature  o 30  -7  centigrade  in  « « 
city  as  in  Cairo  under  a temperature  of  nearly  50  : “ uouvelle  prouvo  do  la  mices.  . 
de  tenir  compte  de  la  qualiU  dc  la  temperature. 
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Diagnosis. — Tlie  diseases  with  which  this  affection  appears  to  have 
been  confounded,  are  cerebral  apoplexy,  and  various  forms  of  fever, 
such  as  ardent  continued  fever,  and  even  some  of  the  graver  forms 
(of  remittent.  'With  the  first  named  it  has  no  pathological  relations 
at  all,  and  it  is  to  be  regretted  that  the  term  “ apoplexy  ” continues 
to  be  appended  to  any  of  the  names  in  use  to  distinguish  this  disease. 
In  both  apoplexy  and  the  cerebro-spinal  variety  of  Sun-stroke,  there 
is  coma ; but  the  pulse  in  apoplexy  is  slow,  generally  full,  sometimes 
intermitting.  In  Sun-stroke,  it  is  quick  and  sharp.  In  apoplexy 
the  breathing  is  slow,  irregular,  and  explosive  in  expiration  ; in  Sun- 
stroke, it  is  rapid,  noisy,  but  not  explosive.  In  apoplexy  the  pupils 
are  usually  dilated,  or  one  is  more  so  than  the  other ; in  Sun-stroke 
both  are  contracted,  and  the  conjunctive  are  deeply  congested.  The 
skin  in  apoplexy  is  not  hot,  and  is  often  cold  and  moist ; in  Sun- 
stroke, it  is  always,  except  in  some  rare  examples  of  the  cardiac 
variety,  very  hot  and  excessively  dry. 

Paralysis  (hemiplegia)  is  the  almost  invariable  result  of  cerebral 
; Haemorrhage ; it  never  follows  Sun-stroke. 

From  ardent  continued  fever,  the  premonitory  symptoms  already 
-numerated,  more  particularly  the  frequent  micturation,  and  the  early 
upervention  of  insensibility,  will  distinguish  it.  The  above,  with  the 
listory  of  the  case,  ought  to  suffice  to  distinguish  it  from  the  hot  stage 
■f  remittent  fever. 


Pathology. — On  one  point,  at  least,  all  modern  pathologists  are 
greed,  viz.  that  the  superheating  of  the  blood  which  precedes  and 
ccompanies  Sun-stroke,  has  a depressing  and  not  a stimulating  effect 
n the  nervous  centres ; and  as  the  general  recognition  of  this  has 
ad  a powerful  effect  in  leading  to  a more  rational  form  of  treatment, 
is  a decided  step  in  advance. 

The  opinion  given  by  Dr.  Morehead,  that  the  sthenic  constitution 
t the  newly-arrived  European  predisposes  to  the  cerebro-spinal 
1 3n.e^  °f  insolation,  must,  I venture  to  think,  be  taken  with  some 
aalifi cation.  Without  doubt  it  was  this  variety  that  prevailed  most 
li  the  43d  Light  Infantry  ; yet,  from  Dr.  Barclay’s  description  of  the 
i lserable  condition  to  which  his  men  were  reduced  before  the  disease 
ong  them,  they  were  in  anything  but  a sthenic  condition. 

' n the  other  hand,  the  men  of  the  63d  Regiment  at  Madras,  and  the 
, ! 1 at  Chin-Kiang-Foo,  fresh  from  Europe,  were  in  the  very  opposite 

ImrJition  ; yet  it  is  clear,  from  the  description  given  of  the  symptoms, 
at  they  suffered  from  the  cardiac  variety.  It  appears  to  me  that  the 
•nstnction  of  the  men’s  chests  by  tight  coats,  the  pressure  of  their 
lyiekling  stocks  and  accoutrements,  had  much  to  do  in  determining 
e particular  symptoms  — an  opinion,  strengthened  by  all  that  I 

^nt«eariltv  r ,rn  a cart4ul  st,uly  the  effects  of  dress  and  accoutre- 
I t If  0Tgan8  of  circulation  and  respiration,  and  by  the  reve- 
b t r;°  U' ? committee  appointed  to  investigate  this  subject.  At 

he  S°1<Jier3  °f  the  18tb  li0>’al  Iri3h’  the  49tlh  and 
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55th  Regiments,  were  quite  as  much  exposed  to  the  sun  as  the  98tli ; j 
they  did  not  suffer  from  insolation,  but  they  marched  and  fought  | 
Avithout  stocks,  and  Avitli  their  jackets  open. . 

I am  also  strongly  impressed  with  the  opinion  that  blood  impurity, 
induced  by  the  vitiated  air  of  overcrowded  barracks,  tents,  and  ships, 
powerfully  aids  heat  in  bringing  about  that  condition  of  the  nervous 
centres  which  leads  to  the  development  of  the  terrible  symptoms  of 
insolation.  Were  it  not  so,  the  high  temperature  so  often  observed  in  } 
the  small  houses  and  tents,  particularly  of  many  junior  officers,  would  1 
make  this  disease  more  common  than  it  is  among  them. 


Morbid  Anatomy. — The  blood  is  invariably  found  in  the  same 
condition  as  after  death  from  lightning,  or  blows  on  the  epigastrium, 
— that  is,  fluid. 

When  death  occurs  so  quickly  as  it  generally  does  m this  aflection, 
there  is  really  no  time  for  much  organic  lesion  ; some  congestion 
of  cerebral  vessels  is  a common,  but  by  no  means  an  invariable, 

' ^The  most  common  condition  in  all  varieties,  but  more  particularly 
in  the  cardiac,  is  congestion  of  the  lungs,  with  distension  of  the  right 
heart.  This  congestion  is  more  complete  in  this  than  m any  other 

disease. 


Mortality —If  Sir  Charles  Napier  is  correct  in  the  statement  he 
makes  in  a letter  published  in  his  Life,  that  out  of  forty-four  cases  of 
Sun-stroke  which  occurred  at  Nussurpoor  on  the  _15tli  of  June,  184o, 
forty-three  proved  fatal,  this  is  the  highest  mortality  on  record. 

Dr.  Barclay  only  included  severe  and  well-marked  cases  m Ins  table, 
and  his  death-rate  was  42734  per  cent. 

Dr.  Butler’s  at  Meean  Meer  was  43  3 per  cent. 

Dr.  Morehead  gives  the  following  table  : — 

Treated.  Deaths. 

504  259 

115  16 

16  7 

80  10 

89  24 

25  6 

60  17 

200  — 

29  10 


Mr.  Hill’s  collected  cases  .... 

Dr.  Taylor’s,  Gazeepore 

Mr.  Longmore’s,  Barrackpore  . 

Mr.  Lofthonse,  14th  Light  Dragoons  . 
Dr.  Simpson,  71st  Regiment  . . . 

Mr.  Ward,  3d  Bombay  E.  Regiment  . 
Mi-.  Ewing,  95th  Regiment  . . . • 

Sir  Hugh  Rose  and  Dr.  Stuart,  25th  Regi 
Field  Hospital,  Hansi 


PROGNOSIS.— The  most  unfavourable  signs,  are  prolonged  and  com- 
plete insensibility,  without  movement ; (this  is  a much  more  un- 
favourable symptom  than  occasional  convulsions;)  intense  heat  oi 
skin,  persisting  notwithstanding  the  free  use  of  the  douche ; mci easily 
congestion  of  the  eyes ; tumultuous  action  of  the  heart ; failing  p 

lividity  of  hands  and  feet.  * 

If  convulsions  appear  after  such  symptoms  have  been  piesent 

some  time,  they  indicate  the  near  approach  of  death. 
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Prophylaxis. — 1st,  In  barracks.  The  measure  now  about  to  be 
[ earned  out  in  the  construction  of  barracks  in  India,  viz.  having  dor- 
mitories in  which  not  more  than  from  ten  to  fifteen  men  can  be 
iccommodated,  will  do  more  to  diminish  the  frequency  of  barrack 
Insolation  than  any  single  remedy  with  which  I am  acquainted. 

Meanwhile,  I cannot  too  strongly  insist  on  the  propriety  of  at  once 
htching  a sufficient  number  of  tents  for  dormitories,  whenever  the 
i light  temperature  rises  to  90°,  so  as  to  diminish,  by  at  least  one- 
rnlf,  the  number  of  men  in  barracks  during  the  night.  The  manner 
> >f  cooling  both  tents  and  barracks  is  so  well  understood  in  India,  that 
t is  useless  to  insist  upon  it  here. 

In  future,  troops  in  India  are  never  likely  to  be  chilled  in  a hot  sun, 

, )r  paraded  to  attend  military  funerals  in  heavy  marching  order  at 
5 p.M.  Even  in  that  “ military  hot-house”  Madras,  where  such  customs 
j ! lingered  long  and  latest  died,”  it  is  to  be  hoped  they  will  never  more 

heard  of. 

As  a rule,  save  under  the  pressure  of  real  military  necessity, 
European  troops  are  not  likely  to  be  moved  during  the  hot  weather  ; 
and  where  such  a cruel  necessity  exists,  the  terrible  lessons  taught 
luring  the  Mutiny  are  not  likely  to  be  forgotten. 

The  necessity  for  light  clothing,  suitable  protection  for  the  head, 
ieck,  and  spine,  are  now  well  understood  and  provided  for  by  existing 
■egulations. 

At  such  times  it  will  be  good  economy  to  engage  an  extra  number 
f water-carriers,  so  that  a never-failing  supply  shall  be  at  hand,  not 
*nly  for  drinking,  but  for  douching  purposes.  I cordially  assent  to  the 
iractical  suggestion  urged  by  Dr.  Barclay,  that  the  hospital  tents  used 
n such  occasions  should  be  the  best  that  can  be  made,  and  should  be 
umished  with  the  best  appliances,  to  maintain  as  low  a temperature  as 
possible.  If  patients  suffering  from  Insolation  can  quickly  lie  brought 
nto  an  hospital  tent  15  or  20  degrees  cooler  than  the  one  from 
vhence  he  has  been  taken,  his  chances  of  life  will  be  immeasurably 
j ncreased.  Nor  is  it  necessary  to  say  much  on  the  good  effects  of 
| emperance. 

It  is  to  be  hoped  that  the  day  is  not  distant  when  the  spirit  ration 
J vil]  be  a thing  of  the  past. 

Treatment. — In  the  days  when  Insolation  was  commonly  mis- 
aken  for  cerebral  apoplexy,  the  lancet  was  usually  the  first  resource. 
Tne  mortality  even  now,  under  a mode  of  treatment  more  in  accordance 
vi-.h  sound  pathology,  is  often  exceedingly  high;  but  when  blood- 
| fitting  was  the  rule,  recovery  was  the  rare  exception. 

A few  years  ago,  in  an  outburst  of  Insolation  on  board  one  of  the 
l f1  , 3^e?Tner3  *n  hed  Sea,  this  was  the  mode  of  treatment  pursued. 
A fatal  issue  resulted  in  every  case. 

During  active  service  in  the  presence  of  the  enemy,  an  officer  of 
•ank  had  Sun-stroke. 

The  ass i stan t-surgeon  in  medical  charge  of  the  battery  where  this 
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happened  liad  the  sufferer  instantly  removed  to  the  nearest  shade, 
stripped  him,  used  the  douche  freely,  and  had  the  satisfaction  to  see  j 1 
his  patient  revive  and  consciousness  return.  An  official  superior,  “ an 
older,  not  a belter ” physician,  unhappily  coming  up  at  this  critical  , j 
moment,  insisted  on  opening  a vein  : a few  ounces  of  blood  trickled 
away,  and  so  did  the  life  of  the  officer.  Mortal  syncope  immediately 
followed  the  operation. 

It  is  needless  to  insist  on  this  point,  for,  as  Dr.  Morcliead  has  i;  i 
observed,  “there  is  now  great  unanimity  of  opinion”  on  the  treatment  ! | 
of  Sun-stroke,  and  by  universal  consent  the  lancet  has  no  place  in  it. 

At  the  earliest  possible  moment  let  the  sufferer  be  carried  to  the 
nearest  shade,  stripped,  and  assiduously  douched  with  cold  water  over 
head,  neck,  and  chest.  If  this  be  effectually  and  quickly  done,  the 
powerful  impression  on  the  cutaneous  nerves  will  soon  re-establish 
respiration,  at  first  by  gasps  and  catches,  soon  in  a more  regular  and 
tranquil  manner.  It  will  also  reduce  the  heat  of  skin.  It  may 
require  to  be  done  again  and  again ; in  hospital  it  may  be  necessary 
to  envelope  the  patient  in  a wet  sheet,  and  to  ply  the  fan  or  punkah 
over  him  vigorously  until  the  skin  is  reduced  to  a more  natural  tem- 
perature. 

The  patient  should  be  encouraged  to  drink  freely,  and  if  vomiting 
follows,  this  will  often  aid  in  relieving  the  congestion  of  the  lungs. 

The  douche  used  as  above  described  is  a powerful  remedy,  and,  as  Dr. 
Abercrombie  long  since  pointed  out,  it  may  be  abused,  particularly  if 
it  is  applied  too  long  to  the  shaven  head.  Morehead  has  also  well 
cautioned  us  against  its  prolonged  use  in  a routine  way,  when  the 
skin  is  cold  and  clammy,  and , the  respiration  sighing — under  such  [ 
circumstances  we  must  restrict  ourselves  to  dashing  water  over  the 
face  and  chest.  When  the  heat  of  the  skin  is  excessive  we  may  avail 
ourselves,  if  ice  is  at  hand,  of  Dr.  Parkes’  suggestion,  and  give  an 
enema  of  ice-cold  water.  We  should  also  apply  ammonia,  with  the 
usual  caution,  now  and  then  to  the  nostrils.  The  bowels  being  always 
constipated,  the  sooner  they  are  relieved  the  better,  by  the  use  of  pur- 
gatives and  enemata.  If  the  skin  refuse  to  act,  even  after  the  free  use 
of  the  douche,  and  maintains  its  high  temperature,  a trial  may  be  given 
of  Warburg’s  Tincture,  the  most  powerful  sudorific  with  which  I am 
acquainted*  The  occurrence  of  moderate  diarrhoea  seems  to  favour 
recovery.  Support  and  a judicious  use  of  stimulants  must  not  be 
neglected. 

If  sensibility  be  not  restored  and  maintained  by  the  douche,  a blister 
should  be  applied  at  once  to  the  nape,  and,  if  need  be,  to  the  slia\  en 
head  There  is  much  unanimity  as  to  the  good  effects  of  this  measure. 

Professor  Sir  James  Simpson,  of  Edinburgh,  long  ago  taught  us  how 
invaluable  the  inhalation  of  chloroform  is  in  the  convulsions  of  children 
depending  on  cerebral  irritation.  In  India  I have  saved  the  lives  of 
many  by  acting  on  this  advice.  Dr.  Barclay  in  like  manner  found 
chloroform  inhalation  useful  “in  the  convulsive  form  of  the  disease, 

* Vide  article  Remittent  Fever,  vol.  i.  p.  80. 
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attended  with  extreme  nervous  irritability,'’— ft  class  oi  cases  in  which, 
he  «hls  “the  douche  is  inadmissible  from  the  agony  it  occasions 
t some  “stances  life  was  saved  by  this  remedy ; in  all  it  was 

prolonged. 

Treatment  of  the  Sequel.*:  of  Sun-stroke.— Although  by  careful 

and  judicious  treatment  many  recover  from  the  mme^ate  etfec  s o 
Sun-stroke  not  inconsiderable  numbers  are  incapacitated  by  it  loi 
service  in  India,  or  in  any  hot  climate,  without  at  least  a more  or  less 
prolonged  stay  in  a cold  climate.  This  is  precisely  what  we  see  after 
concussion.  Out  of  the  large  number  of  cases  of  concussion  I hav  e seen 
in  India  from  falls  from  horseback,  I have  hardly  seen  one  make  a 

complete  recovery  without  a visit  to  Europe. 

Persisting  headache  is  one  of  the  most  common  sequels  of  bun- 

At  Xetley  during  the  invaliding  season  we  are  never  without  such 
cases  and  very  obstinate  and  intractable  some  of  them  are.  VV  hen  the 
pain  is  fixed  and  severe,  long-continued  counter-irritation  to  the  nape, 
and  a course  of  iodide  of  potassium,  sometimes  permanently  relieve. 
But  I have  seen  some  men  discharged  quite  unrelieved  by  treatment. 

Great  attention  to  the  function  of  the  skin  forms  an  essential  part 
of  the  treatment  in  all  the  varieties  of  the  sequelae  of  Sun-stroke,  lor 
it  is  impaired  in  all.  Frictions,  bathing,  exercise  in  the  open  air,  are 
essential.  When  the  headache  is  not  fixed,  but  shifting,  it  will  often 
be  found  to  depend  on  a weak  condition  of  the  digestive  organs,  and 
careful  treatment  suited  to  the  peculiar  features  of  each  individual 

case  is  required.  . 

In  epilepsy  following  Sun- stroke  the  prognosis  is  generally  favour- 
able. The  fits  usually  subside  on  the  patient  being  removed  to  a 
temperate  climate. 
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WASTING  PALSY. 

I: 

By  William  Roberts,  M.D.  F.R.C.P. 

Definition. — A chronic  disease,  consisting  in  a progressive  atrophy 
of  the  voluntary  muscles,  independent  of  any  antecedent  motor  or 
sensory  paralysis.  The  disease  attacks  the  muscles  in  groups : in 
some  cases  it  is  partial,  and  limited  to  the  extremities  ; in  other  cases 
it  is  general,  and  implicates  the  muscles  of  the  head,  neck,  and 
trunk. 

Synonyms. — Paralysis  Atrophica  ; Progressive  Muscular  Atrophy ; 
Cruveilhier’s  Atrophy ; Atrophie  Musculaire  Progressive  (Fr.);  Pro- 
gressive Muskelatrophie,  Progressive  Muskel-lahmung  (Ger.). 

History. — Cases  of  extreme  wasting  of  the  muscles  of  the  upper 
and  lower  limbs,  without  loss  of  voluntary  power,  were  published 
in  this  country,  in  the  earlier  decades  of  the  present  century,  by 
Cooke,  Bell,  and  Darwall ; but  the  establishment  of  the  affection  as  a 
distinct  type  of  disease  is  due  to  the  labours  of  Cruveilhier,  Aran,  and 
Duclienne,  in  France,  in  the  years  1851-53.  The  present  writer 
collected  all  the  information  existing  on  the  subject  up  to  1858,  in  an 
Essay  published  in  that  year.*  To  this  Essay  the  reader  is  referred 
for  the  earlier  notices  of  the  disease.  Since  1858  the  pathology  of 
Wasting  Palsy  has  been  elucidated  by  the  investigations  of  Gull, 
Lockhart  Clarke,  Luys,  and  others. 

Etiology. — The  subjects  of  Wasting  Palsy  are  mostly  found  among 
young  adults  and  middle-aged  individuals ; but  children  are  not 
unfrequently  attacked.  The  mean  age  of  eighty-eight  cases  collected 
by  me  was  thirty  years — the  youngest  was  only  two  years  of  age,  and 
the  oldest  sixty-nine.  The  male  sex  is  considerably  more  liable  to 
the  disease  than  the  female  (about  six  males  to  every  one  female). 
This  disproportion  probably  depends,  mainly,  on  the  greater  and  more 
sustained  muscular  exertion  which  men’s  occupations  demand  ; also  I 
on  the  greater  exposure  to  cold  and  external  violence  of  individuals  of 
the  male  sex.  Women  of  the  working-class — washerwomen,  domestic 
servants,  sempstresses,  &c.  are  seemingly  not  much  less  liable  to  . 
Wasting  Palsy  than  men  employed  in  kindred  occupations;  bur  | 

* An  Essay  on  Wasting  Palsy,  By  William  Roberts,  M.D.  London.  1858. 
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unales  belonging  to  the  easy  classes  enjoy  a remarkable  immunity 
rain  this  disease.  It  is,  however,  somewhat  difficult  to  explain  why 
ases  arising  from  hereditary  influence  should  occur  more  frequently 
rnong  males  than  females. 

Partial  or  local  muscular  atrophy  prevails  mostly  among  handi- 
j.lraftsmen — mechanics,  masons,  smiths,  miners,  needlewomen,  scri- 
eners,  labourer's,  and  domestic  servants.  The  subjects  of  general 
Tasting  Palsy  are  found  equally  in  every  grade  of  life. 

The  influence  of  consanguinity  in  the  production  of  this  disease  has 
een  remarked  in  a number  of  instances.  The  present  writer  collected 
le  history  of  ten  families  in  which  a tendency  to  Wasting  Palsy 
revailed.  In  four  of  these  families  the  disease  was  confined  to  two 
rot  hers  in  each.  Dr.  Meryon’s  first  described  cases  were  four  boys 
ho  had  six  healthy  sisters.  In  another  family  mentioned  by  him 
11  the  boys — namely,  two — were  affected,  while  the  two  sisters  were 
ealthy.  A sea-captain,  whose  history  is  related  by  Aran,  had  lost 
vo  maternal  uncles  and  a sister  by  the  same  disease.  In  another 
istance,  recorded  by  the  same  observer,  the  patient’s  two  aunts  had 
ied  from  general  muscular  atrophy ; and,  in  a family  known  to 
ppenheimer,  two  uncles  and  a cousin  were  already  deceased,  while 
rother  cousin  and  two  brothers  still  suffered  from  the  same  disease. 
Itogether  these  ten  families  included  twenty-nine  individuals  affected 
ith  T\  asting  Palsy,  and  of  these  only  four  were  females.  Cases 
ising  from  hereditary  influence  present  another  well-marked  feature 
-in  nearly  all  of  them  the  disease  became  generalized,  and  conse- 
lently  tended  to  a fatal  termination. 

As  a rule,  the  subjects  of  Wasting  Palsy  have  been  persons  of  good 
lysical  development : hi  several  cases  the  patients  are  reported  to 
:ve  been  men  of  remarkable  muscular  power  and  activity  ; in  a few 
stances — nearly  all  of  which  were  associated  with  a hereditary 

oclivity  to  the  disease — a certain  weakness  existed  from  earlv 

>uth.  J 

Die  exciting  causes  of  Wasting  Palsy  (excluding  hereditary  pre- 
position. may  be  ranged  under  three  heads:  namely,  excessive 
oscular  action,  cold,  and  disease  or  violence  affecting  the  spine.  In 
| considerable  number  of  cases,  however  (36  per  cent.),  no  reason- 
cause.  C0llld  be  assigned  for  the  breaking  out  of  the  disease. 

Aran  directs  attention  to  the  fact  that  the  particular  muscles  which 
3 necessarily  in  long-continued  contraction  in  persons  followincr 
am  mechanical  trades  (masons,  milliners,  shoemakers,  smiths,  &c.)° 

" ^ 7 , \C  l are  first  invaded  and  most  deeply  involved.  In 

class  the  muscles  of  the  shoulders,  arms,  and  hands 
■-  affected,  and  very  frequently  the  atrophy  is  permanently 

1 is  rate  theSC  Part'S‘  There  are  numer°us  exceptions,  however,  to 

feSffSJSr  C°li  (we“«  of  damP  Wre1,  immersion  of  the 

1 inclement  wxti’  coo,ln°  of  the  perspiring  surface,  exposure 
I clement  weather)  are  marked  by  a train  of  neuralgic  or  so-called 
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rheumatic  pains  in  the  affected  parts,  either  at  the  onset  of  the  atrophy, 
and  ceasing  when  this  has  fairly  set  in,  or  continuing  throughout  its 
progress,  and  imparting  a special  character  to  the  symptoms.  The 
invasion  of  the  disease  in  this  class  of  cases  is  often  somewhat  sudden, 
and  accompanied  by  cramps  and  twitches  of  the  muscles. 

In  cases  traceable  to  cold,  the  wasting  is  more  apt  to  extend  to  the 
muscles  of  the  trunk  than  in  cases  due  to  overwork.  Of  twenty-five 
cases  attributed  to  overwork,  eighteen  were  partial  and  only  seven 
general ; whereas,  of  the  sixteen  cases  charged  to  the  agency  of  cold, 
six  were  local  and  ten  general.  These  two  causes  are  often  in  opera- 
tion together  : the  miners  in  my  neighbourhood,  who  work  in  damp 
or  wet  excavations,  are  frequent  victims  of  Wasting  Palsy. 

The  connexion  of  Wasting  Palsy  with  injury  or  disease  directly  or 
indirectly  implicating  the  spinal  cord,  has  of  late  years  attracted 
increasing  attention ; and  the  interpretation  of  these  cases  has  an 
important  bearing  on  the  pathology  of  the  disease,  as  will  be  more 
particularly  noticed  hereafter.  The  history  of  some  antecedent  violence 
occiu'S  too  frequently  in  the  reports  of  cases  of  Wasting  Palsy  to  allow 
of  its  being  set  aside  as  a merely  fortuitous  circumstance,  though  the 
precise  connexion  between  the  injury  and  the  subsequent  atrophy  is 
often  obscure.  In  a youth  under  my  care  at  the  Manchester  Infirmary, 
who  ultimately  died  from  implication  of  the  respiratory  muscles,  the 
first  symptoms  of  atrophy  in  the  ball  of  the  right  thumb  occurred  six 
months  after  the  fall  of  a bale  of  cotton-cloth  on  the  nape  of  the  neck. 
The  immediate  effects  of  the  injury  were  confined  to  slight  stiffness 
of  the  neck,  and  occasional  pains  extending  down  the  arms.  Valen- 
tiner  records  a case  in  which  the  first  failure  of  health  followed  a fall 
on  the  back  from  a height  of  eight  or  ten  feet : yet  the  atrophy  did 
not  appear  until  six  years  after.  Bergmann’s  patient*  fell  on  his 
back  from  a horse,  and  lay  for  a while  unconscious.  From  this  time 
he  suffered  pain  and  stiffness  in  moving  the  head ; afterwards,  and 
very  slowly,  a weakness  in  the  shoulders  came  on,  which  ended  in 
complete  atrophy  of  the  muscles  around  the  shoulder  joints.  In  a 
remarkable  case  recently  reported  by  Dr.  Thudichum  and  Mr.  Lockhart 
Clarke,  a gentleman,  set.  54,  suffered  what  he  considered  a slight 
injury.  In  jumping  across  a flower-bed  for  a wager,  he  came  down 
heavily  on  his  heels,  and  then  fell  backwards  upon  his  head.  He 
was  stunned  for  a time,  but  gradually  recovered,  and,  after  some  days 
confinement  to  his  bed,  appeared  to  be  quite  well  again.  It  was, 
however,  soon  perceived  that  a great  change  took  place  in  his  habits. 
Having  been  extremely  fond  of  manly  sports  and  exercises — rowing, 
cricketing,  riding  on  horseback,  dancing,  and  the  like — he  discontinued 
to  take  part  in  any  of  these,  although  he  continued  to  go  every  autumn 
to  the  Scotch  moors  for  the  purpose  of  shooting  grouso.  Five  years 
after  the  above-mentioned  accident,  while  engaged  in  this  last-named 
sport,  he  perceived  that  his  right  leg  had  lost  a part  of  its  _ usiial 
strength.  From  this  time  gradual  atrophy  and  loss  of  power  in  the 
* St.  Petersburger  Med.  Zeitscli. , p.  116.  1864. 
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nuscles  crept  over  tlie  patieut,  until  at  length  death  took  place  from 
ailure  of  the  respiratory  muscles.  Wide-spread  degeneration  of  the 
pinal  cord  was  found  after  death.  (Beale’s  Archives  of  Medicine, 
.863.) 

In  other  cases,  disease,  manifestly  primary,  of  the  spinal  cord  is 
I (bUowed  by  complete  atrophy  of  certain  groups  of  muscles.  In  a 
t ase,  published  a few  years  ago  in  the  London  Medical  Review  by 

I he  present  writer,  a young  man  suffered  from  acute  general  para- 
ysis  of  all  the  muscles  of  the  extremities,  and  of  most  of  those  of 
he  trunk.  The  intellect  was  not  affected.  Gradually,  in  the  course 
•f  months,  the  patient  recovered  the  power  of  the  muscles,  but  after  , 
| omplete  restoration  of  the  remainder  of  the  body,  the  intrinsic 

I nuscles  of  both  the  hands  and  feet  passed  into  a state  of  total 
.trophy,  and  still  continue  in  the  same  condition.  In  the  so-called 
•ssential  paralysis  of  infancy  and  childhood — which  is  evidently  of 

i pinal  origin — certain  limited  groups  of  muscles  not  unfrequently 
iass  into  a state  of  permanent  atrophy,  while  the  remaining  portions 
•f  the  paralysed  members  recover  their  mobility. 

Certain  other  exciting  causes  of  Wasting  Palsy  are  sometimes 
loubtfully  mentioned  — namely,  constitutional  syphilis,  venereal 
xcesses,  onanism,  and  antecedent  zymotic  fevers. 


Symptoms. — The  invasion  of  Wasting  Palsy  is  always  gradual,  and 
he  disease  has  usually  been  in  progress  some  weeks  or  months  before 
he  patient  discovers  its  existence.  The  first  symptom  perceived  is  a 
ertain  weakness  in  the  affected  member : the  tailor  finds  he  cannot 
-old  his  needle ; the  shoemaker  cannot  thrust  his  awl ; the  mason 
ails  to  wield  his  hammer  ; the  gentleman  experiences  an  awkwardness 
a handling  his  pen,  in  pulling  out  his  pocket  handkerchief,  or  in 
utting  oil  his  hat.  Some  such  incident  calls  attention  to  the  affected 
imb,  which  is  then  usually  discovered  to  be  more  or  less  wasted  and 
hrunken. 

The  disease  begins,  in  the  great  majority  of  cases,  in  the  upper 
xtreroities,  either  in  the  ball  of  the  thumb  and  hand,  or  in  the 
houlder — much  more  commonly  in  the  former  than  in  the  latter, 
ometimes,  however,  it  begins  in  the  muscles  of  the  neck,  of  the  face, 
he  tongue,  in  the  thigh,  the  leg,  or  the  foot.  The  extension  or  spread 
f the  disease  follows  an  erratic  course.  In  the  immense  majority  of 
ases  the  disease  is  permanently  limited  to  one  or  a few  groups  of 
luscles  in  the  upper  or  lower  extremities ; in  other  cases,  and  these 
re  by  far  more  formidable,  the  atrophy  invades  successively  the 
obintary  muscles  of  the  entire  body,  trunk  and  extremities.  The 
nly  muscles  which,  as  yet,  have  not  been  known  to  be  attacked,  are 
hose  of  mastication,  and  those  which  move  the  eyeball.  When  the 
trophy  is  confined  to  certain  regions  of  the  extremities,  the  life  of 
he  sufferer  is  not  imperilled  but  when  the  trunk  is  invaded,  and  the 
ousofes  of  respiration  participate  in  the  disease,  deatli  by  suffocation 
3 the  ultimate  result. 
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The  wasting  and  disappearance  of  the  muscles  produce  notable 
changes  in  the  configuration  of  the  body.  The  natural  rounded  contour 
of  the  limbs  is  replaced  by  an  unsightly  flattening ; the  bones  stand 
out  in  unaccustomed  distinctness,  giving  to  the  member  the  appearance 
of  a skeleton  clothed  in  skin ; but  the  skin  itself,  and  the  subcutaneous 
cellular  tissue,  undergo  no  change,  and  cannot  be  distinguished  from 
the  integuments  of  healthy  parts.  Certain  distortions  ot  the  head, 
trunk,  and  extremities  are  also  occasioned  by  the  unequal  wasting 
of  opposed  groups  of  muscles— those  less  atrophied  overcoming  the 
resistance  of  those  more  diseased.  These  changes  of  configuration 
are  a marked  feature  of  wasting  palsy.  The  hand  is  frequently  the 
seat  of  a very  singular  deformity — namely,  the  claw-sliaped  hand, 
or  “ main  en  griffe  ” of  French  writers.  The  palm  is  robbed  of  its 
muscular  cushions  ; flat  planes  or  hollows  occupy  the  sites  of  the 
thenar  and  hypothenar  eminences ; the  hollow  of  the  hand  is 
traversed  by  the  visibly  prominent  diverging  flexor  tendons,  which 
are  stretched  between  the  wrist  and  the  bulging  bases  of  the  fingers  ; 
the  proximal  phalanges  are  bent  backwards,  away  from  the  hollow  of 
the  hand,  while  the  middle  and  distal  ones,  inclined  m an  opposite 
direction,  are  in  a state  of  continual  semi-flexion.  The  back  of  the 
hand  is  hollowed  out  in  long  furrows,  corresponding  to  the  inter- 
osseous spaces,  and  the  first  joints  of  the  fingers  are  pulled  backwards, 
giving  the  hand  a broken-backed  appearance. 

Passing  up  the  limb,  the  forearm  is  found  flattened,  or  even  hol- 
lowed, on  its  anterior  and  posterior  aspects.  When  the  shoulders  are 
affected,  the  whole  arm  dangles  powerlessly  at  the  side ; the  roundness 
of  the  shoulder  has  given  place  to  a flattening,  and  the  head  ot  the 
humerus,  the  acromion,  and  the  coracoid  processes  are  plainly 
designed  through  the  thin  covering  of  skin.  If  the  serratus  magmis 
be  destroyed,  the  angle  of  the  scapula  is  tilted  upwards  and  inwards, 
and  stands  prominently  out  from  the  trunk.  Corresponding  de- 
formities are  witnessed  when  the  lower  limbs  are  invaded  : the  toot 
is  distorted  by  the  unequal  involvement  of  its  extrinsic  and  intimsic 
muscles,  and  contractions  of  the  toes  on  the  sole  deflections  of  the 
foot  inwards,  or  of  the  heel  upwards,  are  produced— interfering  e j 
seriously  with  the  steadiness  of  progression.  i 

But  perhaps  the  most  remarkable  of  all  the  anatomical  ch 
are  seen  in  the  face,  when  the  muscles  of  expression l are ■ deBteojwL 
The  face  is  veiled,  as  it  were,  by  an  impenetrable  mask , no  emotio 
changes  its  unvarying  aspect— the  expression  is  always  solemn,  sto  , 
and  amoved.  Tlie°muscles  of  the  eyeballs  are  however,  spared 
and  by  their  movements  alone,  in  the  later  periods,  the  ^hoj 
an  imperfect  communion  with  the  external  world  The  oral  ana 
buccal1 muscles  are  usually  invaded  early,  and  the  saliva 
the  lips.  When  the  muscles  of  the  neck  are  mvolve the  head  alls 
forward— the  chin  resting  on  the  sternum— or,  laterally,  the 

falling  over  on  the  shoulder. 

When  the  abdominal  muscles  are  implicated,  the  lumbar 
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ormously  exaggerated  by  the  unopposed  action  of  the  erector  spinas, 
d the  belly  projects  in  front,  while  the  chest  is  thrown  back  as  a 
unterpoise.  The  invasion  of  the  lingual  muscles  leads  to  a falter 
the  speech,  and  to  imperfect  comminution  of  food  in  the  mouth. 
ie  involvement  of  the  laryngeal  muscles  produces  a change  in  the 
ice,  which  loses  its  register,  and  is  finally  reduced  to  a monotone, 
lien  the  diaphragm  and  intercostals  are  reached,  violent  suffocative 
s of  coughing  are  occasioned  ; the  play  of  the  chest  is  at  length  so 
luced  that  a slight  additional  difficulty  to  respiration  proves  fatal, 
^solution  is  usually  brought  about  by  a bronchitic  seizure  ; the  air- 
bes  are  speedily  clogged  with  mucus,  which  no  efforts  of  the  patient 
n dislodge,  and  rapid  asphyxia  closes  the  scene. 

When  the  disease  is  partial  in  its  extension,  it  is  observed  that 
rtain  parts  of  the  body,  and  certain  groups  of  muscles,  are  much 
ore  obnoxious  to  its  inroads  than  others.  The  muscles  of  the  trunk 
e less  liable  than  those  of  the  extremities,  and  those  of  the  lower 
.t realities  are  far  less  frequently  affected  than  those  of  the  upper.  Of 
xty-t  wo  cases  of  partial  Wasting  Palsy  collected  by  me,  the  upper 
itremities  were  alone  affected  fifty-one  times,  the  lower  extremities 
one  five  times,  and  the  upper  and  lower  together  seven  times.  The 
tht  arm  was  much  more  frequently  attacked  than  the  left,  and  the 
aids  oftener  than  the  shoulders.  As  a general  rule,  it  was  found 
at  when  one  limb  was  attacked,  its  fellow  of  the  opposite  side  shared 
: fate  ; that  when  the  disease  was  unilateral,  the  right  side  was  more 
cely  to  be  its  seat  than  the  left. 

One  of  the  most  striking  characteristics  of  Wasting  Palsy  is  the 
priciousness  of  its  line  of  attack.  Scarcely  two  instances  are  exactly 
ike  in  the  combination  of  muscles  implicated — hence  an  almost 
finite  variety  of  featiire ; yet  there  are  certain  more  common  corn- 
nations. 


t Among  the  most  common  cases  are  those  in  which  the  disease  is 
l nfined  to  the  hands,  or  to  the  hands  and  forearms.  Not  uncommon, 
i iewi.se,  are  the  cases  in  which  the  shoulder  and  upper  arm  of  one 
both  sides  are  atrophied,  while  the  forearms  and  hands  remain 

t Ulthy. 

Pj  Coincidently  with  the  loss  of  substance  in  the  muscular  masses, 
E ere  is  necessarily  a corresponding  loss  of  power.  Certain  less  con- 
f int  symptoms  also  sometimes  make  their  appearance — namely,  fibril- 
b ry  tremors,  cramps,  twitches,  and  diminution  of  electric  contractility 
I the  muscles. 

| The  loss  of  power  corresponds,  in  the  typical  cases,  very  exactly  to 
e grade  of  muscular  atrophy,  and  gradually  proceeds  as  the  muscles 
imnish  in  bulk.  In  extreme  cases  absolute  immobility  of  the  limb, 
' is  at  length  produced;  more  commonly  the  various  movements 
e .still  capable  of  being  performed,  but  with  greatly  diminished  force. 
I o.  infrequently,  however,  this  correspondence  is  not  exact ; and  the 
s o power  exceeds,  more  or  less  considerably,  what  is  due  to  mere 
1 rophy  of  the  muscular  fibres. 
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During  the  active  stage  of  the  disease  the  .affected  muscles  sometimes 
exhibit  curious  vibratile  tremors — fugitive  wavy  oscillations  of  the 
muscular  fibres — which  are  visible  under  the  skin,  but  do  not  produce 
any  movement  of  the  limb,  nor  are  they  sensible  to  the  patient.  When 
absent,  they  may  occasionally  be  evoked  by  stripping  the  part  or  fillip- 
ing the  skin.  These  vibrations  are  sometimes  the  earliest  symptom  I, 
of  a new  advance  of  the  disease  into  parts  not  yet  affected.  They  •' 

disappear  altogether  when  the  atrophy  has  reached  an  extreme  degree, 
or  when  its  progress  has  been  arrested. 

In  uncomplicated  cases  the  muscles  of  the  wasting  members  respond 
to  the  electric  stimulus  readily,  and  with  a force  corresponding  to  their 
bulk.  As  a rule,  there  is  no  alteration  in  the  tactile  sensibility  of  the 
affected  limbs  ; but  in  rare  cases  there  is  a slight  numbness  of  the  skin, 
and  not  unfrequently  the  parts  are  highly  sensitive  to  impressions  of 
cold.  In  about  half  the  cases  there  is  more  or  less  pain  of  a neuralgic 
character  in  the  course  of  the  nerves  leading  to  the  diseased  muscles, 
or  in  the  neighbourhood  of  the  muscles  themselves.  In  some  cases 
pain  of  an  agonizing  character  is  a marked  feature  of  the  complaint. 

The  general  health  is  usually  quite  unaffected,  the  intelligence  is 
clear,  and  the  functions  of  organic  life  are  performed  with  their  usual 
regularity,  so  long  as  the  muscles  of  deglutition  and  respiration  are 
spared. 

Course  and  Duration. — The  course  of  Wasting  Palsy  is  essentially 
chronic,  and  its  duration  uncertain.  After  destroying  a certain  group 
of  muscles  it  may  be  permanently  arrested,  or  it  may  proceed  step  .by 
step  until  nearly  all  the  voluntary  muscles  are  disabled.  The  atrophied 
muscles  may  be  again  restored  by  therapeutical  means  to  their  original 
bulk : this  is  unfortunately  not  a very  common  termination— more 
commonly  the  wasted  parts  are  crippled  for  the  remainder  of  life. 
When  the  disease  is  progressive,  its  advance  is  seldom  continuous, 
but  is  rather  marked  by  repeated  pauses  and  recommencements.  The 
pauses  may  extend  over  a few  weeks  or  months,  or  even  several  y ears.  . 
In  a case  now  under  my  care  in  the  Manchester  Infirmary,  the  i 
disease  has  started  afresh  in  great  intensity,  after  complete  arrest  for  . 
five  years.  In  twenty-eight  cases  in  which  I was  able  to  ascertain  . 
the  continuance  of  the  active  process,  the  mean  duration  was  thirty- 
eight  months.  Of  these,  four  ended  in  recovery,  thirteen  in  permanent 
arrest,  and  eleven  in  death.  The  cases  which  ended  m recovery  had 
a mean  duration  of  fourteen  months,  those  ending  m arrest  a mean 
duration  of  twenty-seven  months,  and  those  ending  in  death  ai  eraged  ( 
a duration  of  more  than  five  years.  . 

Cases  which  could  be  traced  to  the  effects  of  over-exercise  ox  t e 
muscles,  were  nearly  always  found  to  terminate  in  permanent  arrest- 
after  the  destruction  of  one  or  more  groups  of  muscles  ; whereas  cases 
which  appeared  to  have  arisen  from  exposure  to  cold,  or  from  here- 
ditary predisposition,  showed  a more  decided  tendency  to  a progressive  i 
course  and  a fatal  termination. 
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Diagnosis. — Tlie  partial  form  is  liable  to  be  confounded  with  para- 
•sis  from  injury  to  a motor  nerve,  lead  palsy,  and  malarious  palsy, 
a"  all  these  there  is  a marked  atrophy  of  the  muscles  ; and  the 
Section  may  be  confined  to  a narrow  region,  around  which  are  healthy 
mscles,  offering  a strong  contrast  to  the  decayed  ones. 

Atrophy,  resulting  from  injury  to  a nerve,  is  distinguished  by  the 
sact  limitation  of  the  wasting  to  the  parts  supplied  by  that  nerve  ; 
Iso,  if  the  nerve  be  a mixed  one,  there  is,  or  was,  an  accompanying 
)ss  of  sensation. 

In  lead  palsy  there  is  a comparatively  sudden  invasion  : in  a day 
r two — a week,  or  a fortnight,  at  most. — the  paralysis  is  at  its  height ; 
-hereas,  in  wasting  palsy  the  loss  of  power  is  excessively  gradual, 
he  precursory  or  concomitant  phenomena,  distinctive  of  lead  poison- 
ig,  seldom  or  never  altogether  fail — namely,  colic,  blue  line  on  the 
urns,  tremblings,  pallor,  and  other  symptoms  of  saturnine  cachexia. 
)uchenne  states,  that  the  electric  contractility  of  the  muscles  is  mark- 
clly  diminished  or  altogether  lost  in  lead  palsy;  whereas,  in  Wasting 
’alsy,  the  muscles  respond  to  the  electric  stimulus  in  a degree  propor- 
ionate  to  their  bulk.  It  will  also  be  remembered  that  in  saturnine 
•oisoning  the  atrophy  is  distinctly  sequential  to  the  paralysis. 

From  ordinary  general  paralysis  of  central  origin,  Wasting  Palsy  is 
istinguished  by  the  dissecting  character  of  its  march.  It  attacks  the 
ruscles  in  separate  groups — in  detail,  as  it  were — and  does  not  diffuse 
:s  ravages  uniformly  over  extensive  regions,  or  the  entire  body.  It  is 
ery  rare  also  that  in  general  paralysis  the  wasting  of  the  muscular 
lasses  bears  any  proportion  to  the  loss  of  power. 

Extreme  muscular  atrophy  sometimes  follows  infantile  paralysis,  and 
he  distribution  of  the  disease  may  resemble  that  of  Wasting  Palsy,  and 
•reduce  ultimate  results  indistinguishable  therefrom.  The  cases  are, 
.owever,  totally  different  in  their  history.  Infantile  paralysis  has  always 
sudden  invasion,  and  the  wasting  is  subsequent  to  the  loss  of  power. 

Morbid  Anatomy. — The  essential  changes  found  in  the  bodies  of 
ersons  who  have  died  from  Wasting  Palsy  are  confined  to  the 
ruscles,  the  spinal  cord,  and  the  nerves. 

The  muscles  of  the  affected  regions  are  found  wasted  in  various 
egrees.  Some  are  only  slightly  atrophied,  others  more  profoundly, 
vhile  others  again  are  reduced  to  pale,  thin,  membraneous  strata,  or 
re  altogether  destroyed,  and  can  only  be  identified  by  comparing  the 
rigms  and  insertions  of  certain  fibro-cellular  bands,  which  are  the  ves- 
igial  representatives  of  the  previously  existing  muscular  masses.  The 
olour  of  the  wasted  muscles  is  changed  to  a pale  red  or  rose,  some- 
lrnes  with  a buff  or  ochreous  tinge,  and  not  unfrequently  streaks  of 
.dipose  tissue  run,  in  lines,  between  the  fibres.  Where  there  is  much 
atty  change,  the  wasting,  which  is  so  conspicuous  a characteristic  of 
e disease,  is  less  marked;  sometimes  even  the  muscles  arc  almost 
moiminished  in  bulk,  but  are  transformed  into  masses  of  fat.  This 
>ecuhanty  has  been  observed  only  in  the  lower  extremities. 
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Tlie  difference  in  the  degree  of  atrophy  undergone  by  adjoining 
muscles,  and  sometimes  even  by  different  parts  of  the  same  muscle  : 
is  very  remarkable.  Scarcely  any  two  muscles  are  affected  in  an 
equal  degree.  Side  by  side  with  a pale,  almost  filamentous  remnant, 
may  be  found  a muscle  of  full  red.  colour  and  undiminished  bulk. 
One  or  two  fasciculi  of  an  affected  muscle  may  survive  in  vigour  J: 
after  the  total  destruction  of  the  remainder. 

The  decayed  muscles  have  been  examined  microscopically  by 
Meryon,  Galliet,  Oppenlieimer,  Virchow,  and  others.  Meryon  de- 
scribes the  primitive  fibres  as  completely  destroyed,  the  sarcous 
elements  being  diffused,  and,  in  many  places,  converted  into  oil 
globules  and  granular  matter  ; whilst  the  sarcolemma  was  broken 
down  and  destroyed.  Galliet,  who  examined  the  muscles  in  one  of 
Cruveilhier’s  cases,  states  that  in  those  parts  of  the  muscle  which  had 
retained  a rosy  hue,  the  primitive  fibres  had  preserved  their  stride 
tolerably  distinct,  and  between  the  striae  were  seen  fine  grey  or 
brilliant  molecules,  resembling  fat.  In  the  completely  decolorized 
parts — those  which  to  the  naked  eye  appeared  of  a straw  tint — there 
could  still  be  recognised  long  cylinders,  representing  the  primitive 
fibres.  The  sarcolemma  was  preserved,  but  the  contained  substance 
had  lost  its  striated  character,  and  was  replaced  by  a uniform  granular 
mass,  presenting  numerous  minute  grey  molecules  mixed  with  fatty 
granules.  In  parts  where  the  disease  was  still  further  advanced,  the 
granular  matter  and  its  enveloping  sarcolemma  had  entirely  dis- 
appeared, and  there  remained  only  the  fibro-cellular  framework  of  the  I 
muscle,  destitute  of  any  true  sarcous  tissue. 

The  condition  of  the  spinal  cord  and  of  the  spinal  nerves  has  been 
examined  in  some  thirty-five  cases,  of  which  thirty-four  have  been 
tabulated  by  Bergmann*  The  results  of  the  investigations  have  not 
been  by  any  means  uniform.  In  sixteen  cases  the  cord  and  the 
nerves  were  pronounced  healthy,  and  in  six  of  these  the  parts  were 
examined  microscopically.  In  six  cases  the  cord  itself  was  found 
healthy,  but  there  was  marked  atrophy  of  the  anterior  roots  of  a 
certain  number  of  spinal  nerves.  In  one  case  both  the  spinal  cord 
and  nerves  were  healthy,  but  there  existed  disease  of  the  medulla 
oblongata.  In  six  cases  the  cord  was  found  diseased  when  examined  i 
microscopically,  though  it  appeared  sound,  or  nearly  so,  to  the  naked 
eye.  Lastly,  in  seven  cases  the  cord  appeared  to  the  unaided  senses  ' 
palpably  softened  and  disorganized.  _ I 

Atrophy  of  the  anterior  roots  was  first  noticed  by  Cruveilliier,  and 
was  supposed  by  him  to  supply  the  key  to  the  pathology  of  this  • :i 
disease.  He  thus  describes  the  condition  of  these  structures  in  the 
body  of  the  showman  Lecompte,  who  died  from  general  Wasting  Palsy 
of  five  years’  duration.  “ The  anterior  roots  of  the  spinal  nerves  are 
remarkably  small  compared  with  the  posterior,  and  this  inferioiit) 
of  size  is  particularly  great  in  the  cervical  region.  The  proportion 
between  the  two  roots  had  become  greatly  changed.  According  to  my 
* St.  Petersburger  Medicinisclie  Zeitsclirift.  Bd.  vii.  1864. 
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nervations,  in  tlie  normal  state,  tlie  posterior  roots  compare  with  the 
iterior,  in  the  cervical  region,  as  three  to  one ; in  the  dorsal  region,  as 
le  and  a half  to  one  ; and  in  the  lumbar  region,  as  two  to  one.  But 
?re  the  proportion  was  as  ten  to  one  in  the  cervical,  five  to  one  in  the 
Drsal  and  lumbar  regions.  Further,  by  plunging  the  cord  into  dilute 
[trie  acid,  I was  able  to  observe  that  a very  large  number  of  the  anterior 
■rvical  rootlets  had  been  completely  reduced  to  their  neurilemma, 
"id  appeared  as  grey  filaments,  which,  searched  with  a strong  lens, 
,-esented  no  trace  of  nervous  tissue ; while,  on  the  other  hand,  the 
iterior  roots  in  the  dorsal  and  lumbar  regions  had  only  suffered 
;rophy  by  emaciation:  I was  unable  to  trace  the  grey  nervous 

laments,  or  those  simply  atrophied,  beyond  the  point  where  the 
iterior  root  joins  the  posterior;  but  I was  able  to  establish  the 
dstence  of  atrophy  of  the  nerves  as  they  were  about  to  penetrate 
le  muscles.”  * A similar  atrophy  of  the  anterior  roots  was  found  in 
:n  other  cases,  either  with  or  without  discoverable  disease  of  the 
irresponding  regions  of  the  cord.  In  the  great  majority  of  the  cases, 
owever,  the  anterior  roots  were  not  perceptibly  atrophied,  and  this 
■ads  directly  to  the  inference  that  such  atrophy  is  not  an  essential 
mature  of  the  morbid  anatomy  of  Wasting  Palsy. 

The  morbid  anatomy  of  the  spinal  cord  is  confessedly  a subject  of 
reat  difficulty.  Until  recently  only  the  coarser  changes  of  con- 
stence — softening  or  induration — were  appreciated  by  pathologists  ; 
id  even  .after  the  microscope  had  been  brought  in  aid  of  the  exami- 
ation,  it  soon  became  apparent  that  very  important  changes  in  the 
.Tucture  of  the  cord  might  be  overlooked,  unless  the  observer  pos- 
issed  special  skill  and  practice  in  this  branch  of  inquiry.  The 
ositive  results  of  Gull,  Lockhart  Clarke,  and  Buys,  who  may  be 
igarded  as  experts  in  the  examination  of  the  spinal  cord,  throw 
msiderable  doubt  on  the  trustworthiness  of  the  negative  results 
otained  by  Meryon,  Savory,  Oppenheimer,  Friedberg,  and  others, 
-ho  failed  to  detect  in  the  spinal  cords  of  patients  who  had  died 
:om  Wasting  Palsy,  any  appreciable  changes  of- structure. 

Luys  describes  as  follows  the  microscopical  changes  in  the  apparently 
rrand  cord  of  a man,  aged  fifty-seven  years,  who  died  of  pneumonia, 
nd  who  had  been  the  subject  of  advanced  atrophy  of  the  muscles  of 
ie  left  hand  and  forearm.  There  was  also  slight  atrophy  of  the 
mscles  of  the  right  hand.  Tire  loss  of  power  had  corresponded  ac- 
urately  with  the  degree  of  wasting.  Five  of  the  anterior  roots 
ormng  off  from  the  cervical  enlargement  of  the  cord  were  atrophied, 
no  -microscopic  examination  of  the  cord  showed  increase  of  the 
apdlaryvessels  in  the  grey  substance  at  the  level  of  the  atrophied 
oots.  The  walls  of  the  vessels  were  thickened  and  surrounded  with 

granular  deposit,  which  extended  into  the  grey  substance.  In  the 
n enor  rp-ej  cornua,  at  the  point  of  exit  of  tlie  anterior  roots,  there 
?^an  Jb3ence  of  nerve-cells,  which  were  replaced  by  granular  de- 
>osi . >/jme  of  the  nerve-cells  of  the  anterior  horns  were  in  process 

Archives  Generates.  1853. 
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of  degeneration — -brownish,  and  filled  with  dark  granulations.  These 
changes  were  found  especially  on  the  left  side,  and  very  slightly  on  the 
right  side.  The  rest  of  the  cord  was  healthy* 

Dr.  Gull  gives  an  account  of  a man,  aged  forty-nine  years,  who 
became  the  subject  of  Wasting  Palsy  after  striking  his  head  against  a 
beam,  whilst  driving  under  an  archway.  Some  months  after  this 
accident  he  began  to  suffer  pain  from  the  occiput  down  over  the 
shoulders,  and  in  about  a year  the  muscles  of  the  upper  extremities 
began  to  waste.  Three  years  after  the  accident  he  was  admitted  into 
Guy’s  Hospital.  He  then  presented  a remarkable  example  of  muscular 
atrophy,  without  actual  paralysis.  The  upper  extremities  were  prin- 
cipally affected.  The  extensors  of  the  right  hand,  the  muscles  of  the 
thumb,  and  the  interossei  were  extremely  wasted.  The  wrist  dropped. 
The  muscles  of  the  shoulder  and  arm,  including  the  pectoralis  major 
and  minor,  were  much  wasted ; but  in  a marked  degree  less  so  than 
those  of  the  forearm  and  hand.  Very  slight  diminution  of  sensation. 
He  could  still  lift  the  arm  over  the  head.  The  left  arm  was  similarly 
affected,  but  less  than  the  right,  so  far  as  muscular  atrophy  was 
concerned — but  there  was  numbness  through  the  whole  arm  down  to 
the  fingers,  accompanied  until  severe  neuralgic  pains.  The  trapezii, 
serrati  postici  superiores,  rhomboidei,  and  all  the  long  muscles  of  the 
neck  and  back,  were  remarkably  atrophied.  The  legs  were  wasted 
and  weak,  but  the  patient  was  able  to  walk.  There  was  constipation 
and  dribbling  of  the  urine.  He  died  with  febrile  symptoms  aud 
dyspnoea. 

Autopsy. — Sections  of  the  cord  examined  with  the  naked  eye  gave 
no  distinct  evidence  of  disease.  There  was  a slight  yellowishness  of 
the  posterior  columns,  and  increased  vascularity  and  thickening  of  the 
pia  mater  covering  them.  In  these  columns,  especially  in  the  right 
one,  abundance  of  granule- cells  were  discovered  with  the  microscope. 
The  exudation  was  greatest  in  the  middle  and  lower  third  of  the 
cervical  enlargement.  The  grey  matter  was  hypertemic.  There  was 
no  exudation  into  its  tissue,  nor  into  the  anterior  columns.  The 
ventricle  of  the  cord  was  enlarged  and  distended  with  delicate 
granular  nuclei.! 

The  limitation  of  structural  changes  in  the  cord  to  narrow  tracts 
and  spaces,  with  a healthy  state  of  the  intervening  parts,  and  the 
absence  of  any  alterations  visible  to  the  naked  eye,  are  also  strikingly 
illustrated  in  the  case  of  Dr.  P.,  whose  spinal  cord  was  subjected  to 
an  exhaustive  examination  by  Mr.  Lockhart  Clarke. 

Dr.  P.  set.,  65,  engaged  in  literary  pursuits,  began  to  complain  some 
five  years  before  his  death  of  neuralgic  pains  in  the  ball  of  the  thumbs 
of  both  hands,  which  before  long  extended  to  the  forearms  and  arms. 
After  some  months  there  was  marked  weakness  and  wasting  of  the 
muscles  of  the  thumbs  and  index  fingers,  which  also  became  bent 
inwards  towards  the  palms.  The  loss  of  power  and  volume  in  the 

* Gaz.'Med.  de  Paris,  1860.  No  32. 

f Guy’s  Hospital  Reports,  3d  Series,  vol.  iv.  p.  194. 
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.iiscles  progressed  steadily,  accompanied  with  the  most  excruciating 
lins,  until  his  death.  The  right  hand  and  arm  were  more  profoundly 
fected  than  the  left.  In  the  later  periods  of  the  disease  the  pains 
ctended  to  the  lower  limbs.  The  right  pupil  was  constantly  larger 
lan  the  left,  but  the  movements  of  the  two  were  normal. 

The  cerebellum,  pons  Yarolii,  medulla  oblongata,  and  spinal  cord, 
ere  hardened  in  dilute  chromic  acid,  and  sent  to  Mr.  Lockhart 
llarke.  He  found  nothing  unusual  in  the  external  aspect  of  the 
>rd,  neither  were  the  anterior  roots  of  its  nerves,  in  any  of  the 
■gions,  smaller  than  usual  to  any  appreciable  extent.  The  interior 
: the  cord,  from  the  filum  terminate  through  the  whole  of  the  lumbar 
id  dorsal  region,  to  the  lower  end  of  the  cervical  enlargement,  pre- 
mted  no  actual  change  of  structure,  either  in  the  white  or  grey 
ibstance  ; but  there  was  a considerable  deposit  of  corpora  amylacea 
>und  the  central  canal.  In  the  cervical  region,  however,  the  case  was 
liferent ; for  here  there  were  decided  evidences  of  morbid  changes  of 
ructure  in  the  posterior  grey  substance.  These  structural  changes 
I ctended  in  a variable  degree  from  the  lower  end  of  the  cervical 
| llargement  upwards  to  the  third  cervical  nerves  : they  were  more 
| mspicuous  at  its  upper  than  its  lower  part.  Thin  transverse  sections 
this  part  of  the  cord  presented  to  the  naked  eye  no  appearance  that 
ould  excite  suspicion  of  any  lesion  whatever ; for  the  morbid  portions, 
though  numerous,  were  small  and  isolated.  Under  a low  magnifying 
: ywer  the  posterior  grey  substance  was  seen  to  be  interspersed  with  a 
amber  of  unnaturally  transparent  streaks,  patches,  or  spots,  of  different 
! iapes  and  sizes.  Some  of  these  spots  were  seen  to  interrupt  the 
rnrse  of  certain  nerve-fibres  which  extended  from  both  the  anterior 
id  posterior  cornua  to  the  opposite  side.  In  all  the  sections  examined, 
was  around  or  at  the  side  of  the  blood-vessels  that  the  morbid 
I ipearances  were  most  frequently  found.  The  morbid  spots  were 
ore  numerous  and  extensive  on  the  right  side  than  on  the  left.  The 
.orbid  spaces  varied  in  shape,  size,  and  relative  position  in  the  different 
I -Ctions.  In  some  they  appeared  as  mere  fissures  or  cracks,  which, 
ader  a low  power,  might  have  been  considered  as  the  result  of 
;cident,  if  they  had  not  been  so  uniformly  found  in  only  one  portion 
the  grey  substance,  and  more  on  the  one  side  than  on  the  other, 
ut  when  a sufficiently  high  power  was  employed,  it  became  at  once 
ddent  that  they  were  not  merely  vacant  spaces,  but  composed  of  a 

I ibstance  which  differed  entirely  in  its  nature  from  that  of  the  sur- 
randing  tissue.  This  substance  had  a delicate,  transparent,  and  very 
neb, -granular  aspect.  The  granules  were  more  closely  aggregated 

>Wfi  * r Cf'ntre  the  rnass>  hut  were  generally  so  fine  that  they 
add  not  be  distinctly  seen  under  a magnifying  power  much  less  than 
J | 1 •Sometimes  at  the  edges  of  these  morbid  spaces  there 

GTn  *• t/J  . a kind  of  transition  or  degeneration  of  the  surrounding 
rve-  issue  into  the  granular  substance  of  which  they  were  composed. 
lire**0™  kr°ken  ends  of  nerve-fibres  proceeding  from  the 

i •f,,  roots  were  3een  to  project  into  the  opposite  sides  of  those 

• V V \t.  II.  N 


178 


A SYSTEM  OF  MEDICINE. 


spaces,  across  which  there  was  strong  reason  to  believe  that  they  had 
once  been  continuous. 

The  morbid  appearances  gradually  disappeared  about  the  level  of 
the  third  pair  of  cervical  nerves ; in  the  middle  third  of  the  cervical 
enlargement  they  appeared  to  be  more  extensive  than  elsewhere,  and 
they  disappeared  on  approaching  the  dorsal  region.  The  sympathetic 
in  the  neck  was  also  examined,  and  found  normal* 

The  peripheral  distribution  of  the  nerves  to  the  wasted  muscles  was 
in  some  cases  foimd  unaltered ; in  other  cases  the  nerves  were  found 
atrophied ; and  in  one  instance,  examined  by  Frommann,t  the  nerves 
leading  to  the  atrophied  muscles  contained  fat  molecules  and  granular 
pigment. 

The  sympathetic  in  the  neck  was  found  diseased  in  a case  examined 
by  Schneevoogt4  The  ganglionic  cord  was  found  extensively  affected 
with  fatty  degeneration.  Two  similar  cases  have  more  recently  been 
communicated  by  Jacoud  to  the  Socidte  Medicale  des  Hopitaux.§  On 
the  other  hand,  the  sympathetic,  in  two  other  cases,  examined  by 
Landry  and  Bayldon,||  was  found  perfectly  healthy. 


Pathology. — Although  defective  nutrition  of  the  muscles,  ending 
in  degeneration  and  atrophy,  is  an  invariable  feature  of  Wasting  Palsy, 
it  is  evident  that  something  more  is  necessary  to  the  conception  of 
the  disease  as  a nosological  entity.  Muscles  may  be  atrophied  under 
a variety  of  pathological  conditions,  which  are  essentially  distinct. 
Muscles  may  waste  from  want  of  use,  as  is  witnessed  in  limbs  which 
are  temporarily  kept  immoveable  by  surgical  appliances,  or  more  per-  1 
manently  by  anchylosis  of  the  joints.  A similar  result  follows  seve- 
rance of  the  connexion  between  a muscle  and  its  nervous  centres, 
especially  its  spinal  centres  : and,  lastly,  atrophy  of  muscle  may  follow 
metallic  poisoning.  In  Wasting  Palsy  there  is  also  muscular  atrophy, 
and,  so  far  as  is  known,  the  local  changes  are  not  essentially  different  \ 
from  those  occurring  in  the  afore-mentioned  cases;  and  yet  how  : 
widely  rh'ffp.rp.nt  is  the  clinical  significance  of  the  fact ! In  order,  | 
therefore,  to  obtain  any  clear  idea  of  the  pathology  of  Wasting  Palsy, 
it  is  absolutely  necessary  to  consider  circumstances  which  are  ante- 
cedent to  the  mere  atrophy. 

It  must  be  borne  in  mind  that  the  several  vital  endowments  of  a 
muscle  may  be  struck  with  paralysis  in  their  entirety,  01  singly, 
or  in  certain  combinations.  A muscle  paralysed  by  a cerebral  lesion 
loses  its  voluntary  power,  but  it  retains  its  reflex  functions  and  its 
power  of  self-nutrition,  and  does  not  become  atrophied.  Other  cases  , 
are  known  in  which  the  peculiar  “ muscular  sense  is  lost,  w ith  pre- 
servation of  all  the  contractile  and  nutritive  endowments.  In  Masting 
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’alsy,  the  muscle  preserves  its  voluntary  aud  reflex  contractility,  its 
mscular  sense,  aud  its  sensitiveness  to  the  electric  stimulus  ; hut  it 
>ses  its  power  of  healthy  nutrition,  and  becomes  degenerated  and 
trophied. 

Pathologically,  Wasting  Palsy  may  be  defined  as  an  atrophic  degene- 
ition  of  certain  groups  of  muscles,  independent  of  any  antecedent 
j>ss  of  mobility,  or  of  any  metallic  poisoning.  But  the  question 
tnmediately  arises,  ■whether  the  morbid  process  is  primarily  in  the 
mscle  itself,  or  in  some  part  of  the  nervous  system  which  controls 
s functions. 

The  former  opinion  has  been  adopted  by  Aran,  Duchenne,  Fried- 
erg,  Dr.  Mery  on,  and  others  ; it  was  also  advocated  by  the  present 
Titer  in  his  Essay  on  the  subject,  published  in  1858.  It  must, 
owever,  be  admitted  that  the  additional  facts  observed  since  that 
X)ch  have'  tended  materially  to  weaken  this  opinion,  and  to  give 
ipport  to  the  view  that  the  primary  lesion  in  wasting  palsy  exists 
1 1 the  spinal  cord,  or,  at  least,  in  some  part  of  the  nervous  system. 

The  principal  arguments  against  a nervous  origin  of  the  complaint 
insisted  in  the  failure  to  discover,  in  several  of  the  earlier  post-mortem 
■eliminations,  any  palpable  alteration  in  the  spinal  cord ; and,  secondly, 

. the  want  of  correspondence  between  the  range  of  muscles  affected 
id  the  distribution  of  the  nervous  trunks.  With  regard  to  the  former 
■int,  the  multiplication  of  post-mortem  examinations  has  very  greatly 
i creased  the  proportion  of  cases  in  which  a lesion  was  discovered  in 
e nervous  system,  _ and  very  much  strengthened  the  suspicion  that 
e earlier  observations,  in  which  the  spinal  cord  was  pronounced 
be  healthy,  were  not  altogether  trustworthy.  The  researches  of 
ivs  and  Lockhart  Clarke  have  demonstrated  that  profound  changes 
the  substance  of  the  cord  may  exist  in  detached  and  very  limited 
ea3,  which  might  very  easily  be  overlooked,  seeing  that  it  is  ex- 
1 edingly  difficult  to  examine  every  individual  section  of  the  cord 
ith  the  requisite  care.  Mr.  Lockhart  Clarke,  speaking  on  this  point, 
•ry  significantly  observes  “ There  may  be  very  obscure  structural 
anges  in  the  grey  substance  of  the  cord,  or  perhaps  only  in  the 
nglia  on  the  posterior  roots  of  the  nerves,  that  may  affect  the  nutrition 
the  parts  to  which  they  are  subservient,  without  interfering  with 
e functions  either  of  sensation  or  motion ; and  in  cases  where  the 
don.s  occur  in  small  isolated  spots,  the  limitation  of  disease  to  par- 
calar  muscles,  or  even  to  particular  fasciculi  of  any  one  muscle, 
uld  be  explained,  I think,  by  the  particular  nerve  fibrils  within  the 
ey  substance”  (Beale’s  Archives,  1861,  p.  21). 

The  opinion,  also,  seems  to  be  steadily  gaining  ground,  that  the 
itntion  of  the  muscles  is  placed  under  the  control  of  a special  set 
organic  nerves,  having  upward  connexions  with  the  sympathetic 
nglia  and  the  cerebro-spinal  axis,  which  are  by  no  means  identical 

u.tles  CeDtra  connexions  of  the  motor  nerve-fibres  of  the  same 

Assuming  the  existence  of  such  nutritive  centres,  all  the  clinical 
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phenomena  of  Wasting  Palsy,  and  the  various  findings  of  the  post- 
mortem examinations,  admit  of  easy  explanation  on  the  supposition 
that  these  centres,  or  some  of  their  ganglionic  connexions,  are  the 
primary  seat  of  the  disease.  And  the  numerous  associations  and  com- 
plications of  the  disease  can  scarcely  he  accounted  for  on  any  other 
hypothesis. 

In  considerably  more  than  one-half  of  the  cases  now  collected,  and  I 
examined  after  death,  actual  disease  was  found  in  some  part  of  the  < 
nervous  system.  This  is  a proportion  which  jdoes  not  permit  the 
assumption  of  a coincidence  of  two  independent  mor’bid  processes. 
Some  relation  between  the  atrophy  of  the  muscle,  and  the  disease  of 
the  nervous  system,  must,  I think,  be,  admitted.  Either  it  must  he 
assumed  that  the  disease  of  the  muscle  is  capable  of  evoking  disease 
of  the  corresponding  nervous  centre,  or  the  converse.  And  although 
the  former  supposition  is  by  no  means  a difficult  one  d priori,  it 
stands  on  a very  slender  basis  of  fact.  So  far  as  I know,  the  only 
authenticated  instance  of  the  centripetal  transmission  of  a morbid 
process  along  a nervous  trunk,  is  atrophy  of  the  optic  trunks  after 
destruction  of  the  eye.  With  regard  to  the  muscles,  evidence  of  any 
such  transmission  has  yet  to  be  given ; the  observations  hitherto 
made,  indeed,  tend  the  other  way.  Schiff*  who  made  resections  both 
of  mixed  and  of  purely  motor  and  sensory  nerves,  found  no  alteration 
in  the  central  portions  of  the  cut  nerves  even  after  the  lapse  of  a year 
and  three  quarters.  Tfirck  f also  examined  the  central  origins  of  the 
nerves  and  their  vicinities,  in  withered  and  amputated  limbs,  without 
finding  appreciable  alteration  therein.  Nor  are  suppurative  and  1 
cancerous  affections  of  the  muscles  known  to  be  capable  of  trans- 
mission along  the  nervous  trunks  to  the  nervous  centres. 

The  etiological  conditions  of  some  cases  of  Wasting  Palsy,  and  the 
collateral  phenomena  in  others,  point  also  very  strongly  to  a nervous' 
origin.  Several  of  the  cases  were  sequential  to  falls  or  blows  on  the  . 
neck,  or  were  associated  with  morbid  growths  in  the  spinal  canal.  In 
several  well-marked  cases  of  Wasting  Palsy,  also,  motor  paralysis,  of 
undoubted  central  origin,  affecting  either  the  atropliied  muscles  or 
some  other  parts,  preceded  the  atrophy.  A strong  impression  was  made 
on  my  mind  by  a case  of  this  kind  which  fell  under  my  notice  four 
years  ago.  A young  man  was  affected  with  acute  paralysis  of  the 
voluntary  muscles  of  the  upper  and  lower  extremities,  unaccompanied 
by  any  wasting,  beyond  what  was  due  to  general  emaciation.  After 
an  almost  total  loss  of  motion  for  a period  of  three  months,  recovery 
set  in,  which,  in  the  course  of  a few  months,  ended  in  complete  resto- 
ration of  the  muscular  power  in  all  parts  except  the  hands  and  feet 
The  muscles  of  these  latter  parts  passed  on  to  a state  of  characterise 
atrophy,  from  which  only  partial  recovery  took  place.  Diunenil 
Duchenne,  and  Trousseau  have  also  published  cases  in  which  then 
existed  motor  paralysis  of  the  tongue  without  atrophy,  combine' 

* Muskel-  und  Nervenphysiologie.  Lain-.  1859.  P.122. 

f Zcitscli.  dor  K.  K.  Gesellscliuft'dcr  Aerzte  in  Wien.  1853. 
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| rith  atrophy  without  paralysis  (Wasting  Palsy)  of  the  upper  extre- 
I uities  * It  is  easy  to  conceive  that  a morbid  process  in  the  motor 
I ;entres  may  extend  by  continuity  of  tissue  to  contiguous  nutritive 
I entres  (supposing  such  to  exist),  or,  conversely,  that  disease  of  the 
| mtritive  centres  may  implicate  motor  or  sensory  centres  in  their 
|:  icinity,  and  so  produce  complicated  clinical  phenomena,  analogous 
io  those  above  mentioned,  and  which  on  any  other  supposition  are 
I ery  difficult  of  rational  explanation. 

The  case-history  of  Wasting  Palsy  is  rich  in  combinations  of  this 
I ort.  In  the  pure,  typical,  uncomplicated  cases — where  atrophy  of 
he  muscles  is  unmixed  with  any  degree  of  motor  paralysis,  or  con- 
I Tilsive  movements,  or  with  numbness,  or  neuralgic  pains — it  may  be 
( assumed  that  the  morbid  process  is  strictly  limited  to  the  nutritive 
, entres  in  the  cord,  or  to  their  connexions  in  the  sympathetic  ganglia, 
n the  complicated  cases  it  may  be  assumed  that  the  morbid  process 
adiates  into  those  contiguous  parts  of  the  cord  which  control  motor 
[ ,nd  sensory  functions.  The  question  can  only  be  finally  elucidated 
| >y  repeated  accurate  examinations  of  the  spinal  cord  in  complicated 
. ases. 

Prognosis. — Wasting  Palsy  must  be  counted  among  the  most  in- 
| rac-table  diseases ; and  when  it  invades  the  muscles  of  the  trunk,  it 
[ Imost  always  goes  on — sometimes  very  slowly,  sometimes  more 
I apidlv — to  a fatal  termination.  In  the  partial  forms— when  perma- 
cent  limitation  of  the  disease  to  one  or  two  members  is  established — 
I ife  may  be  regarded  as  no  longer  menaced,  but  the  usefulness  of  the 
I imb,  if  the  atrophy  be  complete,  is  hopelessly  impaired.  If  remedial 
neasures  can  be  applied  early,  and  persevered  in,  while  the  atrophy  is 
| till  in  progress,  there  is  some  prospect  either  that  the  advance  of  the 
i lisease  may  be  permanently  checked,  or  even  that  partial  or  perfect 
I estoration  of  the  injured  muscles  may  be  effected. 

The  gravity  of  the  prognosis,  in  so  far  as  the  preservation  of  life  is 
oncemed,  depends  on  the  disease  confining  itself  to  the  extremities,  or 

I'  xtending  its  ravages  to  the  muscles  of  the  trunk.  When  the  respi- 
atory  muscles  are  invaded,  the  fatal  termination  is  not  far  distant. 

The  probability  of  the  disease  becoming  generalized  is  greatest  when 
1 he  origin  of  it  can  be  traced  back  to  a hereditary  predisposition. 
] Tie  same  danger,  though  in  a greatly  inferior  degree,  is  to  be  appre- 
hended when  the  disease  has  arisen  from  cold,  and  wdien  the  lower 
| imbs  are  the  first  attacked  ; also  when  the  upper  and  lower  limbs  are 
oih  implicated.  On  the  other  hand,  the  prognosis  is  much  more 
I avourable  when  the  disease  is  occasioned  by  overwork,  and  when  it 
I s confined  to  the  hands  and  forearms. 

The  longer  the  atrophy  has  existed,  the  less  is  the  prospect  of 
recovery  : if  the  disease  has  become  stationary  for  a year  or  two,  there 
s no  chance  of  any  considerable  improvement  in  the  condition  of  the 
I nnscles,  but  the  danger  to  life  has  become  comparatively  small. 

* Bergrnann,  loc.  cit.  p.  88. 
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Therapeutics. — In  projecting  the  treatment  of  a case  of  Wasting 
Palsy,  the  first  necessity  is  to  ascertain,  as  accurately  as  possible,  the 
etiological  circumstances  under  which  the  disease  has  originated.  The 
removal  of  these — supposing  them  to  be  still  in  operation — follows 
as  a matter  of  course.  Mercury  and  iodide  of  potassium  have  been 
employed  with  success  in  cases  where  the  disease  depended  on  a 
syphilitic  taint.  If  the  disease  has  arisen  from  overtasking  any  set 
of  muscles,  these  must  be  allowed  to  remain  at  rest. 

The  direct  treatment  embraces  the  employment  of  hygienic  means 
— (baths,  methodical  exercise,  change  of  air,  &c.) — and  the  employ- 
ment of  galvanism  and  frictions  to  the  affected  muscles.  Hemal 
strongly  advocates  the  use  of  the  constant  galvanic  current  applied  to 
the  spinal  cord — especially  the  cervical  portion. 

Thermal  and  sulphur  baths  have  been  highly  recommended  by  a 
number  of  writers.  Wetzlar  has  especially  called  attention  to  the 
beneficial  effects  of  the  waters  of  Aix-la-Chapelle.  Cold  baths  are 
objectionable. 

The  most  effective  remedy  in  Wasting  Palsy  is,  undoubtedly, 
galvanism.  Numerous  observations  attest  its  value  when  applied 
locally  to  the  affected  muscles.  After  a very  considerable  experience 
of  its  employment,  I am  convinced  that  it  very  rarely  fails  of  some 
good  effect  when  perseveringly  applied.  This  effect  is  too  often 
temporary  : too  often  also  it  is  found  difficult  to  keep  up  the  treat- 
ment with  the  requisite  regularity  for  a sufficient  length  of  time.  In 
some  cases  marked  improvement  in  the  power  and  bulk  of  the 
muscular  masses  was  witnessed;  iu  others,  the  disease,  previously 
progressive,  was  brought  to  a standstill.  In  the  case  of  a man, 
still  under  observation,  suffering  from  atrophy  of  the  muscles  of  the 
thighs  and  upper  arms,  and  of  the  erectores  spinae,  which  had  been 
steadily  progressive  for  twelve  months,  the  daily  application  of  the 
secondary  current  arrested  the  disease  completely.  The  arrest  has 
now  continued  for  more  than  six  years.  ! 

Duchenne  gives  the  following  directions  for  the  employment  ot 
o-alvanism  Every  muscle  ought  to  be  Faradised  in  a special  man- 
ner according  as  it  has  suffered  more  or  less  in  its  electric  contractility 
and  nutrition.  Thus,  the  more  a muscle  is  atrophied  and  its  contrac- 
tility diminished,  the  longer  it  should  be  subjected  to  the  stimulation, 
the  more  intense  should  be  the  current,  and.  the.  more  rapid  its  inter- 
missions. And  this  strong  current  and  quick  intermissions  are  the 
more  necessary,  according  as  the  sensibility  of  the  muscle  is  njore 
benumbed.  But  when  the  sensibility  is  seen  to  return,  it  is  prudent 
to  diminish  the  intermissions,  and  abate  the  intensity  of  the  curren  , 
and  even  to  abridge  the  number  of  sittings,  lest  there  be  provoked 
unmanageable  neuralgia,  and,  which  sometimes  lias  arisen,  inflam- 
matory accidents.  During  the  Faradic  treatment,  I have  excited  the 
muscular  sensibility,  as  much  as  possible,  by  rapid  intermissions,  in- 
asmuch as  I have  found  this  the  most  effective  means  of  reacting^ 
the  nutrition  of  the  atrophied  muscles.  Sittings  of  too  long  duiatio 
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fatigue  and  even  exhaust  the  muscles,  just  as  forced  exercise  induces 
atrophy,  instead,  like  moderate  exercise,  of  favouring  nutrition.  I 
believe  that  no  sitting  should  be  protracted  beyond  ten  or  fifteen 
minutes,  at  the  most.  I rarely  give  more  than  one  minute  to  each 
muscle.  To  prevent  weariness,  and  a bruised  feeling,  that  sometimes 
follows  the  application  of  electricity,  I pass  rapidly  over  the  muscles, 
taking  care  to  return  to  each  of  them  several  times  during  the 
'same  sitting,  so  as  to  leave  a short  interval  of  repose  between  each 


4 .excitation.”  * 

The  secondary  symptoms — cramps  and  neuralgic  pains — are  most 
I effectually  subdued  by  warm  baths,  temporary  rest  in  bed,  and  ano- 
I dynes.  The  hypodermic  injection  of  morphia  has,  in  my  hands,  been 
\ followed  by  the  happiest  effects  in  relieving  the  excruciating  neuralgia 
r which  is  not  unfrequently  associated  with  this  disease.  One  of  my 
l patients,  thus  afflicted,  is  in  the  habit  of  having  half  a grain  of  morphia 
\ injected  early  in  the  morning,  when  the  pains  are  severe.  Such  an 
I injection  enables  him  to  pursue  his  employment  through  the  day  in 
fc  comfort — a result  which  he  fails  to  attain  by  any  dose  of  the  same 
ft  remedy  internally  administered. 


* De  l’Electrisation  Localisee,  p.  702. 
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PAEALYSIS  AGITANS. 

By  William  Rutherford  Sanders,  M.D.,  F.R.C.P. 

Synonyms. — Paralysis  tremens,  tremula,  jactitans,  palpitans;  Tremor 
artuum,  T.  coactus  ; Scelotyrbe  festinans,  seu  Pestinia  (Sauvages) ; 
Synclonus  tremor  ; S.  Ballismus  (Mason  Good),  Schiittellahmung, 
Schiittelkrampf,  Zittern  ; Tremblement  senile  ; Tremulence  paralytique 
progressive ; Chorea  senilis,  Ch.  festinans  ; Pseudo- chorea,  Pseudo- 
paralysis Agitans  ; Dystaxia  Agitans  ; the  Trembles,  &c. ; the  Shaking 
Palsy  (Parkinson). 

Definition. — Idiopathic  Paralysis  Agitans  consists  of  involuntary 
tremulous  or  shaking  motions  of  the  limbs,  head,  or  trunk  of  the  body, 
which  take  place  even  when  the  parts  are  supported  and  unemployed. 
The  voluntary  movements  are  preserved,  but  their  vigour  is  lessened 
in  the  affected  parts.  In  certain,  usually  advanced,  cases,  there  is  a 
disturbance  of  equilibrium  ; most  commonly  a disposition  to  stoop,  or 
bend  the  body  forwards,  and  to  pass,  in  locomotion,  f^om  a walking 
to  a running  pace.  The  senses  and  intellect  are  unimpaired. 

The  definition  includes  these  principal  characters : 1st,  The  shaking 
or  tremors,  of  a spasmodic  kind,  which  occur  even  when  the  parts  are 
not  in  use  (Tremor  coactus,  palpitatio,  7raA/A?,  agitatio,  jactitatio, 
quassus) ; 2d,  The  diminished  muscular  power  (Paralysis,  paresis, 
pseudo-paralysis)  ; 3d,  The  disturbed  equilibrium,  shown  usually  in 
the  tendency  to  stoop  and  to  move  forwards  with  accelerated  speed 
(Scelotyrbe  festinans,  festinatio,  procursus).  Of  these  characters  the 
clonic  tremors  or  shaking  are  the  most  constant  anti  distinctive.  The 
paralysis,  on  the  other  hand,  is  of  a peculiar  kind.  As  here  employed 
the  term  does  not  mean  cessation  or  interruption  of  voluntary  motion, 
which,  on  the  contrary,  persists ; but  it  is  intended  to  designate  both 
the  imperfection  of  the  movements,  which  results  from  the  interference 
of  the  tremors,  and  also  the  impaired  strength  and  the  slowness  of 
muscular  action,  which  are  usually  observed  in  the  tremulous  parts. 
Some  writers  objecting  to  call  this  condition  paralysis  (a  name  apt  to 
mislead),  have  spoken  of  it  as  “ apparent  but  not  real  paralysis,”  or 
“ paresis,”  or  “pseudo-paralysis,”  or  “ dystaxia.”  Lastly,  the  disturbance 
of  equilibrium  does  not  always  occur : it  is  often  late  in  appearing, 
and  it  serves  chiefly  to  mark  a special  form  or  an  advanced  stage  of 
the  affection.  Nevertheless,  in  fully  developed  examples  of  Paralysis 
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titans,  all  these  symptoms,  the  tremors,  paralysis,  forward  stoop,  and 
iccelerating  walk,  are  associated  together  ; as  Parkinson  expressed  it, 
here  is  a combination  of  Tremor  coactns  and  Scelotyrbe  festinans* 

Historical  Notice . — From  the  definition,,  as  explained,  it  will  be 
pparent  that  the  older  descriptions  of  Paralysis  Agitans  are  to  be 
ought  less  in  the  history  of  palsies  than  in  that  of  spasmodic  nervous 
iseases.  In  fact,  paralysis  agitans  has  been  overlooked  principally 
rom  being  confounded,  1 st,  with  tremors  in  general ; 2d,  with  chorea  ; 
;d,  with  cases  of  motor  palsy  (hemi-  or  paraplegia)  complicated  with 
pasmodic  and  tremulous  movements. 

" 1st.  As  a symptom,  tremors  early  attracted  attention.  They  were 
Briefly  noticed  by  Hippocrates  and  Celsus,  while  by  Galen  and 
ucceeding  writers,  their  kinds,  their  causes,  and  their  value  as 
rrognostic  signs  were  fully  discussed.  At  length,  nosologists  esta- 
riished  the  genus  Tremor,  dividing  it  into  species,  in  some  of  which 
remor  was  still  regarded  as  a symptom  merely,  while  in  others  it  was 
■ecognised  as  a substantive  or  idiopathic  disease.  Accordingly,  well- 
narked  cases  of  simple  paralysis  agitans  are  found  in  many  of  the 
rider  authors,!  by  whom  they  are  sometimes  alluded  to,  sometimes 
lescribed  with  graphic  details,  in  illustration  of  the  pathology  of 
remor  or  as  examples  of  a distinct  species  of  disease.  Less  notice 
vas  taken  of  the  disposition  to  stoop  and  hasten  onwards.  The, 
■arliest  mention  of  this  curious  symptom  is  probably  made  by  Gaubius ; 
t was  first  particularly  described  by  Sauvages  under  the  name  of 
ieelotyrbe  festinans.  But  Sauvages  did  not  connect  it  with  tremors  ; 
le,  indeed,  had  seen  only  two  cases  of  it.  It  is  certain  that  the 
•ombination  of  persistent  tremors  and  hurrying  gait  had  not  been 
■ecognised,  and  no  adequate  description  of  paralysis  agitans  existed 
previous  to  Parkinson’s  “Essay  on  the  Shaking  Palsy  in  1817.”  His 
recount  still  remains  the  standard  authority.  Succeeding  authors 
.ave,  in  general,  simply  quoted  it,  or  have  (especially  French  writers) 
verlooked  the  disease  altogether.  Accordingly,  although  Parkinson 
Irew  attention  to  the  imperfection  of  our  knowledge,  the  original 
ontributions  made  since  his  time  have  been  few  and  fragmentary.  A 
1st  of  references  will  be  found  at  the  end  of  this  article. 

2d.  In  regard  to  the  confusion  of  paralysis  agitans  with  chorea,  it 
qnst  be  remembered,  that  convulsive  diseases  have  been  imperfectly 
Ii -criminated,  owing  partly  to  the  difficulty  of  their  pathology,  partly 
o the  superstitions  with  which  they  have  been  associated.  The 
lisease,  now  commonly  called  chorea,  was  not  so  named  originally,  nor 
■vas  it  confounded  with  true  St.  Vitus’s  dance ; it  was  regarded  merely 
is  a kind  of  convulsion  (motus  convulsivus)  or  species  of  epilepsy 
epilepsia  gesticulatoria),  till  near  the  end  of  the  17th  century 4 About 
hat  period,  Sydenham,  in  the  brief  description  which  fixed  the 
characters  of  the  disease,  unfortunately  named  it  “ Chorea  Sancti 

. ™'rn  consider  the  festination  as  essential  to  paralysis  agitans,  but 

ir.  rannoi  T)f  .V;  ^ ° 1 

+ Hylvins,  Bonet,  Juncker,  Van  Swieten,  Sauvages,  &c. 
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Viti,”  a misnomer  which  it  has  since  commonly  retained,  with  the 
effect  of  confounding  it  with  the  dancing  mania,  from  which  it  is 
quite  distinct* * * §  While  older  authors  therefore  may  have  described 
cases  of  paralysis  agitans  among  the  motus  convulsivi  extraordinarii 
(just  as  some  authors  have  given  deflnitions  applicable  to  it  under  the 
name  hieranosos),f  it  is  only  in  recent  times  that  paralysis  agitans  has 
been  confounded  with  what  is  at  present  known  as  chorea.  This  con- 
fusion is  due  partly  to  a certain  similarity  in  the  diseases,  partly  to 
the  unsettled  state  of  medical  nomenclature.  Ordinary  cases  of  the 
shaking  malady  are  widely  distinct  from  common  chorea ; but  certain 
extreme  forms  occasion  a violent  irregularity  of  movement,  resembling 
in  a great  degree  the  gesticulations  of  that  disease ; so  much,  that  it 
lias  been  proposed  to  regard  paralysis  agitans  as  a more  intense  form 
of  chorea,^  and  cases  of  paralysis  agitans  have  been  recorded  under 
the  title  St.  Vitus’s  dance.  § Some  cases  even  exhibit  a combination  of 
paralysis  agitans  and  chorea. ||  Moreover,  while  the  common  gesticu- 
latory  chorea  is  well  known,  there  are  other  rarer  forms  of  irregular 
and  uncontrollable  spasmodic  movements,  as  yet  imperfectly  studied 
and  classified,  to  which  the  term  chorea  is  usually  applied  ; such  are 
the  rotatory  or  spinning-top  chorea,  the  saltatio  or  leaping  ague, 
inalleatio,  &c.  In  some  respects,  therefore,  it  is  not  altogether  inap- 
propriate to  designate  paralysis  agitans  as  a species  of  abnormal 
chorea;  hence  some  recent  authors  employ  the  terms  chorea  senilis 
and  chorea  festinans  for  Parkinson’s  disease.  The  objection  to  such 
names  is,  that  they  tend  to  confound  paralysis  agitans  with  the 
ordinary  St.  Vitus’s  dance,  from  which  it  is  entirely  different. 

3d.  Lastly,  the  term  paralysis  agitans  or  shaking  palsy  has  been 
applied,  both  before  Parkinson’s  essay  and  since,  to  cases  of  ordinary 
motor  paralysis  (kemi-  and  paraplegia)  complicated  with  tremors — a 
complication  not  uncommon  both  in  diseases  of  the  brain,  and  espe- 
cially in  certain  cases  of  chronic  myelitis  and  of  locomotor  ataxia. 
Etymologically  the  name  of  shaking  palsy  belongs  perhaps  to  these, 
rather  than  to  Parkinson’s  disease,  but  time  has  consecrated  his  use  of 
the  term.  Parkinson’s  malady  is  Idiopathic  paralysis  agitans,  in  which 
the  tremors  or  shaking  are  the  chief  and  earliest  symptom,  and  the 
paralysis  entirely  subordinate  and  peculiar,  true  kemi-  or  paraplegia 
being  rare  complications  : while  in  the  cerebral  and  spinal  affections 
just  referred  to,  the  loss  of  motion  (akinesia)  or  sensation  (anaesthesia) 
is  the  main  feature  of  disease,  and  the  tremors  and  spasmodic  agita- 
tions are  only  concomitants  (i.c.  the  paralysis  agitans  is  Symptomatic ). 

* Authors  distinguish  the  common  chorea  of  Sydenham  as  chorea  minor,  the  ^ dancing 
mania  as  chorea  major,  Choreomanin  or  Tarantismus.  By  Chorea  or  St.  Vitus  s dance, 
however,  Sydenham’s  disease  is  now  always  meant,  the  Tarautism  from  its  rarity  oein0 
left  out  of  account. 

f Linnaeus,  Gen.  Morb.,  Upsal,  1763,  p.  17,  No.  144  : Hiera  nosos, 
agitatio,  continua,  indolens,  convulsiva  cum  sensibilitate.  Also  Vogel_ 

Eisenninann,  remark  on  Dr.  Haas’s  case,  in  Canst.  Jalirb.  1 So-.,  in. 

§ Trousseau,  case  in  1843.  See  references. 

|1  Maclachlan. 
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lence  the  latter  class  of  cases  should  be  styled,  not  paralysis  agitans, 
nit  hemi-  or  paraplegia,  or  spinal  or  cerebral  disease  complicated  with 
7ara lysis  agitans : i.e.  with  spasmodic  tremors.  Tins  distinction, 
.vhich  is  essential  for  the  accurate  definition  of  Parkinson’s  disease, 
las  often  been  overlooked,  and  requires,  therefore,  to  be  specially 
nsisted  upon. 

In  the  following  description  of  Paralysis  Agitans,  besides  some 
'illusion  to  tremors  generally,  it  is  proposed  for  the  sake  of  distinctness, 
o recognise  certain  subdivisions  of  the  disease,  which  the  experience 
iccumulated  since  Parkinson’s  essay  seems  to  require. 

Divisions. — Idiopathic  Paralysis  Agitans  is  divided  into  I.  General 
including  the  bilateral  and  unilateral),  and  II.  Local. 

I.  General  Idiopathic  Paralysis  Agitans  presents  certain  forms  or 
varieties  important  to  distinguish,  as  regards  prognosis  and  cure. 

A.  Senile  forms.  Paralysis  Agitans  senilis,  occurring  in  advanced 
life,  above  fifty  or  sixty ; usually  incurable  and  with  fatal  tendency 
from  senile  decay : divided  into  1st,  Simplex,  and  2d,  Festinans  or 
Prociersoria.  Varieties,  Unilateralis  FLcmiplcgica  and  Retrogrctda. 

B.  Xon-senile  forms,  occurring  under  fifty,  without  fatal  tendency, 

sometimes  curable.  1st,  Paralysis  Agitans  non  senilis,  simplex  (i.e. 
sine  festinatione),  including  also  hysterical  and  reflex  Paralysis 
Agitans,  &e.  2d,  Paralysis  Agitans  toxica,  including  chiefly,  trem- 

olement  metallique,  mercurial  palsy,  &c. 

The  curable  forms  have  been  supposed  to  be  Functional ; the  in- 
curable, Organic. 

It  will  be  necessary  to  describe  the  senile  forms  in  detail,  as  they 
ire  much  the  most  frequent;  a shorter  notice  will  suffice  for  the  others. 


Description. — I.  A.  Idiopathic  Paralysis  Agitans  senilis.  1st,  Sim- 
plex, when  attended  by  the  signs  of  senile  decay  only;  2d,  festinans,  or 
jrocursoria,  &c.,  when  the  disturbance  of  equilibrium  is  also  present. 
These  two  forms  will  be  described  together. 

Symptoms  and  Course. — Onset  usually  gradual;  course  slow,  pro- 
gressive, liable  to  be  arrested  at  different  stages ; duration  protracted  ; 
associated  with  senile  decay.  Several  stages  may  be  recognised. 

\fl.  Stage.  Commencement.  — The,  first  symptoms  are  usually  so 
insidious  that  the  patient  cannot  tell  precisely  when  they  began.  A 
sense  of  weakness,  and  a disposition  to  trembling  is  felt  in  some  part, 
most  frequently  the  hand  or  arm,  sometimes  the  leg  or  head.  The 
tremors,  at  first  slight  and  occasional,  gradually  increase ; and  at  an 
uncertain  period,  seldom  less  than  a year,  the  corresponding  parts  of 
the  opposite  side,  more  rarely  the  other  limb  of  the  same  side,  become 
affected.  The  tremors  and  muscular  debility  seldom  extend  beyond 
the  arms  during  the  first  two  years,  which  period  may  be  said  to 
comprise  the  first  stage.  Except  for  the  inconvenience  arising  from 
the  unsteadiness  of  the  hand  in  writing  or  other  manipulation,  the 
patient  would  not  consider  himself  the  subject  of  disease.  At  this 
period,  probably,  remedies  might  be  applied  with  success.  In  a few 
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cases,  instead  of  the  ordinary  gradual  approach,  the  tremors  have  come 
on  rapidly  after  a fright  or  exposure  to  cold. 

2 cl  Stage.  Generalization  of  the  Tremors. — Some  time  after  the  hands 
and  arms  have  been  affected,  one  of  the  legs,  usually  that  on  the  side 
first  attacked,  begins  to  tremble  and  is  more  easily  fatigued  ; and  in  a 
few  months,  the  other  leg  becomes  similarly  tremulous  and  weak. 
Walking  becomes  a task  requiring  considerable  attention.  The  legs  feel 
heavy  as  lead,  and  are  not  raised  to  the  height  or  with  the  promptitude 
which  the  will  directs,  so  that  care  is  necessary  to  prevent  frequent 
falls.  At  a later  period,  usually  some  years  after,  the  tremors  extend 
to  the  head  and  finally  to  the  whole  body.  The  tremors  of  the  limbs 
are  usually  in  the  direction  of  flexion  and  extension,  sometimes  of 
rotation,  sometimes  of  ab-  and  adduction  (so  that  patients  have  bad 
their  knees  padded  to  prevent  them  knocking  together).  In  the  head 
and  neck  the  movements  are  more  commonly  lateral  (shaking  nega- 
tively), then  vertical  (nodding).  The  lower  jaw  is  affected  with  vertical, 
rarely  lateral  motions  ; and  the  tongue  is  tremulous,  impeding  speech ; 
in  many  cases,  however,  these  parts  are  not  affected  till  near  the  end 
of  the  disease.  The  larynx  is  little,  if  at  all,  affected.  Deglutition 
does  not  suffer  till  near  the  close.  The  muscles  of  the  eyeballs  and 
eyelids,  and  the  facial  muscles  of  expression,  are  nearly  always  exempt 
from  tremors*  The  thorax  and  trunk  are  later  and  less  affected  than 
the  limbs,  or  head,  or  neck.  Appearing  chiefly  during  a general 
paroxysm  of  tremors,  the  spasmodic  action  of  the  respiratory  muscles 
occasions  a peculiar  panting  of  the  breathing  and  a jerking  interrup- 
tion of  speech.  As  the  tremors  last,  and  become  general  over  the 
body,  they  increase  in  intensity  ; from  mere  vibrations  they  become 
violent  convulsive  agitations.  The  limbs  are  jerked  to  and  fro  as 
if  by  the  actions  of  springs  or  by  rapid  shocks  of  electricity. 

From  the  beginning,  and  throughout  the  whole  course  of  the  disease, 
mental  emotion  or  agitation  excites  an  attack  of  tremors,  or  greatly 
aggravates  them  ; rest  and  quietude  diminish  or  stop  them.  In 
general,  a slow,  firm,  voluntary  act,  or  the  grasp  of  a heavy  body,")" 
stops  the  tremors  for  a time,  and  any  change  of  posture  has  the  same 
effect,  affording  the  patient  considerable  relief.  Parkinson  mentions 
an  artist,  who,  while  his  arm  and  hand  were  palpitating  strongly, 
would  seize  his  pencil,  with  the  effect  of  instantly  suspending  the 
tremors  and  allowing  him  to  use  it  for  a short  period.}  On  the  con- 
trary, when  the  limbs  are  quiescent,  a voluntary  movement  usually 
starts  the  tremors,  which  continue  for  some  time  afterwards.  The 
attacks  of  tremors  are  at  first  of  short  duration,,  and  separated  by 
intervals  of  complete  immunity  ; they  become  more  severe  and  the 
intermissions  shorter  as  the  disease  proceeds.  Tn  certain  examples  the 


* In  Oppolzer’s  remarkable  case  tlie  tremors  are  reported  to  have  extended  to  the 

muscles  of  the  face  ; also  in  a few  other  cases.  _ . . n„ntlicr 

t A patient  we  saw  lately  holds  a smoothing  iron  to  keep  las  hand  still , anotner 

steadies  it  by  seizing  a chair, 
t Lebert  refers  to  a similar  instance. 
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jaroxysms  have  lasted  so  long  as  ten  to  forty  minutes,  and  were  fol- 
0Wed  bv  fatigue  like  that  produced  by  violent  muscular  exercise  * 
The  tremors  cease  entirely  during  sleep. 

Parkinson  does  not  seem  to  have  noticed  that  frequently,  in  addition 
I :o  the  tremors,  there  occur  tonic  spasms  (rigidity  or  contraction)  of  the 
I muscles  in  the  parts  affected.  The  fingers  or  toes  or  the  whole  limb 
I become  rigidly  flexed  or  extended.  These  cramps  last  for  some 

■ minutes,  and  return  at  intervals;  they  are  sometimes  painful  and 
I followed  by  a sense  of  fatigue.  They  occur  chiefly  during  the  day, 
I out  sometimes  in  the  night  also.  In  a case,  recently  observed  by  the 
I writer,  startings  of  the  limbs  took  place  during  sleep,  in  the  form  of 
I powerful  flexion  of  the  knees,  by  which  the  legs  were  suddenly  drawn 
I ap.  On  the  relaxation  of  the  spasms,  the  limbs  were  slowly  let  down 
K to  their  previous  position  without  awakening  the  patient. 

Local  deformities  also  sometimes  result.  From  the  hands  being 
| kept  constantly  supported  to  stay  the  tremors,  the  fingers  become 
I dislocated  backwards  on  the  metacarpals  so  as  to  form  an  angle  with 
I the  back  of  the  hand.f  Sometimes  the  distortion  is  lateral ; in  a case 
| lately  seen  the  fingers  were  bent  obliquely  to  the  radial  side,  owing 
I probably  to  the  clonic  and  tonic  contractions  being  more  powerful  in 
I that  direction.  These  deformities  must  not  be  confounded  with  the 
I effects  of  rheumatism. 

3c?  Stage.  Disturbance  of  Equilibrium. — The  occurrence  of  this 
I symptom  is  variable  ; sometimes  it  appears  early,  while  the  legs  are 
I becoming  tremulous ; sometimes  it  is  deferred  for  ten  or  twelve  years 
I or  more  after  the  tremors  ; in  many  cases  it  is  entirely  absent  (Paralysis 
K Agitans  simplex).  It  is  therefore  less  a stage,  than  a peculiar  feature 
K characteristic  of  one  form,  or  of  a special  extension  of  the  disease  ; its 
I presence  should  accordingly  always  be  indicated  by  some  additional 
ft  term  such  as  festinan-s,  or  procursoria. 

Owing  to  deficient  power  in  the  extensor  muscles  of  the  back,  the 
I patient  becomes  less  able  to  preserve  the  erect  posture ; he  bends 

■ forwards  while  sitting,  still  more  while  standing.  In  walking,  the 
centre  of  gravity  being  displaced  forwards,  while  the  legs  can  only  be 

•1  moved  slowly,  stiffly,  and  with  some  degree  of  spasmodic  jerking  and 
* agitation,  he  is  in  constant  danger  of  falling ; he  stumbles  over  small 
H obstacles  in  his  path,  and  by  taking  short,  hurried  steps,  he  is  impelled 
1 from  a walk  to  a run  till  he  has  difficulty  in  stopping  himself.  Per- 
f sons  in  an  early  stage  of  this  condition,  can  sometimes  march  slowly 
j]  Wlt|‘  measured  strides,  quite  well ; but  so  soon  as  they  resume 
I™®**  shuffling  gait,  they  must  quicken  their  pace  to  avoid  falling. 

■ 1 There  is  no  vertigo  as  in  cases  of  precipitancy  from  tumours  or  injuries 
he  cerebral  peduncles,  and  adjoining  parts.  The  forward  running 
the  usual  form  of  this  curious  symptom,  which  has  not  yet  been 
ic  i studied,  but  exceptional  varieties  occur.  Thus  Romberg  met  with 
opposite  disturbance  of  balance.  “ Two  patients,  aged  sixty,  felt  a 
ustant  desire  to  walk  or  fall  backwards,  and  therefore  carried  the 
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head  strongly  bent  forwards ; one  of  them,  in  order  to  stand,  separated 
his  legs  widely,  at  the  same  time  crossing  his  arms  on  the  back,  with 
the  view  of  offering  some  resistance  to  the  overpowering  tendency  to 
move  backwards”  (Paralysis  Agitans  Eetrograda).  Graves  mentions 
a patient  who  had  to  be  balanced  to  and  fro  before  starting,  and  who, 
if  arrested  in  his  forward  movement,  immediately  began  to  hurry 
backwards  and  could  not  stop  himself.  No  case  is  recorded  of  a dis- 
position to  fall  or  move  sideways*  There  is  a less  degree  of  this 
symptom  in  which  the  patient  stoops  and  shuttles  in  his  walk,  but  has 
not  the  true  festination. 

4th  Stage.  Disease  fully  established. — When  the  tremors  have  become 
o-eneral,  violent,  and  of  frequent  recurrence,  the  patient  experiences 
o-reat  inconvenience,  which  increases  with  the  progress  of  the  disease. 
The  limbs  cannot  execute  the  directions  of  the  will  in  the  common 
offices  of  life.  The  patient  is  unable  to  write  or  perform  any  manipu- 
lation : he  cannot  hold  a book  to  read,  and  has  the  utmost  difficulty 
or  is  quite  unable  to  clothe  or  feed  himself.  Raising  a glass  of  water 
to  the  lips  is  impossible  ; the  fluid  is  spilled  and  the  glass  knocked  to 
and  fro  against  the  mouth.  Patients  deprived  of  assistance,  in  order 
to  allay  their  thirst,  have  lapped  up  fluids  with  the  tongue,  like  the 
lower  animals.  It  is  painful  to  witness  the  struggles  which  tie 
patient  makes  to  control  the  agitation  of  his  body  and  effect  some 
desired  movement ; the  more  he  tries  the  more  extravagant  the  jacti- 
tations become.  To  increase  his  distress,  paroxysms  of  tremors  now 
often  arise  during  rest ; indeed,  at  times,  the  tremors  become  almost 
constant,  with  frequent  aggravations.  Commencing  for  instance  in  one 
arm,  the  wearisome  agitation  is  borne  until  beyond  sufferance,  when 
by  suddenly  changing  the  posture  it  is  for  a time  stopped  in  that  limb, 
but  commences  generally  in  less  than  a minute  in  one  of  the  legs  or 
in  the  arm  of  the  other  side,  often  spreading  over  the  whole  body. 
Harassed  by  the  tormenting  round,  the  patient  has  recourse  to  walking, 
to  which  he  is  partial,  both  on  account  of  the  relief  afforded  by  change 
of  posture  and  because  his  attention  is  diverted  from  his  unpleasant 
feelings  by  the  care  and  exertion  required  for  its  performance.  But  it 
the  procursive  tendency  has  appeared,  this  relief  is  denied.  The  pro- 
pensity to  lean  forward  becomes  invincible.  Forced  to  step  on  the 
toes  and  fore  part  of  the  feet,  while  the  upper  part  of  the  body  is 
thrown  forwards,  he  is  irresistibly  impelled  to  take  quick  and  short 
steps,  and  to  adopt  unwillingly  a running  pace  m order  to  avoid  falffijg 
upon  the  face.f  On  some  days,  however,  the  tremors  are  less  severe  , 
and  the  patient  is  always  relieved  by  intermissions  during  the  day  and 
complete  cessation  of  the  tremors  during  the  night.  The  disease,  even 

* dniivacps  relates  of  a painter,  aged  50,  that  lie  was  not  only  impelled  forward  in 
walkin'*  but  could  not  turn  to  right  or  left  till  he  stopped  himself  against  an .obstacle, 

pour  ainsi  dire,  aprils  lui-mCmc. 


PARALYSIS  AGITANS. 


191 


I t this  sta^e,  sometimes  undergoes  remissions  for  some  weeks  or 
S uonths,  during  wliieh  the  tremors  greatly  abate ; unfortunately  a 
I elapse  occurs  and  the  disease  resumes  its  progressive  course. 

5 th  Advanced  and  Final  Stages. — Hitherto  the  jactitations  have 
[,  >een  suspended  at  intervals  during  the  day,  and  have  ceased  entirely 
» ,t  nffiht  But  in  this  stage  tremors  of  the  limbs  occur  even  during 
|leep°  and  increase  till  they  awaken  the  patient,  often  with  much 
B Dental  agitation  and  alarm.  In  addition,  signs  of  failing  strength 
I nd  physical  decay  which  had  previously  appeared,  rapidly  increase. 
I Jnable  to  convey  food  to  the  mouth,  the  patient  must  be  entirely  fed 
I »y  others.  The  bowels,  previously  torpid,  require  powerful  stimulat- 
I ng  medicine  or  mechanical  aid  for  their  relief.  The  trunk  becomes 
I >ermanently  bowed,  and  the  whole  muscular  power  fails.  The  patient 
I calks  with  great  difficulty ; a stick  no  longer  suffices ; he  requires  an 
K .ttendant,  who,  walking  backwards  before  him,  prevents  his  falling 
I orwards  by  the  pressure  of  his  hands  against  the  fore  part  of  his 
I houlders.  His  words  are  scarcely  intelligible,  and  the  memory  and 
k ntellect  are  weakened.  The  actions  of  the  tongue  and  pharynx  are  so 
■ lindered  by  enfeebled  action  and  perpetual  agitation,  that  the  food 
[j  an  hardly  be  masticated  or  swallowed  ; the  saliva  mixed  with 
k >articles  of  food  continually  drains  from  the  mouth. 

Finally,  amid  increasing  general  debility  and  diminished  voluntary 
I »ower,  the  tremors  become  more  vehement,  and  seldom  cease  for  a 
I aoment.  When  exhausted  nature  seizes  a small  portion  of  sleep,  the 
I aotions  become  so  violent  as  to  shake  the  bed-hangings,  and  even  the 
I ioor  and  sashes  of  the  room.  The  chin  is  bent  down  upon  the 
K temum ; the  power  of  articulation  is  lost ; the  slops  with  which  he 
K 3 fed  trickle  continually  from  the  mouth.  The  urine  and  feces 
K .re  passed  involuntarily ; bed-sores  form ; and  at  the  last  constant 
I leepiness,  and  other  marks  of  extreme  exhaustion,  usher  in  the 
I atal  termination. 

F The  senile  forms  of  the  Paralysis  Agitans,  as  just  described  after 
'arkinson,  represent,  it  should  be  observed,  the  most  aggravated 
1 xamphs  of  the  disease.  And  the  subjects  of  it  being  advanced  in 
I "ears,  the  effects  of  senile  decay  are  necessarily  mixed  up  with  the 
| ther  symptoms.  Indeed  this  kind  of  Paralysis  Agitans  seems  to 
aduce  and  to  terminate  in  general  failure  of  the  system.  But  the 
ourse  of  the  senile  disease  is  not  always  so  deplorable.  Many  cases 
1 the  simple  or  non-procursive  form  remain  stationary  for  an  iu- 
ll lefinite period, and  never  reach  the  ultimate  stages*  A few  excep- 
ional  cases  have  even  been  cured.  The  procursive  Paralysis  Agitans 
Iso  occasionally  exhibits  an  arrestment,  or,  at  least,  extreme  protrac- 

1 l ^tarjlachlan,  of  a large  number  of  instances  among  the  inmates  of  Chelsea 
losjiital,  fount  that  the  affection  often  had  little  or  no  influence  in  shortening  life. 
I tf1 1/  »u  ' ases  had  occurred  below  55,  the  majority  between  05  and  70,  yet  in  ninny 

I ‘ffec^d  llV6"8'  A"  “■pen8i0ner’  in  his  107th  year>  luulbecn 
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tion  of  its  course.  The  fatal  forms  seldom  occupy  less  than  ten  years. 

At  the  same  time,  Parkinson’s  account,  drawn  directly  from  nature,' 
represents  without  exaggeration,  the  slow,  continual  progress,  and  the 
fatal  results  of  the  senile  paralysis  agitans  in  its  full  development. 

One  very  important  fact,  observed  in  nearly  all  cases  01  i aralysis 
Amtans,  is  that  the  cutaneous  sensibility  is  not  affected,  either  in 
regard  to  pain,  touch,  or  temperature.  The  sensory  powers,  indeed, 
persist  remarkably  even  amid  the  general  failure  of  nervous  eneigy  in 

the  later  stages  of  the  disease.  _ ......  - . 

The  Unilateral*  or  “ Hemiplegic”  variety  of  Paralysis  Agitans,  first 
noticed  by  Marshall  Hall,  presents  no  essential  difference  from  the 
bilateral  (paraplegic)  disease,  just  described  The  limbs  on  one  side 
are  anitated  with  violent  chronic  tremors,  while  those  on  the  opposite 
side  are  entirely  unaffected,  or  exhibit  only  a slight  and  occasional 
tendency  to  tremble.  The  affection  is  not  less  severe  than  the  bilateral 
into  which  it  probably  passes.  There  is  no  complete  case  of  this  form, 
from  beginning  to  end,  on  record.  In  one  instance,  lately  under 
observation,!  there  was  no  disturbance  of  equilibrium,  no  festmation, 
and  it  does  not  appear  that  this  symptom  has  been  met  with  m the 
unilateral  disease.  The  prognosis  is,  probably,  the  same  as  m the 

other  senile  forms.  . , vi,'  , 

To  sum  up  : Paralysis  Agitans  senilis  occurs  m advanced  life,  past 

fifty  usually  past  sixty  years  of  age;  it  is  combined  with  and  appears 
to  hasten  senile  decay.  Two  forms  of  it  are  distinguished  the 
Simple  and  the  Procursivc  (festmans)  : it  is  usually  veiy  piotiacted, 
lastmg  ten  years  or  more,  and  is,  with  rare  exceptions,  incurable.  | 
We°pass  now  to  those  forms  of  the  disease  which  occur  earlier  in 

lifI.  R Non-senile  forms  of  Paralysis  Agitans,  occurring  under  fifty 
without  fatal  tendency,  and  sometimes  admitting  of  cuie.  iey 
much  rarer  than  the  senile  forms  of  the  disease.  _ 

1st.  Paralysis  Agitans  Simplex,  non-semhs  (sine  fcstinationc)  -- This 
form  resembles  the  senile  disease  in  regard  to  the  tremors,  differ  ^ 
chiefly  by  the  absence  of  the  signs  of  senile  decay.  The 
Effect  the  same  parts,  the  limbs,  head,  and  trunk,  exempting  the  muscles 
e ^ and  usually  also  the  facial  muscles  of  expression.* 

Si-irtM  ss 

* « Uni-  ” and  “ Bi-lateral”  are  preferable  to  “ Hemh”  and  “ Para-plegie,”  being  less 

rsaana- h - **•««» 

of  examining  it.  , 9„  mraivsis  agitans  of  right  arm  and 

t Marshall  Hall  mentions  a _male, , aged  l and  a degree  of  stammering 

leg,  who  .presented  a however,  tremors  of  the  oculo-motor  muscles 

uncommon. 
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lively  in  the  most  extravagant  manner.  The  patient  cannot  stand 
vithout  support ; in  walking  he  jerks  and  staggers  as  if  moved  by 
iroken  springs,  and  is  like  to  be  pitched  to  the  ground  at  every  step. 
Te  cannot  dress  or  feed  himself ; if  his  limbs  are  approximated,  they 
mock  against  each  other;  and  if  his  hand  is  brought  near  the 
■hest  or  the  face,  it  strikes  upon  them  in  a series  of  quickly  repeated 
hows.  When  the  shaking  arises  unexpectedly,  the  patient  may  hurt 
limself,  knocking  his  head  against  a wall,  &c.  It  is  rare,  however,  for 
he  tremors  to  exhibit  such  extreme  vehemence ; more  commonly  they 
xist  only  to  the  extent  of  rendering  the  execution  of  regular  move- 
aents  impossible,  interfering  completely  with  the  patient’s  usefulness, 
t is  further  observed  that,  although  sometimes  as  severe,  or  more  so 
han  in  the  senile  forms,  the  tremors  are  less  continuous  and  never 
ccur  during  sleep,  although  they  may  come  on  as  soon  as  the  patient 
wakes  or  turns  in  bed.  The  special  distinctions  of  the  non-senile 
paralysis  Agitans  are  therefore : 1st.  There  is  no  disturbed  equi- 
ibrium;  no  disposition  to  fall  or  hasten  forwards  or  backwards.* 
d.  The  diminution  of  voluntary  muscular  power  is  slight;  some- 
imes  none  is  observable.  Tested  by  the  grasp  of  the  hand,  by  the 
ynamometer,  or  by  the  ability  to  lift  weights  or  bear  burdens,  the 
luscular  force  is  often  found  equal  to  the  normal  standard;  some- 
imes  the  shaking  arm  appears  stronger  than  the  sound  one.  Yet  the 
atient  himself  usually  complains  of  diminished  strength,  and  he  has 
rss  ability  to  sustain  prolonged  exertion.  If  the  disease  progresses  the 
mscular  debility  increases.  This  is  an  important  sign,  for  increasing 
luscular  weakness  is  of  unfavourable  prognosis.  3d.  There  is  no 
-tal  tendency.  The  affection  is  extremely  obstinate,  often  incurable, 
ut  the  general  bodily  health  is  not  impaired,  and  the  duration  is 
idefinite  if  no  complication  supervene.  A patient,  lately  seen,  aged 
.xt}  -six,  v as  first  affected  at  twelve  years  of  age;  the  tremors  have 
ntirely  unfitted  him  for  labour  during  nearly  his  whole  life ; yet  even 

0 .1  hi.-;  appetite  and  bodily  health  are  excellent.  Similar  cases  are 
ot  very  rare ; but  being  regarded  as  examples  of  incurable  infirmity, t 
lev  are  not  brought  under  the  notice  of  the  physician,  and  pro- 
ibly  suffer  irremediably  from  neglect  of  care  at  the  earlier  stages. 
:h.  Occurring  in  middle  life  (twenty-five  to  fifty),  however  formidable 

1 appearance,  it  is  susceptible  of  amelioration,  and  sometimes  of  cure, 
case  was  cured  by  Elliotson  by  the  use  of  the  carbonate  of  iron  (1827V 

id  several  examples  of  recovery  have  been  recorded  under  different 
cuhods  of  treatment.}  Others,  however,  have  resisted  treatment 


flown  tothe  writer*  °f  n0n'Senile  Paralysis  Agitans,  accompanied  by  festination,  is 

S iS  ;rpers  in  °r  0Ut  0f  W0rkh0USCS-  Thft  di“,  however, 

Jn5S*Hm’dfieW  jlSJ  P?’3  dance  properly  Paralysis  Agitans)  in  1843  ; Russell 
afSr  J casc  °»  Ataxia  or  Pseudo-paralysis  Agitans.  This 

r.  Ale^archr  Tumi  n'/T  v v rcturn  tol'ght  work,  the  tremors  having  nearly  ceased, 
me  r,n  after  ™ pY  . hai,  rccently  communicated  to  the  writer  two  cases  which 
ider  treatment5  * Pauama— the  one  recovered  after  a year,  the  other  was  still 
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altogether.  To  account  for  the  fact  that  some  cases  are  curable  while 
others  are  not,  it  has  been  supposed  that  the  former  are  functional  and 

the  latter  organic.  . . , , 

To  the  slighter  and  more  curable  forms  of  paralysis  agitans  belong 
the  Hysterical  Paralysis  Agitans,  which  exhibits  the  usual  tremors 
(sometimes  an  approach  to  the  destination),  and  is  accompanied  by  ^ 
hysterical  symptoms  and  usually  some  disorder  of  the  general  health.  | 
Though  often  obstinate,  it  is  entirely  free  from  danger,  and  is  usually 
cured° when  the  general  hysterical  condition  is  removed  by  judicious 

‘r  The  J*i imittmt  Paralysis  Agitans,  in  which  tremors  of  the  limbs, 
lasting  five  to  six  minutes,  recur  twice  or  thrice  m an  hour,  appears 
frequently  to  depend  on  intestinal  worms  m young  subjects,  or  .s  a 

variety  of  the  hysterical  or  reflex  forms.  It  is  curable.  . 

Reflex  Paralysis  Agitans  may  depend  upon  disordered  pnmm  vise, 
and  be  cured  by  appropriate  remedies  (Sauvages,  Tremor  a saburra). 
Perhaps  derangements  of  other  internal  organs  may  exert  a similar 
effect1  as  also  external  wounds  and  injuries.  An  interesting  case, 
caused  by  the  latter,  was  observed  by  Dr.  Door,  and  related  by  r 
Haas  (1852)  A healthy  girl  of  nineteen  received  a splinter  under 
right  thumb,  on  the  extraction  of 

and  soon  after  paralysis  agitans,  came  on  in  the  ngt it-  e s ub- 
senuentlv  spreading  to  the  right  arm  and  the  whole  body.  The  tongue 
an^speech^e^me  affected ; °the  general  health  suffered ; he  face  had 
Tstu^d  expression,  and  she  dragged  the  legs  m walking.  She 

ie “S4  “Z’eS  from  the  important  cases  described  by  Dr.  Hem* 
hS  » £«■  to  which  ie  mentioned  in  older  authors)  that 
n™  tremS  of  the  nature  of  Paralysis  Agitans  may  occur  » 
children  (age,  eleven  to  thirteen),  and  is  m them  speedily  c™‘  ' 

Of  the  three  cases  which  he  reports,  two  recovered  m * 
the  third  died  of  pulmonary  consumption,  and  no  trace  of  lesio  < 

'The  «Xa^"s  is  particularly  apt  to  be  mistaken 

=XX^roccasion  « 

and  X Wheii  these  symptoms 

tea,  coffee,  tobacco,  or  opium,  they  raiely  occur  exc  1 1 place 

Xe  irSSSa  by  medical  writers,  are  either 
untapoitnt  or "ymptomatio  of  other  diseases;  they  present  an  m 

* See  Gowry’s  case. 
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I erest,  as  related  pathologically  to  the  morbid  condition  probably 
I xisting  in  idiopathic  paralysis  agitans.  Such  are  the  tremors  from 
I iodily  weakness  and  mental  emotion : tremor-senilis,  which  is  evi- 
I ently  closely  allied  to  and  may  pass  into  paralysis  agitans  senilis  ; 
I ebrile  tremors  and  rigors  (attended  by  a sense  of  cold,  which  is 
I ever  present  in  paralysis  agitans),  analogous  probably  to  the  toxic 
I!  >rms  of  paralysis  agitans ; tremor  or  subsultus  tendinum,  which 
I'xhibits  the  same  spasmodic  jerking  of  the  muscles  as  paralysis 
I gitans ; lastly,  the  tremors  in  diseases  of  the  brain  and  spinal  cord 
I hydrocephalus,  parasites  in  cerebrum,  myelitis,  ataxia,  tumours,  &c.), 
t\  re  symptomatic  and,  as  previously  explained,  distinct  from  idiopathic 
I 'aralysis  agitans.  * 

II.  Local  Paralysis  Agitans  attacks  a single  part,  most  frequently 
I he  head  and  neck,  or  the  arm,  or  the  lower  jaw,  and  remains  limited 
I o the  region  affected.  The  tremors  occur  occasionally,  seldom  con- 
I tantly,  during  the  day ; they  cease  at  night ; they  are  excited  or 
I ggravated  by  exertion  or  emotion.  Usually  free  from  danger,  local 
I 'analysis  agitans  is  regarded,  like  the  spasmodic  tics,  as  an  infirmity 
I r bad  habit  rather  than  a disease.  It  is  at  the  same  time  very 
| bstinate,  in  fact  usually  incurable.  It  is  important  to  distinguish  the 
I iiopathic  paralysis  agitans  which  continues  local  from  that  which  is 
I ae  precursor  of  the  progressive  general  disease,  or  which  may  be  symp- 
I amatic  of  a tumour  or  other  lesion  of  the  nerve  centres.  At  first  the 
I istinction  may  be  impossible ; but  the  history  and  course  of  the 

■ ffection  determines  the  diagnosis.  Whenever  the  tremor  has  con- 
I nued  for  some  time  unattended  by  any  concurrent  serious  symptoms 
ft  nd  strictly  confined  to  one  part,  experience  warrants  the  conviction 
I lat  the  morbid  action  has  been  exhausted  in  a circumscribed  area, 
I nd  that  no  extension  of  the  disease  need  be  feared.  It  is,  indeed, 
I ingular  that  after  a few  years  the  local  exhibits  no  tendency  to  pass 
I ito  the  general  disease. 

A fe«  remarkable  cases  have  occurred  of  paralysis  agitans  restricted 
■ 5 the  lower  jaw  and  tongue  ; in  some  distressing  instances  all  remedies 
: 1 roved  unavailing.  The  pathology  has  not  been  ascertained,  and  pro- 
| ably  the  severer  cases  were  not  idiopathic,  but  were  symptomatic  of 
. >me  grave  disease  of  the  nerve  centres.  Of  the  latter  kind  an  interest- 
I ig  case  is  recorded  recently  by  Leyden,  in  which  paralysis  agitans  of 
I ie  right  arm  was  found  associated  with  sarcoma  in  the  left  optic 
I lalamus.  The  more  serious  symptomatic  kinds  are  distinguished 
I om  the  idiopathic  by  the  more  dangerous  character  of  the  symptoms, 
I mong  which  are  the  signs  of  centric  nervous  lesion,  such  as  motor 
| rut  sensory  paralysis,  &c.  In  respect  of  pathology  and  treatment, 

, ie  local  resembles  the  general  paralysis  agitans. 

■ Causes.— -These  are  frequently  obscure,  but  it  is  probable  that  con- 

■ ,on.9  productive  of  debility  or  atrophy  of  the  motor  nerve  centres 
I rr-  T?  u “ 1 wp&thic  paralysis  agitans.  The  results  of  experience 
ij  0 ov'  ^ reAisrjposing  Causes. — 1.  Age  is  of  primary  importance, 
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both  in  causing  the  disease  and  aggravating  it.  2.  Hereditary  and 
parental  influence  is  indicated  in  some  cases.*  3.  J lie  male  sex  is 
almost  exclusively  the  subject  of  general  paralysis  agitans ; the 
hysterical  forms  and  local  tremors  of  the  head  being  met  with  in  the 
female.  Exciting  Causes. — 1.  Violent  muscular  exertion  is  a frequent 
cause,  as  also — 2.  Injuries,  especially  falls  ; also  wounds,  &c.  _ 3.  Ex-  i; 
cessive  mental  exertion,  and  particularly— 4.  Violent  emotions,  as  / 
terror  or  fright,  which  have  sometimes  produced  the  disease  suddenly. 

5.  Venereal  excesses  have  been  alleged.  6.  Exposure  to  cold  and  wet, 
as  lying  on  damp  ground,  especially  when  giving  rise  to— 7.  hheu- 
matism  which  was  noted  by  Parkinson,  and  has  a decided  causal  I 
relation  to  paralysis  agitans ; also — 8.  Ague.f  In  certain  cases 
paralysis  agitans  appears  to  have  followed — 9.  Eever  (typhoid  and 
various  exanthemata)  and— 10.  Syphilis.  11.  Intestinal  worms  some- 
times give  rise  to  it  in  young  subjects,  occasionally  modified  into  a 
periodical  or  intermittent  type.  12.  Disordered  primal  vise  (tremor  a 
saburra).  13.  Suppressed  itch  will  hardly  now  be  admitted.}:  14.  Al- 
cohol, opium,  tobacco.  15.  Certain  poisons,  particularly  mercurial 
vapours,  cause  the  paralysis  agitans  toxica.  While  these  are  the 
causes  of  the  idiopathic  disease,  the  symptomatic  paralysis  agitans, 
as  already  stated,  may  occur,  combined  with  other  characteristic  signs 
of  nervous  disease,  in  various  lesions  and  tumours,  &c.,  of  the  brain  ana 
spinal  cord. 


Diagnosis.— Idiopathic  paralysis  agitans  is  sufficiently  charac- 
terised to  be  of  easy  recognition  ; but  its  relations  to  alhed  affections 
are  important.  1st.  It  is  distinguished  from  the  other  species  of  the 
class  tremors,  because  in  paralysis  agitans  the  trembling  occurs  n 
only  during  action,  but  even  when  the  parts  are  not  in  use  and  are 
supported  (spasmodic,  tremor  coactus).  Tremor  senilis,  whiohmog 
resembles  it,  may  pass  into  paralysis  agitans,  when  the  tremors  which 
be°in  during  action  continue  after  it  has  ceased;  the  tremor  y 

at ''the  same  time  increase  in  intensity  from  trembling  to  jactitation 
2d  The  different  kinds  of  paralysis  agitans  are  distinguished . th 
2Lvu  LiU  form  by  occurring  in  advanced  life,  by  its 
course,  association  with  general  decay  of 

the  procursive  (festinans)  senile  form  presents  m addition  the  distuih 

balance  in  locomotion;  the  simple  non-semle  for“  ^ “eWed 
ace  or  under,  is  often  stationary  m its  progress,  may  b.e  amehoiate 
o?  cured,  and  is  not  accompanied  by  disordered  equilib  um  the 
hysterical  remittent,  reflex  forms,  and  that  occurring  in  children,  ke., 
are  known  by  their  special  circumstances  ; the  Toxic  Paralysis  Agi  <w> 
is  recognised  by  the  cause,  and  by  the  concomitant  effects  of  the 

* Sauvaees  “ Mnlier  gravida,  qua  maritnm  subito  peremptum  exborruerat  genuit 

£ Mentioned  by  C&nstatt. 
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poison ; in  the  mercurial  tremors  the  tongue  and  mouth  are  usually 
md  early  attacked,  which  is  not  the  case  in  ordinary  paralysis 
imtans.  ' 3d.  The  relations  to  common  chorea,  both  of  difference 
md  resemblance,  arc  instructive.  Chorea  occurs  chiefly  in  the  young 
before  puberty ; paralysis  agitans  attacks  the  middle-aged,  and 
'specially  the  old.  The  gesticulations  in  chorea  are  jerking,  irregular 
novements,  changing  frequently,  and  dissimilar  on  the  two  sides  ; 
he  tremors  or  jactitations  in  paralysis  agitans  consist  of  to-and-fro 
scillations  of  the  part,  due  to  the  brief  alternate  action  of  antagonist 
1 nuscles  ; they  continue  long  unchanged,  and  are  usually  the  same  on 
he  two  sides.  Chorea  specially  attacks  the  female,  paralysis  agitans 
L he  male  sex.  With  attention,  therefore,  the  diseases  are  not  difficult 
I o distinguish.  But  their  points  of  resemblance  are  striking.  Both 
onsist  of  involuntary,  spasmodic  movements,  rapidly  repeated,  and 
tot  under  the  control  of  the  will,  while  the  voluntary  motor  power 
>ersists  in  the  affected  parts,  although  it  is  often  enfeebled,  the 
.ebility  sometimes  amounting  to  paralysis  * Both  are  often  caused 
>y  fright,  and  by  rheumatism  (although  no  relation  seems  to  exist 
■etween  paralysis  agitans  and  heart  disease)  ; in  both,  when  fatal,  no 
isible  lesion  may  be  discovered.  On  the  other  hand,  chorea  is  nearly 
lways  curable  in  a comparatively  short  period ; while  paralysis 
| gitans,  although  susceptible  of  cure  in  younger  individuals,  is  a 
| eculiarly  obstinate  disease,  and  is  incurable  in  old  persons,  in  whom 
| associates  itself  with  senile  decay.  4th.  The  irresistible  movements 

Birward  or  backward  in  pafalysis  agitans  present  great  affinity  to 
le  like  symptoms  met  with  in  “ leaping  ague,”  and  certain  forms  of 
I arantism  and  abnormal  chorea,  and  which  are  also  observed  in 
I connexion  with  lesion  of  the  cerebral  peduncles  or  other  parts  of  the 
B acephalonj  But  these  affections  are  not  usually  attended  by  tremors, 
1 ad  the  history  and  special  concomitant  symptoms  are  sufficiently 
extinctive.  The  difference  of  Symptomatic  from  Idiopathic 
I aralysis  Agitans  must  always  be  kept  in  view.  5.  The  same 
I rmarks  apply  to  the  discrimination  of  idiopathic  paralysis  agitans 

:•  om  certain  cases  of  locomotor  ataxia  and  chronic  myelitis,  &c. 

I lections  which  it  often  closely  resembles  in  the  progressive  character 
the  symptoms,  and  in  the  spasmodic  nature  of  the  movements. 
But  these  spinal  diseases  are,  in  addition  to  their  clinical  history, 

1 1 pecially  distinguished  by  the  presence  of  decided  motor,  and  mostly 
so  of  sensory  paralysis;  while  in  idiopathic  paralysis  agitans, 
ie  sensibility  ( is  remarkably  exempted,  what  is  there  called 
iralyais  being  only  a failure  of  vigour.  The  diagnosis  is  very 
iportant,  and  only  difficult  because  the  occurrence  of  tremors  as 
I complication  in  various  organic  nervous  dieases  may  mislead,  if 

•1  * Both  are  sometimes  unilateral. 

e eff^r!!SLrew  2!  the.8il™Iarity  of  certain  symptoms  in  Paralysis  Agitans  to 
‘ — , 'rvV  * <irr,;S  in  diseases  of  the  tuber  annulare  and  tubercula  quadri- 
I ^luVZT™  move™nt*-forward,  backward,  lateral,  whirling,  rolling, 

in  “ta“b  <*»*«»•  Wnd* 
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tlie  difference  of  Symptomatic  from  Idiopathic  Paralysis  Agitans  he 
not  attended  to.  ‘ 6.  In  a similar  manner,  Paralysis  Agitans  is  : 
distinguished  from  Beriberi,  Eaphania,  &c. 

Complications. — These  are  rare  in  Idiopathic  Paralysis  Agitans ; 
the  health  usually  continuing  good  till  senile  decay  begins.  Apo-  j. 
nlexy,  hemi-  and  para-plegia  sometimes  occur,  but  not  often.  Common  , 
chorea  has,  in  some  cases,  been  found  associated  with  paralysis 
amtans  ;*  usually,  however,  the  disordered  movements,  called  chorea, 
have  been  only  exaggerated  examples  of  the  shaking  disease  On 
the  other  hand,  as  already  remarked,  Symptomatic  Paralysis  Agitans 
may  complicate  many  diseases  of  the  bra'in  and  spinal  cord. 

Pathology  and  Morbid  Anatomy.— Tremors  are  generally  ad- 
mitted to  be  a sign  of  weakness  in  the  nerve  centres,  and  are  ascribed 
to  defective  and  interrupted  discharge  of  nervous  stimulus.  But 
two  kinds  of  tremors  have  been  distinguished, f first,  simple  or  passive 
tremors,  which  occur  during  a voluntary  act,  and.  cease  with  it,  being 
evidently  due  to  want  of  power  only  (rpo^os) ; second,  spasmodic, 
donic  or  active  tremors  which  take  place  even  during  rest  when  the 
parts  are  supported  and  unemployed  (7 raA^o?,  tremor  coactus,  palpi- 
tatiol  : these  are  short,  alternate,  clonic  convulsions  of  anta0omst 
muscles  and  imply  some  irritation  in  the  motor  nerve  centres. 
ShoSh  these  two  kinds  are  allied  and  pass  the  one  into  the  other 
yet  the  distinction  is  important,  and  furnishes  the  ground  of  diagno 
the  spasmodic,  not  the  passive  tremor  bemg  characteristic  or  paialysis  I 
a°itans  The  disturbance  of  equilibrium  is  no  doubt  owing  to  an 
affection  of  a different  parfof  the  .system  from Jta — 

since  these  may  exist,  even  generalized,  without  it.  Hie  cereDiai 
cerebellar  peduncles,  or  the  pons  varolii,  are  most  probably  the 
of  lesion  PBnt  while  the  locality  is  different,  the  association  v it 
tremors11  shows  that  the  morbid  action  is  probably  the  same  m both 

ssr  ** 

Zn hfiuT) toSpfc*,  =, °f Sto  totobmee  of 5 
and  Paralysis  “i  'o  no  dSSh  off 

sElSsfegs 

Of  the  cerebro-spinal  axis  can  be  discovered  by  our  present  means 

*+  DisSS  first  clearly  drawn  by  Sylvius,  previously  indicated  by  Galen, 
j Remak. 
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investigation.  In  these  eases,  therefore,  the  disease  may  be  regarded 
tis  functional  or  dynamical;  and  it  may  be  presumed  to  depend,  (a)  on 
impaired  generation  of  nerve  energy,  due  to  some  unknown  con- 
ditions ; (jt>)  alteration  of  vascular  supply,  either  congestion,  or,  as 
late  researches  on  the  pathology  of  convulsions  suggest,  anaemia,  i.e., 
deficient  or  interrupted  vascular  supply  ;*  possibly  also  an  cedematous 
condition  of  the  nerve  centres  might  cause  the  symptoms ; (c)  mole- 
cular physical  or  chemical  changes,  which  we  may  certainly  assume 
in  the  toxic  forms  (mercurial  tremors).  The  functional  are  especially 
the  curable  forms  of  the  disease. 

2d.  In  more  inveterate,  especially  senile  cases,  paralysis  agitans 
appears  to  depend  on  a discoverable  lesion ; namely,  an  atrophic 
condition  of  the  spinal  cord,  pons  varolii,  crura,  or  medulla  oblongata 
(, atrophic  or  organic  paralysis  agitans).  This  atrophy  has  been 
found  in  several  careful  dissections,  and  it  certainly  coincides  with, 
and  would  explain  the  chief  features  of  the  disease, — namely,  its 
obstinacy  or  incurability,  without  immediate  danger  to  life  ; the 
progressive  course ; the  impaired  strength  and  muscular  debility 
(paralysis)  ; the  occurrence  in  old  age,  after  violent  exertion  and 
emotion,  under  conditions  of  premature  senility,  &c.  In  addition  to 
simple  atrophy,  with  serous  accumulations,  autopsies  have  revealed 
in  different  parts  of  the  spinal  cord,  medulla  oblongata  and  pons,  an 
indurated  condition  (sclerosis),  with  patches  of  grey  or  gelatinous 
degeneration,  due  to  the  new  formation  of  connective  tissue,  which 
compresses,  and  atrophies  the  proper  nerve  structures.f  Since  a 
similar  condition,  involving  extensively  the  posterior  columns  of  the 
cord,  is  the  chief  lesion  found  in  Progressive  Locomotor  Ataxia  (Tabes 
dorsalis),  some  relation  is  established  between  it  and  paralysis 
agitans.:):  It  is  curious  that  Parkinson  (from  the  report  of  a case  not 

seen  by  himself)  drew  attention  to  the  induration  and  enlargement 
jf  the  upper  part  of  the  medulla  spinalis,  oblongata,  and  pons,  as  the 
probable  morbid  condition  in  paralysis  agitans,  and  supposed  it 
might  be  due  to  simple  inflammation,  or  rheumatic,  or  scrofulous 
i fleet  ion  of  the  nervous  substance  or  membranes.  The  sclerotic 
[atrophy  does  not  seem  to  be  of  inflammatory  origin,  although, 
according  to  Rokitansky,  it  is  preceded  by  congestion.  In  the  early 
stages,  there  may  be  softening  instead  of  induration.  Rheumatic  and 
jther  morbid  diatheses  may  probably  dispose  to  it.  Degeneration 
>f  the  blood-vessels  may  possibly  be  connected  with  it  § The 
pathogenesis  of  atrophy  of  the  nerve  centres,  however,  has  not  yet 

* Marshall  Hall,  Kussmaul  and  Tenner,  Brown-Sequard,  &c. 

+ Bamberger,  Skoda,  Oppolzer,  Lebert,  &c. 

a 2 ^,.anns>  probably  chorea,  and  with  progressive  paralysis  of  the  insane, 

■iee  Kokitansky,  Ueber  Bindegewebs-Wuchcrung  im  Nervensysteme.  Wien,  1857.  Cru- 

vennier,  «c. 

■ In  Hkc"la’»  ease  the  nerve  elements  were  destroyed  in  some  parts  of  the  brain,  tho 
pons  and  mednlla,  by  embryonal  connective  tissue;  the  vessels  were  obliterated;  the 
ro..-.  in  a state  of  fatty  degeneration  ; the  neurilemma  of  the  nerves  of  the  upper 

x.reroity  was  thickened  The  thickened  neurilemma  has  been  observed  in  other  cases. 
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been  fully  investigated ; and,  although  highly  probable,  it  cannot 
yet  be  positively  affirmed,  that  paralysis  agitans  depends  upon 
atrophy,  simple  or  sclerotic,  of  certain  parts  of  the  cerebro-spmal 
axis.  In  regard  to  symptomatic  paralysis  agitans,  the  tremors  are 
ascribed  to  the  atrophy  of  the  nerve  substance  surrounding  the  I 

tumour  or  other  principal  lesion.  . , . , . . 

But  whether  the  disease  be  functional  or  organic  (atrophic)  in  its 
nature,  it  clearly  affects  the  motor  centres  only,  exempting  the  sensory 
and  the  intellectual,  and,  further,  the  morbid  state  of  the  nerve  centres 
implies  not  only  diminished  power,  but  some  condition  of  sponta- 
neous irritation,  giving  rise  to  the  spasmodic  jactitations  even  during 
rest  Probably  the  degenerative  molecular  changes  m the  nerve  struc- 
tures may  occasion  a disturbed  equilibrium  and  consequent  irregular 
discharge  of  nerve  stimulus.  The  morbid  process  is  presumed  to  begin 
usually  in  the  cervical  portion  of  the  spinal  cord,  since  the  arms  are 
apt  to  be  first  affected,  and  the  disease  presents  the  bilateral  type. 
But  the  occurrence  of  the  unilateral  form,  as  well  as  the  fact  that  the 
limbs  are  much  earlier  affected  than  the  trunk,  shows  that  the  possi- 
bility of  the  cerebral  centres  of  motion  being  sometimes  attacked 
should  not  be  overlooked.  The.  disturbed  equilibrium  probably  en- 
sues when  the  parts  in  the  vicinity  of  the  pons  varolu  are  involved, 
and  the  extension  to  the  medulla  oblongata  is_  indicated  by  the  mi 
paired  speech,  deglutition,  &c.,  which  supervene  m the  advanced  stages 

°f  Should  future  researches  confirm  the  results  above  indicated,  there, 
would  then  exist  a secure  basis  of  morbid  anatomy  for  the  distinction 
wlffch  authors  have  indicated  clinically,  of  Idiopathic  Paralysis  Agitans 
functional  and  organic ; the  latter  with,  the  former  withou 
atrophy  of  the  nerve  centres  : the  latter  mostly  mcuiable,  the  foirn 

adTifpg4™s?‘is  unfavourable,  but  depends  upon  the  age  of  the 
: \ flip  particular  form  of  the  disease.  When  fully  estab- 

J,  LMs°ays"  * 

treatment.  . , Ti1t._  -i  -10(55  savs  : “ From  wliat  I have  seen 

+ Dr.  Bussell  Reynolds,  m a letter, June  f ' t important  difference 

of  a large  number  of  cases! those  in  which  there  is  clonic 
between  those  cases  ^ very  much  more  favourable  than  m the 

former.*”  ThTage  of  the  patient  and  stage  of  the  disease  being,  of  course,  taken  in  0 
account. 
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emors  during  absence  of  voluntary  effort,  and  especially  during  sleep, 
te  occurrence  of  disturbed  equilibrium,  and  symptoms  of  senile 
?cay  which  are  of  serious  import.  Disturbed  equilibrium  is  appa- 
ntly  incurable  in  itself,  as  well  as  of  bad  augury  for  the  disease 
■nerally.  The  supervention  of  convulsions,  apoplexy,  motor  or 
nsorv  paralysis,  indicates  more  immediate  danger  to  life. 

In  the  Registrar-General's  Reports  for  England  and  Wales,  from 
| >55  to  1863  inclusive,  205  deaths  from  paralysis  agitans  are  re- 
I axled,  129  being  males,  and  76  females;  on  an  average  about  14 
» ales  and  8 females  annually.  Of  these  205,  189  were  above  55  years 
age;  nearly  half,  viz.  91,  occurring  at  65  years  ; only  16  below  45 
I ;ars,  one  death  taking  place  at  20  years.  It  may  be  doubted,  how- 
I 'er,  whether  the  cases  fatal  below  the  age  of  45  were  true  idiopathic 
I iralysis  agitans  ; more  probably  they  were  examples  of  spinal  or 
I rebral  disease  accompanied  by  tremors,  i.e.  by  symptomatic  paralysis 
I ptans. 

} k>f  the  Modes  'of  Termination,  the  principal  in  the  senile  disease  is 
I ' general  decay  of  the  system.  Sometimes  life  is  cut  short  by  the 
K tereurrence  ot  the  usual  diseases  of  old  age.  Trousseau  states  that 
three  cases  which  he  traced  to  the  end,  the  patients  all  died  of 
I leumonia.  The  non-senile  forms  of  Paralysis  Agitans  are  not  known 
r have  any  special  mode  of  termination. 

Treatment.— The  modes  of  treatment  and  remedies  employed  are 
limeroua,  but  few  have  been  attended  with  success.  Allowance  must 
I made  for  the  form  of  the  disease  ; the  senile  being  mostly  incurable 
I e non-senile  obstinate,  but  susceptible  of  relief  or  cure.  The  physician 
I ost  keep  m mind  the  propriety  of  abstaining  from  remedies  in 
; ' eterate  cases,  after  a fair  trial  has  been  given  to  them  : a fruitless 
I severance  would  only  injure  the  general  health  and  excite  false 

I iv  e,Saine  tline>  8eneral  hygienic  measures  are  always  bene- 

■ ial,  and,  by  their  means  alone,  the  symptoms  may  be  alleviated,  and 
I e prolonged  to  advanced  age. 

1 The  methods  of  treatment  are, — 

I r r Af!ipMogitiic.— This  used  to  be  commonly  practised  on  the 
pp  is  it  ion  ot  the  congestive  or  inflammatory  nature  of  the  affection 

I A*e„Sp',  cord-  . In  some  cas.es  in  an  early  stage,  it  seems  to  have 
" goocl  ’ Purgatives,  indeed,  in  judicious  moderation,  are  useful  in 
l theyv  CU"6  th®  ,forms  depending  on  disordered  primm 

; nmlT  or  w ai  3abump  T1le  ™eans  employed  were  : Venesection 
HutSea  Pu,rgatV'e8>  daptaetics,  mercury;  blisters,  setons, 

■ atenes  actual  and  potential,  moxas,  &c.,  to  the  spine-  friction* 

; embrocations  hot  baths,  &c  in  the  m|ority  oTtrsea 

L.  ’ "*  practice  did  no  good  or  did  positive  harm.  The  treat- 

A J v preferred,  especially  in  chronic  cases,  is 

3 muiatim;  Ai™™ D tt  ^wir^1116'  fHygien,ic  reSimen’  nutritious  but  not 
L Ft™  t ■ 1 ’ • * ?e  ’ re5^  or  moderate  exercise,  light  uvninas 

I Exce33,ve  exertion  ,s  injurious,  and  many  cases  of  simple  pmalyris 
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agitans  are  aggravated  by  the  patients  when  poor  being  compelled  to 
work,  or  when  rich,  endeavouring  by  forced  exercise  to  overcome  the 
debility  in  which  they  suppose  their  disease  consists.  & ubcarbonate 
of  iron  has  been  a noted  remedy  in  consequence  ot  Klliotson  having 
cured  cases  by  it  in  persons  under  50  ; it  failed  in  older  patients. 
Quinine,  zinc,  arsenic,  nitrate  of  silver,  chloride  of  gold ; Strychnine , j 
which  has  apparently  cured  some,  and  failed  in  other  cases  ; Ergot,  said, 
to  have  been  beneficial;  iodide  and  bromide  of  potassium,  .balsams, 
oil  of  turpentine,  sarsaparilla,  quassia,  colchicum,  &c.  Iceland  moss ; 
Mineral-waters,  sulphurous  or  chalybeate ; sea  or  mountain  air,  the 

milk  cure,  &c.  ^ . , „ 7 7 , ,,  „ 

3.  Narcotics  and  Galmants. — Opium,  belladonna,  henbane  (3ss.  of 
Tinct.  thrice  daily,  used  successfully  in  functional  paralysis  agitans  by 
Dr.  Handheld  Jones);  stramonium;  chloroform  stops  the  tremors 
at  the  time,  but  does  not  appear  permanently  beneficial , ether,  musk, 
camphor ; veratrin,  externally  or  internally,  reported  successful  in  a 
case  by  Volz ; valerian  and  valerianate  of  zinc ; Calabar  bean,  tried 

without  success  by  Dr.  J.W.  Ogle.  . 

4.  Baths  have  been  much  resorted  to,  sometimes  with  success,  often 
without  effect.  Warm  sulphur  baths,  especially  of  liver  of  sulphur, 
have  been  specially  recommended.  Simple  warm  baths  with  cold 
douches  (Romberg)..  Vapour  baths,  Russian  baths,  and  baths  of 
gelatine  fir-tops,  mud,  even  animal  baths,  have  been  used  m Germany. 
The  water  cure,  cold  affusions ; sea-bathing,  which  rendered  one  case 
stationary  (Lebert) ; brine  baths,  ice  baths,  first  tepid,  gradually  made 
colder  It  should  be  remembered  that  some  of  these,  especially  the  1 
eold-water  cure,  are  not  free  from  danger,  and  require  proper  caution 
in  old  persons  ; sometimes  they  aggravate  the  disease. 

5 Electricity  and  Galvanism.— Partially  successful  in  previous 
experience,  electricity  was  found  to  produce  no  improvement  m four 
cases  observed  by  Gull.  The  interrupted  galvanic  current  appears 
also  to  have  been  of  little  service  ; but  the  continuous  current  leco  - 
mended  by  Remak  proved  successful  m his  hands  with  a patient, 
acred  60,  and  others  were  benefited  by  it.  In  a man  aged  o7, 
disease  well  marked  though  recent,  was  cured  in  this  manner  by 
Dr  Russell  Reynolds.  After  five  applications' of  Pulvermachers  chain 
of  120  links,  daily,  for  one  hour,  the  spontaneous  jactitations  com- 
pletely ceased  ; the  same  treatment,  continued  every  second  day,  corn 
pleted  the  cure  in  about  a month.  In  other  instances,  this  means  ha, 
not  produced  such  favourable  results,  but  it  deserves  a persevering 

^On^the1  whole,  good  hygienic  rules,  attention  to  any  special  md> 
cations,  gouty, , rheumatic, ° &c. ; regulation  of  the  prnnee  vim  the 
administration  separately  or  combined  of  general  and  nervine  tomes 
S catants;  and  the  judicious  use  of  the 
current  are  the  measures  chiefly  to  be  recommended.  Depletion  a, 
counter-irritation  are  seldom  required,  and  Wd  m most  caaejl 
highly  injurious.  Time  must  in  all  cases  be  allowed,  foi  the  ane 
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I obstinate.  In  the  confirmed  senile  forms,  we  may  be  satisfied  with 
I -resting  or  mitigating,  but  must  not  expect  to  cure  the  disease. 

References  in  chronological  order.  When  marked  °,  the  originals 
I ere  not  obtainable  : — 

is'  Hippocrates,  Coan  prognost.,  and  Prorrhet.  Ed.  Kiihn,  i.  p.  159,  161 ; 246,  288  ; 

■ pidem.  iii.  § 3,  4th  case,  p.  298,  &c.  Celsius,  L.  iii.  c.  27,  and  L.  i.  c.  9.  Galen,  On 
I temor,  Palpitation,  Convulsion  and  Rigor,  Ed.  Kiihn,  vii.  584 ; Scelotyrbe,  Definitions, 
I x.  427,  § 293.  Oribasius  (a. d.  360),  Ed.  Bussemaker  and  Darcmberg,  iii.  209,  On 
I rembling  (from  Galen).  Paul.  Algineta,  (6  or  7 Century),  Book  iii.  sect.  21,  On 

■ rembling,  Svd.  Soc.  transl.  i.  407.  Diemerbroeck,  1652,  Disp.  de  Paral.  et  Tremore. 
I ulpius , Obs.  Med.  i.  12,  Tremor  periodicus,  1672.  Sylvius  de  la  Boe,  Op.  Med., 

■ d.  Alt.  16S0  ; Prax.  Med.  1.  i.  c.  42,  p.  291 ; De  Spirit.  Animal,  per  nervos.  motu 
I*  _>so,  § 5,  and ’25,  Coactus  Tremor,  &c.  Bond,  Sepul.  Ed.  Alt.  1700,  1.  i.  sect.  14,  On 
K cupor.  Torpor,  Tremor,  &c.  Obs.  6 — 11,  p.  346-9.  Juncker,  Conspect.  Med.  3 Ed.  1734, 
r ab.  115,  De  Tremore  artuum,  p.  886.  Gaubius,  Inst.  Path.  Med.  1758,  Spasmus, 

! 751,  Paralysis,  § 757.  Tan  Swieten,  Comment.  2d  Ed.  1749,  ii.  § 627,  Tremor 
I -brilis  ; cases  of  Paralysis  Agitans  at  p.  181,  Yidi  in  hac  urbe  viram,  &e.  Sauvages, 
I ,'osol.  Meth.  Ed.  ult.  176S,  i.  p.  557,  § xiv.  Tremor,  and  p.  590,  § xxi.  Scelotyrbe, 
ft  stinans  et  instabilis.  Lihnceus,  1763,  Gen.  Morb.  144,  Hieranosos.  0 Vogel , Def.  Gen. 
I lorb.  1764,  Hieranosos.  Macbride,  Theory  and  Pract.  of  Physic,  1772,  p.  558-9, 
k lieranosos.  Sagar,  Syst.  Morb.  Sympt.  1776,  Tremor,  p.  430-2.  Cullen,  Synops. 

■ fosoL  Meth.  1785,  Gen.  43,  Paralysis-Tremor.  Kirkland,  Comment,  on  Apop.  and 
ft  'araL  Affect.  1792,  pp.  102  and  122.  Heberden,  Comment  Ed.  Alt.  1807,  c.  91,  De 
| 'remore,  p.  371.  Parkinson,  Essay  on  the  Shaking  Palsy  (Paralysis  Agitans),  London, 
I 817.  Art.  Scelotyrbe  in  Diet,  des  Sc.  Med.  t.  1.  pp.  134,  1920.  Cooke,  Nerv.  Diseases, 
L 821,  ii.  p.  207.  Mason  Good,  Study  of  Med.  2d  Ed.  1825,  iv.  Synclonus  Tremor,  p.  458, 
ft  nd  Synch  Ballismus,  p.  473.  Elliotson,  Med.-Chir.  Trans,  xiii.  p.  240,  1827 ; Lancet, 
| one  4,  1831,  p.  290;  Ryan’s  Lond.  Med.  and  Surg.  Journ.  1832,  ii.  605 ; Loud.  Med. 
I az.  xh  p.  532,  Jan.  1833 ; Prin.  and  Pract.  of  Med.  by  Rogers  and  Lee,  2d  Ed.  1846, 

■ h.  xi.  p.  689.  Cruyeilhier,  An.  Path.  t.  ii.  32,  Liv.,  PL  2,  fig.  3,  p.  19,  1829.  Gowry, 
ft  ase  of  Par.  Agit.  Intennittens  (cured),  Lancet,  1831,  p.  651.  Todd,  in  Forbes’  Cyc. 
ft  7 Pract.  Med.  1834,  iii.  259,  and  Clin.  Lect.  2d  Ed.,  Lect.  45,  p.  764,  &c.  Most, 

I ncyc.  <L  Me<L  Prax.  1837,  ii.  555.  Gibson,  on  Spin.  Irrit.  case  5,  Lancet,  ii.  1838-9, 
I . 563.  Romberg,  Nerv.  Diseases,  1st  Ed.  1840  ; 3d,  1857  ; Syd.  Soc.  transl.  1853, 
I . 233.  Marshall  Hall,  Dis.  and  Derange,  of  Nerv.  Syst.  1841,  p.  320.  Thompson, 
l ecale  cornutnm  in  Chorea,  Par.  Agit.  &c.  Lancet,  Jan.  29, 1842,  p.  616.  Grates,  Clin. 

; led-  1843,  1st  Ed.  p.  714;  Ellen  Davis’s  case,  &e.  Cwnstatt,  Pathol,  or  Handb.  der 
B led.  Khnik.  3d  Ed.  Bd.  iii.,  1 Abth.  pp.  444-5,  1843.  ° Trousseau , Des  Prep,  de  Noix 

F cm.  dans  la  Danse  de  St.  Guy,  Jour,  de  Med.  par  Beau,  June,  1843,  p.  161,  reported 
I s Par.  Amt.  in  Canstatt’s  Jahrbt.  1843,  Bd.  ii.  p.  99,  § 35.  Watson,  Prin.  and  Pract. 

■ f Phys.  Lect.  38,  1st  Ed.  1843.  Hennis  Green,  cases  of  Nervous  Tremor  in  Children, 

I rov.  Med.  Jour.  No.  178,  Lond.  Feb.  24,  1844.  °Volz,  in  Heidelb.  Annal.  xii.  2, 
j reP°rted  in  Schmidt’s  Jahrb.  liii.  37.  ° V.  Brunn,  Chron.  Zittern,  in  Caspars 

ft  Yochen.sc h.  No.  40,  rep.  in  Canstatt’s  Jahrbt.  1846,  ii.  70.  ° Rudder,  Chorea  with  parox. 

(I  fSeelotyrbe,  Ann.  Soc.  Med.  de  Gand,  1848,  ii.  rep.  in  Const.  Jbt.  1848,  ii.  48.  Roth, 
I list,  de  la  Musculation  irresistible  on  Choree  Anormale,  Paris,  1850.  ° Basedow , Stabi- 
.tats-neurosen.  Casp.  Wochensch.  No.  33,  rep.  in  Canst.  Jbt.  1851,  iii.  79.  ° Seitz, 

■ leatache  Klinik.  No.  46,  and  'Haas,  Nassau  Med.  Jahrb.  Hft.  ix.  rep.  in  Canst.  Jbt. 
8o2,  iii.  92.  Gull,  Value  of  Electricity  as  a remedial  agent,  Guy’s  Hosp.  Rep.  2 Ser.  viii. 
134-6.  Paget,  case  of  involuntary  tendency  to  fall  precipitately  forwards,  with 
Ft  yoarks,  Med.  Times  and  Gaz.  Feb.  24,  1855.  'Bamberger,  Beob.  iib.  Hirnkrank.  in 
: < errand.  <1.  phys.  Med.  Ges.  ■/..  Wurtzb.  Bd.  vi.  283,  rep.  in  Canst.  Jbt.  1855,  iii.  73. 

Iasse,  m Virch.  Hdb.  d.  Spec.  Path.  u.  Ther.  1855,  Bd.  iv.  1 Abth.  pp.  301  and  306-7. 
»»  .C-3ELL  Reynolds,  Diag.  of  Dis.  of  Brain,  &c.  1855,  p.  163.  Case  of  Par.  Agit. 
■ emoved  by  continuous  Galv.  current,  Lancet,  Dec.  3,  1859,  p.  558.  Remak,  Galvano 
f ] ,aPle’  , rtiri'  1858,  pp.  219,  248,  447.  Copland’s  Med.  Diet.  1858.  Cohn,  Beitrag. 
■ Lehreder  P.  Agit.  Wien.  Wochensch.  Nos.  18—26,  rep.  in  Canst.  Jbt.  1860,  iii.  73. 
K"™***.  r^af.,“bk  CM*  P>  Agit.  with  Autopsy,  Spital-Zeit.  Nos.  17,  18,  rop.  in 
’ ) ' r'*  1 h':1-  l:L  7 ' : also  quoted  fully  in  Trousseau,  Clin.  Med.  2d  Ed.  ii.  219  ; also 
mupprHser  in  W ien.  Med.  Z -it.  I 862,  No.  52,  rep.  in  < anst.  .It.  1863,  iii.  39.  °Stofclla,  case 
M>i  r.  A.  with  Autopsy,  Wien.  Wochensch.  xvii.  37,  1801,  rep.  in  Schm.  Jlub.  113, 
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p.  39,  and  in  Syd.  Soc.  Yearbook,  1862,  p.  82.  ’Skoda,  in  Wien.  Med.  Halle,  iii.  13> 
1862,  rep.  in  Selim.  Jakrb.  119,  p.  294,  and  in  Syd.  Soc.  Yearbook,  1863,  p.  100.  * Alfred, 
Louis,  He  la  Tremulenee  paralytiqne  progressive,  Strasb.  1862,  rep.  in  C.  Jt.  1862,  iii.  66. 
Lebert,  Handb.  d.  Pract.  Med.  1863,  ii.  690.  Maci.achlan,  His.  and  infirm,  of  ad- 
vaneed  life,  1863,  p.  212.  Leyden,  case  of  P.  Agit.  of  right  arm,  with  develop.  0f 
Sarcoma  i 
tional  N e 

case  of  Dystaxia  or  Pseudo-paral.  Agitans  with  remarks,  Ed.  Med.  Joui.  May,  1865, 
p.  987.  /.  W.  Ogle,  Calabar  bean  in  Par.  Agit.  Med.  T.  and  Gaz.  1865,  11..256. 


METALLIC  TREMOR.  TREMBLEMENT 
METALLIQUE. 

By  William  Rutherford  Sanders,  M.D.  F.R.C.P. 


Synonyms. — Tremor  Metallurgorum ; Paralysis  Agitans  Metallica ; 
neumatismus  Metallicus  (Schonlein) ; Metallic  Shaking  Palsy  ; The 
•enables. 

1st.  Mercurial  Palsy  or  Tremor ; Mercurial  Shaking  Palsy  ; Mer- 
rial  Trade  Disease ; Tremor  ab  Hydrargyro ; Paralysis  Agitans 
ercurialis ; Tremblement  Mercuriel;  Tremblement  des  Doreurs; 
ercurial-Zittern. 

2d.  Lead  Tremor  or  Shaking  Palsy  ; Tremor  Saturninus  ; Paralysis 
titans  Satnmina ; Saturnines  Zittern. 


Definition— Metallic  Tremor  is  a species  of  paralysis  agitans, 
used  by  the  slow  poisonous  action  of  certain  metals,  particularly 
ercury  and  lead.  It  consists  of  spasmodic  tremors  with  diminished 
uscular  power,  occurring  in  various  parts  of  the  body. 

!•  The  Mercurial  Tremor,  or  Shaking  Palsy,  being  the  form  best 
town  and  most  important,  will  be  first  described. 


; C AUSE3.  Exciting. — The  chief  source  of  this  disease  is  the  inhala- 
i m of  mercury  in  a state  of  vapour,  this  metal  being  volatile  at  nearly 
I dinary  temperatures  (68°  to  70°  Fahr.).  By  some  authors  this  has 
| en  regarded  as  the  only  mode  of  origin ; but  it  is  certain  that  the 
K production  of  mercury  by  the  skin  either  in  consequence  of  mani- 
dating  the  metal,  or  of  prolonged  friction  with  mercurial  ointment 
•s  sometimes  brought  on  the  peculiar  tremors  ; and  the  same  effect 
m1a  few  instances>  by  absorption,  from  the  intestinal 
L-  - i ™ercunal  preparations  administered  medicinally  The 

'enXiwrnlftR011'1  thtdlSeaSe  are  accordingly:— 1st.  The  work- 
ft!  P ^ J 111  quicksilver  mines,  especially  when  fire  is  used 

“ St!  ^ther,8-  , 2'h  ^^-.Silders  (who  plate  wilh  gold 
■ rV rr  c-n  • 1 juercury),  looking-glass  silverers,  barometer  makers 
Lb  tot"  manufactories,  where  mercurial  preparations  are 

, utton  and  toy-gilders,  furriers,  and  others  whose  business 
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exposes  them  to  contact  with  mercury* * * §  3d.  Persons  using  mercury 
medicinally.  In  former  times,  the  latraliptse,  an  inferior  class  of 
surgeons,  who  practised  as  mercurial  anointers  or  rubbers,  without 
protecting  their  hands,  were  frequently  subject  to  tremors  which  some- 
times proved  incurable.  A similar  instance  is  recorded  recently. 
Dixon,  the  anatomy  porter  of  the  Irish  College  of  Surgeons,  “ who  at  i 
one  time  rubbed  in  immense  quantities  of  mercury  for  the  cure  of  1 
venereal  among  the  Mohawks,  or  swells  of  the  day,”  was  subject  for  1 
thirty  years  to  mercurial  stammering  (psellismus  mercurialisj.f  Syphi- 
litic patients,  after  long  courses  of  mercurial  treatment,  especially  by 
friction,  often  suffered  severely  from  the  trembles.}:  On  the  other 

hand,  the  internal  use  of  mercurial  medicines  alone  very  rarely  gives 
rise  to  the  tremors ; nevertheless  undoubted  examples  of  this  kind 
have  been  observed  even  in  recent  times,  both  in  venereal  and  in  other 
cases.§  In  the  present  day,  there  is  little  risk  of  tremors  originating 
from  excess  in  either  the  external  or  internal  medicinal  use  of  the 
mineral,  but  the  possibility  must  not  be  overlooked.  4th.  Persons  are 
sometimes  accidentally  exposed.  In  1810,  the  Triumph,  man-of-war, 
took  on  board  a cargo  of  mercury,  saved  from  a wreck.  In  conse- 
quence of  the  bladders  bursting,  in  which  it  was  held,  the  mercury 
spread  through  the  ship,  and  in  the  space  of  three  weeks,  “ two 
hundred  men  were  afflicted  with  ptyalism,  ulceration  of  the  mouth, 
partial  paralysis  in  many  instances,  and  bowel  complaints.”  ||  In  1803, 
a fire  broke  out  in  the  quicksilver  mine  at  Idria,  near  Trieste,  and 
above  nine  hundred  persons  in  the  neighbourhood  were  attacked  with 
nervous  tremblings.^  Medico-legal  questions  have  also  arisen  as  to  the 
alleged  deleterious  effects  of  emanations  from  workshops  where  mer- 
cury was  used.** 

In  a few  instances  a single  strong  exposure  has  been  known  to 
cause  the  tremors  ; ff  but  usually  a prolonged  and  habitual  contact,  for 
months  or  years,  is  required,  under  conditions  which  favour  the 
development  of  the  disease.  1 

Predisposing  Carnes. — The  circumstances  which  dispose  to  the  dis- 
ease or  aggravate  it,  are  : — 1st.  Bad  ventilation  ; 2d.  Cold  and  damp 
weather ; hence  the  tremors  are  worse  in  winter,  in  consequence  of  the 
low  temperature  and  close  confinement ; 3d.  Defective  cleanliness , 
4th.  Intemperance  ; 5th.  Violent  emotions  : a fit  of  passion  has  some- 

* Ramazzini  de  Morb.  Artif.  cap.  i. — iii.  1717;  Patissier,  1822;  Thackrah,  1S3-,  | 

Darwall  in  Forbes’  Cyc.  Pract.  Med.  i.  151,  1833;  Tardieu,  Die.  d’Hygifene,  ISM ! 
Whitley  in  Sixth  Report  of  Med.  Officer  of  Privy  Council,  1863,  p.  358. 

+ Mapother,  Mercifrial  Trade  Disease,  Med.  Press  and  Circular,  i.  531,  May  23,  ly 
-j  H'utten  de  Morb.  Gall.  ; Fernelius  de  Luis  Yen.  Cur.  c.  vii.  p.  234,  1656  ; lvamaz- 
zini,  1.  c. 

§ Colson,  Arch.  Gen.  de  Med.  xv.  338,  1827  ; Lancet,  ii.  1838-9,  p.  767. 

||  Burnett,  Phil.  Trans.  1823,  Pt.  ii.  402  ; the  Phipps  schooner,  which  assisted,  was 
similarly  affected,  Ed.  Med.  and  Surg.  Jour.  vi.  p.  513,  1810. 

If  Murray’s  Handbook  to  S.  Germany,  9tli  edit.  1863,  p.  400.  „ 

**  Chcvallier,  Annal.  d’Hygiime,  xxv.  388,  1841  ; Orfila,  Toxicologie,  4th  edit.  1W, 
i.  p.  593. 

+t  Cliristison  on  Poisons,  Mere.  Tremor,  4tli  edit.  p.  418,  lS4o. 
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aes  originated  an  attack  of  tremors  suddenly;  Gth.  Idiosyncrasies 
ist  be  taken  into  account.  Certain  constitutions  are  more  susceptible 
an  others  to  the  mercurial  poison.  The  same  exposure  which  in 
Ine  individuals  affects  the  mouth,  producing  salivation  and  ulcera- 
ms  of  the  giuns,  without  tremors,  will,  in  others,  cause  tremors 
thout  salivation.  Ttli.  The  mode  of  application  has  considerable 
tluence.  As  a ride,  inhalation  of  mercurial  vapour  is  followed  by 
wniors ; inunction  or  internal  medicinal  use,  by  salivation. 

Description. — Previously  noticed  by  several  writers,  and  especially 
De  Haen,*  the  tremulous  'mercurial  disease  has  been  most  fully 
scribed  by  Herat, t as  observed  among  the  water-gilders  of  Paris, 
•ss  complete  accounts  have  been  given  by  various  authors  of  the 
sease  among  workmen  in  other  countries,  and  as  it  affects  the  quiok- 
,ver  miners  at  Almaden  and  Idria.J 


■>  Symptoms. — lsf  Stage.  Simple  Tremors. — The  commencement  is 
metimes  sudden,  but  most  frequently  the  disease  comes  on  gradually. 
; le  upper  extremities  are  nearly  always  first  affected.  The  patient 
t ids  his  hands  and  arms  getting  weak,  unsteady,  and  less  under 
ntrol ; they  vacillate  and  tremble  whenever  they  are  used.  He  can 
> coarse  work,  but  nothing  requiring  precision.  The  attempt  to 
ize  or  hold  anything  increases  the  trembling.  At  the  same  time,  numb- 
i ‘ss  or  formication  is  sometimes  felt  in  the  hands  or  feet,  and  occa- 
i mally  pains  in  the  joints,  particularly  the  thumbs,  elbows,  knees, 
feet.  These  simple  tremors  are  very  common  among  quicksilver 
- mers  and  water-gilders.  They  are  not  so  severe  as  to  prevent  work 
zogether,  and  by  judicious  means  they  may  be  kept  from  increasing. 
-d  Stage.  Convulsive  Tremors. — If  the  patient  continues  or  increases 
r e exposure,  or  becomes  more  susceptible  to  it,  the  trembling  augments 
intensity  till  it  becomes  convulsive  or  spasmodic  in  character, 
oscular  subsultus  occasions  vibration  and  jerking  of  the  hands  and 
ms.  The  tremor  is  easily  excited  either  by  exertion  or  emotion,  and 

E'.ce  begun  cannot  be  stopped  for  some  time.  The  voluntary  acts  also 
•come  spasmodic  as  well  as  tremulous,  and  are  accomplished  by 
terrupted  violent  starts,  like  the  movements  in  chorea.  In  bending 
e arm,  for  example,  the  flexion  cannot  be  done  by  a single  continuous 
“traction,  but  takes  place  by  two  or  three  jerks.  The  tremulous 
tnd  cannot  be  directed  with  precision,  but  is  projected  beyond  or 
;side  or  away  from  the  object;  it  soon  becomes  unfitted  for  work,  and 


* I^.Haen,  Ratio  Medendi,  Pt.  iii.  c.  28,  1761. 

Mir  le  Tremblement  des  Doreurs,  &c.  ; Appendix  to  the  Traite  de  la 
’nqae  Jnitalliqoe,  Paris,  1812  ; also  in  Diet,  des  Sc.  Med.  xxx.  232,  1818,  ami  lv.  621, 
ZJ  ; Bateman,  Ed.  Med.  and  Surg.  Jour.  viii.  376,  1812;  Mitchell,  Lond.  Med.  and 
'7*.  Jour  . 1-.31,  p.  394 ; Bright,  Med.  Rep.  ii.  495, 1831  ; Stokes,  Ryan’s  Lond.  Med. 
V hyw  Tr;,T-  1*34  5 ii.  1853,  pp.  231  and  317  ; Med.  Times,  ii.  p.  578, 

■Inr.Ull  Hall,  Matson,  Rornbeig,  Vallcix,  Falek  in  Virch.  Ilumlb.  dcr  Spec, 
an.  n.  Trier,  in.  1,  136,  &c. 

+ Jussieu,  M6m.  de  1’Acad.  Roy.  des  Sciences,  de  l’Annee  1719,  p.  357,  &c. 
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can  scarcely  convey  food  or  liquids  to  the  mouth.  As  Dr.  Pope  tell 
of  a miner  at  Friuli,  “ he  could  not  with  both  his  hands  cany  a «las 
half  full  of  wine  to  his  mouth  without  spilling  it,  though  he  loved  it 
too  well  to  throw  it  away.”  * The  convulsive  nature  of  the  movements 
depends  greatly  on  the  predominance  of  the  flexors  over  the  extensors- 
so  that  when  a patient  has  seized  an  object,  he  often  cannot  let  go  kig 
grasp.  At  this  period,  the  patient  is  usually  obliged  to  discontinue  work.  I 
and  after  an  interval  of  rest,  steadiness  may  still  be  completely  restored. 
But  if  he  persist,  or  resume  his  employment  too  soon,  the  tremors 
become  greatly  aggravated,  and  extend  by  degrees  over  the  whole  body 
The  legs  begin  to  shake,  especially  at  the  knees,  and  in  walking  they 
tremble  and  dance  as  if  hung  upon  wires.  The  lips,  tongue,  and  jaws 
are  in  tremulous  vibration,  and  speech  is  hurried,  staccato,  and  stam- 
mering, becoming  at  last  unintelligible  (psellismus  mercurialis).  The 
head  oscillates,  shaking,  or  nodding ; and  sometimes  the  features  are 
distorted  by  spasmodic  grimaces  ; the  eyeballs  alone  are  unaffected  in 
their  movements.  Mastication  is  impeded.  Finally,  the  tremulous 
subsultus  appears  in  the  muscles  of  the  trunk,  and  the  respiratory' 
movements  are  convulsive  and  attended  with  dyspnoea.  Tonic  spasms  ; 
also  occur  in  the  affected  parts,  and  are  frequently  attended  by  pains, 
to  which  the  Spanish  miners  of  Almaden  give  the  name  of  “calambres,” 
i.e.  cramps.  These  pains  are  sharp  and  lancinating,  and  sometimes  of 
intolerable  intensity  ; they  are  not  always  in  proportion  to  the  muscular 
contraction.'! 

When  the  tremors  attain  their  greatest  intensity,  they  amount  to  a 
kind  of  convulsion,  and  the  patient  presents  a most  pitiable  aspect. 

In  constant  tremulous  commotion,  tottering,  trembling,  shaking,  and 
stuttering,  he  is  powerless  to  execute  any  combined  movement ; lie 
cannot  walk,  or  speak,  or  chew ; he  dares  not  touch  any  object  for 
fear  of  breaking  it  or  letting  it  fall ; on  raising  his  agitated  hand,  with 
food,  to  his  mouth,  he  misses  his  aim  and  inflicts  involuntary  blows 
on  his  face.  ITe  must  be  fed  and  clothed  like  a child.!  Some  un- 
fortunates, deprived  of  assistance,  have  been  known  to  creep  on  all 
fours,  and  seize  their  food  with  the  lips,  like  the  lower  animals.  Unless 
in  the  very  worst  cases,  however,  whenever  the  body  is  supported, 
sitting  or  reclining,  the  tremors  gradually  subside,  and  soou  cease 
altogether,  and  they  do  not  return  until  excited  in  consequence  of 
some  voluntary  movement  or  mental  emotion.  During  sleep,  they 
remain  in  entire  abeyance.  The  patient  is  thus  allowed  time  for 

* Phil.  Trans,  i.  p.  21,  1665. 

f Tardieu,  Diet.  d’Hygiene,  ii.  481,  1854,  who  quotes  Roussel,  Lettres  Jled.  sur  ^ 
l’Espagne,  Union  Med.  for  1848-9  ; Ed.  Monthly  Med.  Jour.  Retrospect  for  1848,  p.  254.  . 

t De  Haen’s  description  is  graphic.  Case  2:  “Deaurator,  25  annorum,  horrenao 
artuum  omnium,  maxime  superiorum  . . . vexatus  . . . ita  ut  nihil  laboris  ultra  perncero, 
u't  nec  comedere,  hibereve  solus,  nec  loquens  aniplius  intelligi  potuerit.  Nutriendus, 
vestiendus  et  infantis  inStar,  alvurn  urinamque  positurus,  adjuvandus  erat : doloruu 
cseterum  immunis.”  It  is  satisfactory  to  add,  “ Virtute  electreS,  trinm  soptimanaru®  I 
spatio  adhibita,  perfectissimk  convaluit,  ita  ut  ipsi,  sive  in  motu,  sive  in  loquela,  lie's 
minimum  quidem  desit.” — 1.  c. 
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I iose  and  recovery.  But  in  the  most  advanced  cases,  the  subsultus 
I ;es  place  even  when  the  body  is  reposing,  so  that  the  involuntary 
fc  ikinij  of  the  head  on  the  pillow  has  prevented  sleep*  In  the 
| rnulous  parts,  the  muscular  strength  is  diminished  (paresis),  but 
i re  is  no  interruption  to  the  conduction  of  the  stimulus  of  volition 

I ralvsis).  The  sensibility  is  not  impaired. 

II  Concomitant  Symptoms. — The  condition  of  the  other  functions,  ac- 

■ npanying  the  disorders  of  the  nervous  system  just  described,  indicates 
Si  presence  of  the  mercurial  cachexia.  At  the  beginning  this  is  slight 

I unimportant.  The  skin  exhibits  a sallow,  brown,  or  earthy  tint; 
: is  dry  and  sometimes  rather  warm;  the  expression  is  sometimes 
i mated,  at  other  times  languid ; there  is  little  or  no  emaciation, 
ieh,  indeed,  does  not  appear  till  the  disease  is  of  long  standing. 
>’  a digestive  functions  are  unimpaired  ; there  is  no  colic,  the  abdomen 
e soft  and  of  ordinary  volume,  and  the  urinary  and  alvine  excretions 
; natural.  But  as  the  tremors  become  more  severe,  the  appetite 

< ainishes,  and  it  ultimately  ceases  altogether;  the  tongue  becomes 

■ ite  and  pasty,  but  without  bad  taste,  and  gas  accumulates  in  the 
: :-stines.  The  respiratory  organs  are  natural,  till  dyspnoea  and 
j hma  arise,  from  the  respiratory  nerves  being  involved  in  the  tremors. 

’ 3 pulse  is  usually  at  first  strong  and  slow,  as  in  metallic  colic,  but 
i uay  afterwards  become  small  and  weak ; sometimes  it  is  accelerated. 
I 3ut  sooner  or  later  signs  of  general  mercurialism  usually  make  their 

* iearance,  especially  salivation,  loose  teeth,  inflamed  and  ulcerated 
{ as,  aphthae,  fetid  breath  and  sweat,  swelling  of  the  parotids,  and  a 
] tular  eruption  over  the  body.  These  symptoms  occur  early,  and 
i particularly  obstinate  in  workmen  who  take  their  food  in  the 
1 kshops  or  mines,  and  who  are  not  careful  to  use  ablutions,  and 
,i  nge  their  clothes  and  shoes.  Attacks  of  excited  circulation  (ere- 
4 an)  are  frequent  in  the  early  stages ; and  in  the  later,  antemia, 

< '‘.ration,  and  great  debility.  If  we  except  the  cachectic  symptoms 
j . described,  complications  are  rare  in  the  course  of  mercurial  tremors. 

. .*  colic,  which  is  sometimes  observed,  depends  upon  lead  which  is 
i :ed  with  the  mercury,  or  has  been  used  along  with  it. 

ttd  Stage.  Mercurial  Tremors,  with  Affection  of  the  Brain. — The 
“ nors  are  not  of  themselves  dangerous  to  life,  but  in  the  advanced 
s :e  they  are  often  accompanied  by  serious  cerebral  disorders,  as 
i lache,  loss  of  memory,  loss  of  consciousness,  sleeplessness,  delirium, 

* eP-y-  These  symptoms  would  soon  end  fatally  were  it  not  that 

* dally  their  gravity  compels  the  sufferer  to  desist  from  his  employ - 
1 it  ; and  oy  this  fortunate  interruption,  recovery  usually  takes  place 

< n from  this  dangerous  condition.  Indeed,  the  disease  when  sub- 
1 ed  to  treatment  is  rarely  fatalf  Some  inveterate  cases  prove  in- 
| able,  or  are  succeeded  by  motor  paralysis,  but  it  is  only  in  those 

ances  where  the  noxious  exposure  is  obstinately  persisted  in,  not- 


) Of,  Ifaen,  loc.  cit.  nane  7. 

1 thC  Vitd  r°Wer8-’’  Ln,lC0t-  ]839-*°>  h. 
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withstanding  repeated  attacks  of  increasing  severity,  that  death  finally 
takes  place,  accompanied  by  symptoms  of  profound  mercurial  cachexia 
and  especially  extreme  marasmus  and  exhaustion. 

But  although  mercurial  tremor  by  itself  is  not  directly  fatal,  and  is 
a curable  disease  when  submitted  to  proper  treatment,  yet,  under  the 
circumstances  in  which  workmen  were  placed  till  within  a recent  date 
the  effects  of  the  mercurial  poison,  taken  as  a whole,  were  most  dis-  i 
astrous,  and  the  mortality  in  certain  employments  was  excessive.  ID  ' 
Paris,  in  1821,  it  is  stated  that  the  looking-glass  manufacturers  could 
not  remain  at  the  trade  above  eight  or  twelve  years.  When  necessity  * * * §: 
compelled  them  to  persevere  too  long,  their  faces  became  pale,  with  an 
expression  of  intoxication,  their  intelligence  and  memory  gradually 
failed,  they  fell  into  a kind  of  idiotcy,  and  after  lingering  in  this  state 
for  some  years,  they  died  of  consumption,  or  were  struck  with  apoplexy* 
In  1847,  Dr.  Sanderet  reports  that  the  trade  of  water-gilding  at 
Besangon,  where  it  was  extensively  carried  on,  was  most  injurious  to 
health, f the  mortality  among  the  workmen  being  enormous,  and  due 
chiefly  to  phthisis.  Fortunately  these  trades,  conducted  under  better 
hygienic  conditions,  or  by  means  of  new  processes,  are  either  entirely 
innocuous  or  are  much  less  injurious  at  the  present  day. 

The  condition  of  the  quicksilver  mines  was,  in  ancient  times,  most 
danger o us. j;  At  a comparatively  recent  date,  when  Jussieu  visited 
Almaclen,  in  1719,  he  found  that  the  free  miners,  who  adopted  proper 
precautions,  preserved  their  health  and  lived  like  other  men,  but  the 
convicts  and  slaves  who  took  no  care,  suffered  severely,  and  fell 
victims  to  disease.  In  1848-9,  there  were  no  slaves  nor  convicts  in 
those  mines;  but  it  was  observed  that  the  native  miners,  who  knew  the 
risks  and  avoided  them,  were  little  affected,  while  the  poor  labourers 
from  a distance,  careless  and  dissipated,  experienced  the  most  disastrous 
effects.  The  average  number  of  workmen  was  3,911 ; of  these  forty-eight  , 
were  “ calambristes  ” (in  the  2d  stage  of  mercurial  tremors),  half  of 
which  number  died  within  the  year,  and  the  other  half  remained  unfit 
for  work  in  the  mines.  Besides  this,  there  were  two  deaths  from 
accidents,  three  mutilations,  and  thirty-nine  injuries  more  or  less  ; 
serious.  And  although  many  workmen  do  not  fall  victims  to  the 
mercurial  poison,  none  of  them  entirely  escape  its  action.§  At  Idria, 
although  the  hygienic  conditions  of  the  place  are  in  other  respects 
highly  favourable,  it  is  stated  that  the  whole  population  is  subjected 
to  the  influence  of  mercury,  not  the  workmen  at  the  mines  only.  The 
annual  mortality  is  120  out  of  4,500  inhabitants.  The  workmen  ex- 


* Burdin,  Art.  Tain,  Diet,  des  Sc.  Med.  1821,  liv.  276.,  7 

“ Une  des  industries  des  plus  fatales  ci  la  sante.  ” Annal.  d*  Hygiene,  lw: 
xxxviii.  457. 

t At  Idria,  in  1665,  Dr.  Pope  says,  “All  of  the  miners  in  tune  (some  later,  som< 
sooner)  become  parcilytick  and  dye  hecticJc."  Phil.  Trans.  Also  Dr.  Edward  Brown,  n 

Phil.  Trans.  Dec.  13,  1669.  fnr 

§ Tardieu,  loc.  cit.  and  Roussel.  In  the  enclosure  called  Brntrones,  where  tne  nu , 
naces  are  situated,  the  animals  which  are  allowed  to  graze  there  are  liablo  to  Mercian 
Tremors.  Ed.  Month.  Med.  Jour.  Retrospect  for  1848,  p.  255. 
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seel  directly  to  the  action  of  the  metal  suffer  severely.  In  1856 
2 out  of  516  were  seriously  affected.*  Information  is  wanting  ™ 
tard  to  the  quicksilver  miners  in  California  and  Australia. 
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Course  .usd  Prognosis. — Mercurial  Tremor  is  essentially  a chronic 
d protracted  disease.  It  rims  a uniform  course.  Once  be<nm  if 
3 exposure  is  persevered  in,  the  symptoms  gradually  get  worse ; the 
mors  become  more  intense,  are  accompanied  by  spasms  clonic  and 
lie,  and  spread  over  the  whole  body.  But  if  the  patient  be  removed 
m the  exciting  cause,  exposed  to  fresh  air,  and  placed  under  suitable 
atment,  amelioration  soon  begins,  and,  after  a few  weeks  or  months 
■feet  steadiness  may  be  restored.  The  prognosis,  therefore,  is 
lerally  favourable,  provided  the  patient  can  avoid  the  contact  with 
rcury.  The  prospect  of  cure,  and  the  time  required  for  it,  will 
)e  . on  ^e  severity  of  the  symptoms,  and  especially  on  their 
ration  previous  to  treatment,  on  the  age  of  the  patient,  the  presence 
serious  cerebral  symptoms,  and  the  degree  of  mercurial  cachexia 
icn  may  accompany  the  tremors.  The  affection  is  most  frequent 
oably  m middle  life  (thirty  to  forty) ; it  is  more  severe  in  old 
] pie.  it  taken  at  an  early  stage,  twenty  days  may  effect  a cure  but 
a confirmed  case,  usually  from  two  to  seven  months,  sometimes  a 
| r °l  m,0Te>  «e  required  When  the  tremors  are  spasmodic  and 
• vahwd  the  cure  is  tedious  and  imperfect,  some  tremor  of  the 
! '•‘f  neaiY  ahvays  remaining  permanently.  The  upper  extremities 
1 .£f  T?e  Pa5?  GaiJest  ?nd  most  severely  affected,  resist  cure  the 
\ 5 s ' . ! L 1 ■-  =eldom  that  the  tremors  are  persistent  and  irremediable 
I;  1 lead;y  3tateJ  .fatal  results  only  ensue  in  consequence  of 
~ m apoplexy>  the  effects  of  an  unhealthy 

l^the  poS  6 neg  CCt>  °r  °f  °bS‘inate  Pa'siste““  » 

i ^aKfte^hr^aPSe?/ref5e<1Uent'  and  usuaUy  of  “creasing 
l JL  /r  r }!  patl?ntj  111  spite  of  due  care>  is  stffl  subject  to  attacks 

it?ve  to  SfSe-  ilS  emplTef  S°me  constitutions,  peculiarly 
im  e to  the  poison,  are  unfit  for  any  trade  requiring  the  use  of 

I Iff  °'rrJlie  symptoms  and  the  cause  distinguish  Mercurial 

i re  of  Tr  S A f dauc(?  ^ich  it  resembles  in  the  jerking 

Nwith  idirrut'6111011  i ’ ^Ut  lfc  ddIers  py  the  presence  of  tremors*I * 3- 
l*ird  paralysis  agitans,  with  which  it  is  identical  as 

v “T^.^vemonts  (viz.  tl"am 

3 andbv  ft  : dl  'dm°yshy  from  it  by  the  exciting  cause  fmer- 
Bti’on  symptoms  of  mercurial  poisoning.  In 

3,  ™ Tch  S00ue1'  mvari- 

J-iopathic  shaking  Vrd  v ' Tl  ? fdod  111  the  mercurial  disease  than 
I . v S pdl3y-  Ihe  loss  of  memory  and  consciousness, 

* ' Tune8  “'1  Ca»ttc,  xxxix.  p.  CIO,  185D,  aud  Gax.  Hebd. 
v 2 
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and  other  cerebral  symptoms  also,  arc  peculiar  to  the  mercurial  disease 
On  the  other  hand,  the  irresistible  tendency  to  walk  or  run  forwards 
which  marks  the  paralysis  agitans  festinans,  is  not  met  with  in  the 
Mercurial  Tremors  ; the  only  disturbance  of  equilibrium  in  the  latter 
is  that  which  results  from  debility,  tremors,  and  spasmodic  jactitation* * * § 
3d.  It  is  not  likely,  with  ordinary  care,  to  be  mistaken  for  delirium 
tremens,  or  alcoholism. 

Pathology  and  Mokbid  Anatomy. — The  disease  being  rarely  fatal 
the  information  in  regard  to  the  morbid  anatomy  is  scanty.  In  a 
recent  case,!  Dr.  Alfred  Taylor  found  the  brain  and  spinal  cord,  the 
muscles,  lungs,  heart,  liver,  and  kidneys,  in  appearance  cpiite  healthy. 
On  chemical  examination  of  the  brain,  liver,  and  kidney,  minute 
globules  of  metallic  mercury  were  obtained,  in  largest  proportion  from 
the  kidney.  The  spinal  cord  and  medulla  oblongata  are  doubtless 
the  seat  of  the  principal  morbid  action,  just  as  in  idiopathic  paralysis 
agitans.  The  molecules  of  mercury  entering  probably  into  combination 
with  the  nervous  substance,  seem  both  to  irritate,  and  partially  to 
paralyse  the  nervous  centres  of  motion,  while  they  leave  the  apparatus 
of  sensation  intact 4 The  opinion  which  some  authors  entertain,  that 
the  morbid  lesion  has  its  seat  in  the  muscles  and  not  in  the  nerve 
centres,  is  insufficient  to  account  for  the  spasmodic  and  variable 
nature  of  the  phenomena,  and  is  inconsistent  with  the  cerebral 
symptoms  which  ultimately  become  developed. 

The  treatment  is  twofold,  preventive  and  curative. 

Prevention  is  accomplished,  1st,  by  limiting  the  exposure  to  a 
short  period  at  considerable  intervals,  or  by  adopting  various  con- 
trivances which  remove  the  mercury  from  contact  with  the  operator. 
In  the  time  of  Pliny  § the  workmen  protected  their  faces  with  masks 
of  loose  bladder  skin,  sufficiently  transparent  to  admit  of  being  seen 
through.  Masks  of  glass  were  afterwards  substituted.  Sponges  over 
the  mouth,  and  various  kinds  of  respirators,  have  also  been  proposed. 
But  the  chief  improvement  has  taken  place  in  recent  times  by  the 
better  construction  and  ventilation  of  the  workshops,  and  by  the  intro- 
duction of  flues  and  chimneys,  which  carry  off  the  mercurial  vapours 
by  a powerful  draught  out  of  the  apartment,  while  the  workman  is 
further  protected  by  a glass  sash  interposed  between  his  face  and  the 
stove  where  the  mercurial  vapours  are  disengaged.  To  D’Arcet’s||  draught 
chimney  for  this  purpose  the  French  Academy  of  Sciences,  in  1816, 


* De  Harm's  fourth  Case  presented  considerable  disturbance  of  the  balance  in  loconw-  i 
tion.  “ Adeo  dilliculter  ingreditur,  ut  soepius  humi  conoidat,  dumque  corpus  pronando  t 
sustincre  se  nititur,  vi  quasi  supinatur.”  Loc.  cit.  p.  230. 

t Guy’s  Hosp.  Kep.  1864,  x.  176  ; Lancet,  1S39-40,  ii.  p.  589.  . 

X Jussieu’s  idea  of  the  pathology  is  curious.  The  tremors,  he  says,  aro  “les  tristes  ■ 
eifets  du  sejour  du  sang  dans  les  vaisseaux  du  cerveau,  devenus  variqueux  par  lc  poms  do  I 
quelques  particules  mercurielles,  qui  y ont  sejourud.”  Loc.  cit.  p.  360. 

§ Hist.  Nat.  xxxiii.  40.  _ .. 

||  Mdmoire  sur  1’Artde  dorer  le  Bronze  : Paris,  1816.  Diet,  des  Sc.  Med.  ISIS,  xxvi . ■ 
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vflTdetl  the  prize  founded  by  M.  Eavrio,  who  had  made  Ins  fortune 
a manufacturer  of  gilt  bronzes,  and  was  anxious  to  obtain  some 
' protecting  workmen  from  the  risks  of  the  employment. 

Shears  testimony  to  the  efficacy  of  D’Arcet’s chimney  m warding 
f the  tremors,  to  some  extent.  Similar  flues  and  stoves  have  been 
sed  in  this  country;*  but  none  of  these  inventions  have  proved 
Lecessful  in  entirely  preventing  the  disease.  2d.  On  the  pait  of  the 
i orkmen  regular  habits,  personal  cleanliness,  change  of  clothes, 
i eouent  ablutions,  and  the  practice  of  never  eating  m the  mine  or 
orkshop,  or  with  unwashed  hands,  are  essential.  Intemperance  m- 
ariably  predisposes  to  or  aggravates  the  disease.  Melsens  observed 
iat  workmen  who  used  much  salt  with  their  food  are  less  liable  to 
iffer  from  Mercurial  Tremors,  and  he  also  recommended  the  iodide  ot 
otassium  as  a powerful  preservative.  Of  late  years  m tins  country 
lercurial  Tremor  has  greatly  diminished  in  frequency,  and  under 
roper  hvmenic  rules  would  probably  cease  altogether,  at  least  in  its 
lore  aggravated  forms.  Water-gilding,  the  most  dangerous  kind  of 
lercurial  trade,  has  been  now  almost  altogether  supeiseded  by  electro- 
lating,  which  is  completely  innocuous.  Looking-glass  silvering,  when 
onducted  in  large,  well-ventilated  apartments,  with  means  for  pre- 
enting  the  diffusion  of  the  metallic  dust,  is  also  quite  safe,  if  the 
■orkmen  are  employed  only  at  intervals,  and  are  careful  and  tempeiate. 
5ut  when  these  conditions  are  not  attended  to,  and  especially  if  the 
len  are  kept  too  continuously  at  work,  slight  tremors  soon  make  their 
ppearance,  and  severe  cases  occasionally  happen^  According  to 
ir.  Whitley’s  report, i the  number  of  persons  affected  in  England  and 
Vales  appears  to  be  small,  and  the  cases,  for  the  most  part,  slight, 
ihe  same  statement  may  be  applied  to  Scotland  and  Ireland.  The 
oiidition  of  the  quicksilver  mines  is  probably  still  one  of  considerable 
1 anger  to  health  and  life.  But  full  and  accurate  information  is 
-•anting  in  regard  to  the  amount  of  sickness  and  mortality  among  the 
niners,  and  the  means  used  for  their  protection. 

The  Curative  treatment  consists,  first,  in  complete  removal  of  the 
j -atient  from  his  noxious  employment ; next,  in  change  of  dress, 
I illation,  exposure  to  a free  atmosphere  of  moderate  temperature,  and 
he  administration  of  a nutritious  tonic  diet.  The  objects  of  treat- 
nent  then  are,  1st,  to  eliminate  the  mercury  from  the  system  by  the 
secreting  organs.  Svdorifics  § have  been  much  used  for  this  purpose  : 
icetate  of  ammonia,  Dover’s  powder,  guaiac,  sarsaparilla,  sassafras,  &c. 


* DarwaJl  in  Forbes’  Cyc.  Pract.  Med.  1833,  i.  157. 

t See  recent  cases,  Scott  Orr  in  Glasg.  Med.  Jour.  i.  37,  May  1866,  and  Mapother, 
* oc.  cit.  Also  Taylor,  loc.  cit. 

X Sixth  Report  of  Med.  Officer  of  Privy  Council  for  1863,  p.  22  ; and  1864,  p.  358. 

I 3 Jussieu  remarks  (1719)  that  at  the  mines  of  Almaden  the  medical  treatment  differed 
fr  .m  the  aerial  practice  then  in  vogue  of  purging  and  bleeding,  and  consisted  simply  in 
exj-osing  the  patients  to  the  free  air,  and  administering  absorbents,  ns  hartshorn,  ivory, 
or  cTabVeyes;  and  what  is  singular  (he  adds)  the  treatment  succeeds  mostly  always  in 
Urnperate  subjects  and  those  who  abstain  from  wine,  while  those  who  indulge  perish 
1 without  resource.  hoc.  cit. 


214 


A SYSTEM  OF  MEDICINE. 

Sulphur  lias  been  regarded  by  some  as  specific ; warm  and  vapour  baths 
or  sulphurous  baths,  &c.  are  always  employed.  Neufcliatel  had  a 
reputation  for  the  successful  treatment  of  water-gilders’  palsy,  chiefly 
by  means  of  vapour  baths,* * * §  Diuretics  have  become  favourite  remedies 
and  especially  the  iodide  of  potassium,  since  Melsensf  brought  evidence 
to  show  that  this  salt  has  the  power  of  redissolving  the  mercury  con- 
tained in  the  tissues  and  eliminating  it  by  the  urine,  in  which  its 
presence  may  be  detected  chemically 4 The  caution  must  be  observed 
not  to  give  the  iodide  so  largely  as  to  disengage  an  excess  of  mercury 
at  once  within  the  body.  Various  other  diuretics,  common  salt 
bitartrate  of  potash,  &c.  may  be  employed.  Purgatives  are  also  useful. 
2d.  Another  indication  is  to  soothe  and  strengthen  the  nervous  system 
by  means  of  antispccsmodics,  narcotics,  tonics,  and  stimulants.  Steel 
and  quinine,  singly  or  in  combination,  are  especially  serviceable. 
Opium  is  useful.  Nitrate  of  silver  has  also  been  recommended." 
Stimulants,  particularly  alcohol,  wine,  &c.  exert  a powerful  immediate 
effect  in  arresting  the  tremors ; hence  workmen  are  apt  to  resort  to 
them  to  steady  their  hands ; but  when  the  immediate  effect  is  over, 
they  aggravate  the  tremors.  The  most  beneficial  stimulants  are  del 
triciiy  and  galvanism,  which  have  afforded  very  satisfactory  results.§ 
De  Haen’s  cases  were  cured,  some  of  them  rapidly,  with  electricity  as 
the  only  remedy  applied. 

2.  Lead  Tremors;  Tremor  Sciturninus ; Paralysis  Agitans  Satur- 
nina. 

Mdrat  denied  that  any  other  metal  than  mercury  could  give  rise  to. 
tremors,  and,  with  few  exceptions, ||  other  winters  appear  to  be  of  the 
same,  opinion.  In  regard  to  artisans  using  lead,  this  view  is  probably 
correct ; but  the  case  is  different  with  miners  exposed  to  the  vapours 
of  the  metal.  Brockmann,^  in  particular,  from  his  experience  in  the 
Harz  Mountains,  has  described  a species  of  lead  tremors,  which  affects 
the  miners  there,  and  which  is  almost  identical  with  the  mercurial 
shaking  palsy,  consisting,  like  it,  of  oscillating  spasmodic  contractions 
of  the  muscles,  and  consequent  tremulous  motion  in  various  parts  of 
the  body.  His  account  includes  two  forms,  the  local  (partialis)  and 
the  general  (universalis),  both  the  result  of  an  affection  of  the  nervous 
centres  by  lead. 

* Sanderet,  Ann.  d’Hygiene,  1847. 

+ Annal.  de  Chimie  et  de  Physique,  1849,  xxvi.  215,  and  transl.  in  Brit,  and  For. 
Med.-Cliir.  Rev.  for  Jan.  1853,  p.  217. 

t Schneider  of  Vienna  controverts  the  assertions  of  Melsens,  Ed.  Med.  andSurg.  Jour. 
1861-2,  p.  394. 

§ J)e  Haen,  loc.  cit.  Gull,  Guy’s  Hosp.  Rep.  1853,  viii.  p.  136. 

II  Percival,  Ed.  Med.  and  Surg.  Jour.  1813,  ix.  62,  ascribed  tremors  rather  to  lead  than 
to  mercury  ! 

If  Die  Metallurgisehen  Krankheiten  do  Oberharzes,  1851,  p.  282  ; Sehbnlein,  Allg. 
und  Spec.  Path,  und  Ther.  2 Theil,  p.  191  (St.  Gallen,  1841) ; Falck,  in  Vircli.  Haudb. 
d.  Spec.  Path,  und  Ther.  ii.  1 Abth.  517-?,  1855.  Wilson,  in  Edin.  Essays  Physical 
and  Liter.  2d  edit.  1771,  p.  517,  in  describing  the  disease  called  Mill-Reek  among  the 
miners  at  the  Lead  hills,  mentions  that  the  “extremities  tremblo  and  are  convulsed. ” 
Sauvages,  Nosol.  Meth.  1768,  p.  558,  Tremor  Metallurgorum. 
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Symptoms.  Is/.  Tremor  Satuminus  partialis. — As  a rule,  the  upper 
i ixtremities  are  alone  affected.  The  arms  and  hands  are  in  continual 
I ribration,  more  or  less,  greatest  when  any  powerful  effort  is  made  or 
i luring  emotion.  With  this  there  is  often  associated  a peculiar  nervous 
I remor  of  the  lips  (muse,  orbic.  oris)  and  angle  of  the  mouth  (levator 
n inguli  oris),  like  that  observed  when  a shy  sensitive  person  opens  his 
| ips.  The  local  tremor  usually  follows  violent  and  persistent  attacks 
* if  lead  colic,  especially  in  highly  nervous  subjects,  or  in  those  ex- 
i lausted  by  previous  disease.  It  disappears  mostly  in  a few  days,  but 
I s apt  to  return  when  the  exciting  causes  are  renewed.  Under  very 
i mfavourable  circumstances,  however,  it  may  increase  and  extend  into 
w he  general  form  of  the  affection. 

K 2d.  Tremor  Satuminus  universalis. — In  this  the  tremors  are  not 
I onfined  to  the  arms,  but  appear  in  the  legs  and  muscles  of  the  head 
fi  nd  trunk.  The  patient  presents  a peculiar  and  pitiful  aspect.  When 
I t rest,  his  back  is  bent  like  an  old  man’s,  his  head  is  bowed,  and 
I he  chin  falls  upon  the  breast ; in  walking  the  legs  are  rotated  trernu- 
I ously  as  in  paralysis  agitans.  In  advanced  cases  the  jaws,  and  indeed 
fi  11  the  muscles  of  the  head  and  body,  are  the  seat  of  the  uncontrollable 
I ■emors  which  characterise  the  disease. 

Causes. — The  general  tremor  never  results  except  from  deeply- 
I x>ted  lead-poisoning.  It  is  preceded  by  repeated  outbreaks  of  the 
I werer  forms  of  lead  disease,  and  progresses  hand  in  hand  with  the 
I ?ad  cachexia.  All  the  causes  of  the  cachexia  predispose  to  it,  and 
I le  tendency  is  increased  by  an  excitable  nervous  constitution,  together 
I ith  lax  fibre,  and  weak  muscular  system.  Age  has  no  appreciable 
I .fluence.  The  saturation  of  the  system  with  lead  is  the  only  exciting 
I mse  of  the  disease. 


The  Course  of  the  general  disease  is  chronic  and  very  protracted, 
.onths  or  even  years  elapse  before  permanent  improvement  takes 
ace.  Often  a radical  cure  is  impossible.  Frequently,  also,  the  tremor 
■comes  associated  with  some  form  of  anaesthesia,  or  ends  in  complete 

I ralysis.  1 


The  Prognosis  is  consequently  almost  always  unfavourable.'  Only 
I hen  the  disease  is  partial,  and  follows  a violent  colic,  or  an  acute 
I tack  of  convulsions,  can  a speedy  favourable  issue  be  anticipated. 

d other  circumstances,  lead  tremor  is  a most  serious  affection, 
[ d is  apt  to  be  the  precursor  of  more  sudden  and  dangerous  disorders’ 
■ cn  as  paralysis  or  cerebral  disease. 


I I ATTioLOGY  and  Morbid  Anatomy.— No  specific  lesion  has  yet 

I C?  rmt7  0Uf  ? the  bram  01  sJPinal  cord.  The  affected  muscles 
I - been  found  altered,  but  this  is  of  subordinate  importance.  The 

* orat}^  >-3,  doubtless,  analogous  to  that  of  mercurial  tremor,  and 


I)  opathic  paralysis  agitans. 
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The  Diagnosis  is  sufficiently  determined  by  the  symptoms  of  the 
lead  cachexia,  which  accompany  the  tremors,  and  by  the  absence  of 
any  source  of  mercurial  poisoning. 

The  Treatment  must  be  directed  to  neutralise  the  lead  poison,  and  to 
strengthen  the  nervous  centres,  which  are  the  chief  seat  of  the  disease 
The  energetic  employment  of  sulphur  baths,  cold  water  douches  to  the 
spine,  and  the  internal  use  of  nervine  tonics,  nux  vomica  or  strychnia 
valerian,  quinine,  &c.  are  the  appropriate  means.  Sudorifics,  sarsa- 
parilla, &c.  have  also  been  used,  and  Melsens  recommends  the  iodide 
of  potassium  on  the  same  grounds  as  in  the  case  of  mercury.  Brock- 
mann  states  that  he  never  concludes  the  treatment  without  the  per- 
severing use  of  baths  of  aromatic  herbs,  and  the  cold  plunge  bath,  as 
well  as  the  internal  administration  of  chalybeates.  In  obstinate  cases 
electricity  and  galvanism  must  be  resorted  to,  but  frequently  without 
much  success.  The  most  essential  part  of  the  treatment  consists  in 
the  removal  of  the  patient  from  his  unhealthy  employment,  and  placing 
him  in  free  pure  air,  with  a nutritious  animal  diet,  and  a moderate 
allowance  of  good  wine  and  beer. 

In  poisoning  with  arsenic,  zinc,  and  bismuth,  tremors  frequently 
occur,  but  they  form  only  part  of  a general  group  of  symptoms,  and 
do  net  constitute  a disease  requiring  particular  description,  as  in  the 
case  of  mercury  and  lead. 


CONVULSIONS. 


By  J.  IIughlings  Jackson,  M.D. 

i T cannot  be  kept  too  much  in  mincl  that  a Convulsion  is  a symptom, 
I lot  a disease.  Yet  it  is  usually  the  most  striking  individual  symptom 
i >f  the  series  in  which  it  occurs ; it  is,  indeed,  sometimes  the  only  one 
I .bout  which  we  have  much  definite  knowledge.  In  other  words, 
b dthough  we  always  believe  a Convulsion  to  be  symptomatic,  we  know 
I reiT  little,  in  many  cases,  about  the  real  condition  of  the  system  in 
e vhich  it  forms  one  of  the  symptoms  ; and  this,  too,  even  after  post- 
I nortem  examination.  Just  as  a single  word  conveys  no  proposition,  so 
I he  phenomenon  Convulsion  can  have  no  complete  meaning  by  itself. 

Convulsions  occur  in  association  with  obvious  organic  changes  in 
I he  nervous  system  of  the  most  varied  kinds,  such  as  cerebral  hsemor- 
ft  hage,  intracranial  tumours,  and  softening  of  the  brain.  They  follow 
I ljuries  to  the  head,  either  immediately  or  remotely,  for  they  are  due 
I ither  to  the  direct  effects  of  the  accident,  or  to  the  secondary  effects 
I 'hich,  in  time,  the  principal  lesion  may  produce.  They  occur  in 
healthy  but  parturient  woman  after  severe  losses  of  blood,  and  in 

■ n unsound  man  because  his  diseased  kidneys  do  not  allow  the  waste 
I r the  tissues  to  pass  from  the  blood,  and  thus  the  body  poisons 
I .self.  They  come  on  as  indirect  results  of  cachexias,  like  syphilis. 
I ome  believe  that  Convulsions  may  be  the  results  of  mere  passing 
! | isturbances  in  parts  of  the  body  remote  from  the  brain,  such  as  may 
•sje  provoked  in  the  nervous  system  by  the  irritation  of  the  coming 
I irough  of  a tooth,  or  by  worms  in  the  digestive  canal.  Finally, 
I lere  are  a large  number  of  convulsive  seizures  which,  for  want  of 
I nowledge — even  of  the  approximative  knowledge  we  have  of  such 
I rases  of  fits  as  are  given  above — we  are  obliged  to  dismiss  to 
I ipposed  definite  groups  of  clinical  symptoms,  with  the  title  of  epilepsy 
I ’ epileptiform. 

I This  is  enough  to  show  the  complexity  of  the  subject ; but  when 
I e consider  further  how  the  symptom  occurs  at  all  ages,  and  in  many 
iseases,  and  that — if  we  may  speak  so  abstractedly — there  arc  all 

■ »rts  of  \ arieties  of  it  in  parts  of  the  body  affected  by  spasm,  in 
I agrees  of  severity  and  times  of  occurrence,  we  see  clearly  enough, 

1 0Tlr  knowledge  of  diseases  of  the  nervous  system  from  the  point 
r kom.ulsions  is  not  only  small,  but  uncertain.  I have,  therefore 
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disease^ai^CU^ar  ^a^US  avo*^  treating  Convulsion  as  if  it  were  a I 

Under  the  most  varied  circumstances  of  internal  disease,  the 
paroxysms— the  outward  symptoms— may  be  quite  alike.  It  is  most 
important  to  bear  this  in  mind.  Although  from  what  we  see  of  the 
severity  of  the  attacks,  from  observing  the  way  in  which  they  set  in  r 
Irom  noting  the  regions  affected  by  spasm,  and  especially  from  a con-  ■ 

sicleration  of  the  state  in  which  the  patient  is  left  by  the  seizure,  we  J 

earn  many  things  to  show  how  much,  and  sometimes  perhaps  even 
where,  the  nervous  system  is  suffering;  yet,  from  these  outward 
symptoms  alone,  we  rarely,  if  ever,  learn  much  that  is  certain  of  the 
intimate  change  in  nerve  tissue  on  which  they  directly  depend.  A 
diagnosis  of  what  is  actually  happening  to  the  nervous  system  may 
often  be  approached  by  a consideration  of  the  circumstances  with 
which  the  Convulsion  occurs,  but  cannot  be  gained  from  the  most 
minute  consideration  of  the  symptom  itself.  The  more  widely  we 
work  the  less  we  think  of  the  prominent  symptom,  and  the  more  likely 
are  we  to  know  the  whole  of  our  patient’s  disease. 

.In  every  symptom — sign  of  disorder  of  fimction — we  have  to  ascer- 
tain, when  we  can,  (1)  the  organ  affected,  and  (2)  the  changes  in  its 
tissues  which  cause  or  permit  (3)  the  disorder  of  function  we  witness  or  - 
hear  described.  In  some  cases  we  can  thus  complete  our  knowledge,  as 
in  hemiplegia  from  plugging  of  the  middle  cerebral  artery.  There  is 
(3)  paralysis,  chiefly  of  the  limbs,  from  (2)  softening  of  the  nerve 
tissue  of  (1)  the  corpus  striatum.  But  in  many  cases  of  Convulsions, 
as  m so-called  idiojiathic  epilepsy,  whilst  we  know  (3)  the  disorder  of 
function,  we  know,  little  as  to  (1)  the  organ  affected,  and  nothing  at 
all  of  (2)  the  minute  changes  on  which  the  disorder  of  fimction 
directly  depends.  And  even  in  those  cases  where  fits  occur  with 
obvious  local  damage,  such  as  cerebral  haemorrhage,  or  tumours  of  the 
brain,  we  do  not  know  the  real  position  or  nature  of  the  diffused 
changes  in  nerve  tissue  which  immediately  give  rise  to,  or  permit,  the 
spasm  of  muscles  and  other  symptoms  of  the  paroxysm. 

It  is  easy  to  see  the  danger  of  attempting  a classification  of  the 
varieties  of  this  symptom,  and,  scientifically,  Convulsions  should  be 
considered  with  special  diseases.  But  there  is  a practical  convenience 
in  studying  this  symptom  distinctly,  and  its  distinct  consideration  will 
not  be  hurtful  if  we  use  it  as  a point  around  which  to  group,  with  some- 
thing. of  method,  our  positive  knowledge,  and,  if  such  a phrase  may  be 
permitted,  our  positive  ignorance  also,  for  present  action  and  future 
research. 

I repeat,  a knowledge  of  the  paroxysm,  of  its  times  of  occurrence, 
must  never  be  taken  as  the  whole  of  a case,  even  when  it  may  be  the 
whole  of  our  knowledge  of  it.  In  ancient  times  it  was  said  that  fits 
depended  on  the  anger  of  the  gods.  More  recently  such  metaphysical 
explanations  as  “irritation”  have  been  adopted,  but  I suppose  the 
time  has  come  when  we  get  loose  from  such  terms,  and  look  at  disease 
as  a departure  from  what  we  can  learn  of  healthy  states  of  tissues, 
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r^ans,  and  functions.  Whilst  we  do  this  as  well  as  we  can,  we  must 
eclave  where  it  cannot  be  done,  and  may  use  terms  like  “ irritation” 
ot  for  knowledge,  but  to  mark  the  place  where  knowledge  is  wanted. 
Whatever  else  happens,  it  is  at  all  events  clear  that  in  every  convul- 
ive  attack  nerve  tissue  suffers,  and  the  practical  point  when  we  are 
ailed  to  a man  in  a fit  is  to  learn,  if  not  why,  at  least  how  this  is 
offering.  Although  we  have  few  precise  examinations  of  the  state  of 
'erve  tissue  in  patients  who  have  died  of  any  sort  of  Convulsions, 
have,  for  my  part,  no  doubt  that  all  clinical  evidence  points  to 
his  one  general  conclusion,  that  nerve  tissue  is  enfeebled  in  Con- 
ulsions.  Whether  it  be  itself  primarily  in  fault,  or  whether  it  suffers 
•om  want  of  blood,  is  poisoned  by  bad  blood,  or  torn  by  cerebral 
femorrhage,  there  can,  I think,  be  little  doubt  that  it  is  enfeebled, 
merely  allude  to  these  general  views,  part  of  the  teaching  of  my 
olleague  Dr.  Eadcliffe,  in  order  that  the  reader  may  more  easily 
nderstand  any  apparent  peculiarities  of  doctrine  which  may  arise 
ut  of  my  adoption  of  them.  The  question,  however,  of  the  particular 
:ate  or  states  of  the  nervous  system  in  convulsive  attacks  will  be 
iscussed  elsewhere.  What  I shall  chiefly  attempt  is  to  show  what 
leaning  convulsive  attacks  have  under  various  circumstances,  e.g. 

5 emergencies,  and  especially  how  they  differ  in  meaning. 

As  the  best  way  to  perform  my  task,  I will  try  to  show  how  we 
lould  investigate  and  what  we  should  attempt  to  accomplish  when 
e are  called  to  a person  who  is  in  a fit,  or  who  has  just  had  one. 
his  way  of  handling  the  subject  will  enable  me  to  say  little  on 
iose  convulsive  seizures  generally  called  epileptic  or  epileptiform, 
hich  are,  as  it  were,  naturalized,  and  which  have  become  almost  as 
uch  part  of  the  organism  as  those  reflex  motor  processes,  such  as 
leezing  or  respiration,  which  are  native  to  it. 

It  will  be  convenient  to  sacrifice  some  exactness  to  convenience, 
dividing  the  subject  into,  (1)  fits'  in  infants  and  young  children ; 
■)  Sts  in  children  above  seven  years  of  age,  and  in  older  persons.  The 
>int  of  division  will  appear  to  be  a very  arbitrary  one,  but  it  is 
opted  after  much  consideration.  I think  it  will  prevent  undue 
capitulation,  and  I shall  dwell  on  questions  of  age  in  different  parts 
the  article. 

Convulsion's  in  Children. — How,  of  course,  convulsive  attacks 
young  children  must  differ  from  one  another  just  as  convulsive 
tacks  differ  from  one  another  in  adults.  There  is  nothing  pathologi- 
Hy  different  in  the  Convulsions  of  adults  and  the  Convulsions  of 
ildren.  I say  pathologically — for  there  are  doubtless  some  physio- 
peal  peculiarities  in  the  abnormal  states  of  muscles  in  children,  due  to 
-iea-ie  attacking  the  nervous  system  whilst  being  quickly  developed, 
id  these  considerations  are,  I believe,  of  importance  in  showing  the 
cTent  way  in  which  muscular  groups  are  affected  in  children  and 
u ts  from  disease  of  the  highest  motor  centres.  Tt*seems  to  me  that 
e peculiarities  of  spasm  of  the  hand — the  well-known  drawing  in 
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of  the  thumb,  for  instance — does  not  attend  one  form  of  Convulsion 
rather  than  others,  but  that  it  occurs  because  the  centre  for  the  limbs 
is  not  so  far  developed  in  children  as  it  is  hi  adults.  The  sudden 
occurrence  of  paralysis  of  limited  regions  of  muscles,  as  in  infantile 
paralysis,  seems  to  show  either  that  the  different  functional  centres 
are  not  knit  together  so  thoroughly  as  they  are  in  adidts,  or  that 
some  centre  of  nutrition  for  groups  of  muscles  is  especially  selected 
by  disease. 

What  I have  said  refers  to  the  paroxysms,  and  not  to  conditions  of 
the  nervous  system  which  give  rise  to  them- — to  the  outward  signs 
of  disorder  of  function,  and  not  to  the  local  'pathological  changes °on 
which  this  disorder  depends. 

Much  slighter  causes  will,  it  is  believed,  produce  fits  in  children 
than  in  adults.  Our  spinal  system,  at  least  those  parts  of  it  of  which 
the  actions  are  involuntary,  is  more  nearly  perfect  at  birth : the  brain, 
the  motor  and  sensory  centres  for  the  limbs,  and  all  the  muscles  we 
use  voluntary  require  education.  The  life  of  the  infant’s  brain  is  vegetal 
rather  than  animal,  and  so  is  at  first  the  life  of  its  voluntary  muscles. 
The  actual  physical  development  of  nervous  organs  by  growth  and 
junction  of  cells  and  fibres,  is  not  improbably  a factor  in  the  formation 
of  mind  out  of  brain.  The  infant  can  have  but  a rudimentary  delirium, 
as  its  mind  is  but  slightly  developed.  To  use  the  language  of  West, 
“ In  a large  proportion  of  cases  of  Convulsion  in  the  infant,  Convulsion 
answers  to  delirium  in  the  adult.”  Trousseau  says  that  there  are 
children  who  have  Convulsions  as  easily  as  some  have  delirium,  or  even 
dreams.  So  much  for  the  process  of  development,  which  gives  rise 
to  what  is  sometimes  called  the  “excitability”  of  the  child’s  nervous 
system.  Disease  finds  the  nervous  system  in  early  life  in  active 
change,  although  in  a healthy  progressive  one. 

Then  in  children  we  rarely  see — I never  saw — convulsive  attacks 
due  to  such  causes  as  cerebral  haemorrhage,  except  perhaps  when  fits 
occur  soon  after  birth,  and  when  the  labour  has  been  difficult.  More- 
over, the  child’s  tissues  and  excretory  organs  are,  as  a rule,  more 
generally  healthy  than  those  of  the  adult,  and  thus,  except  from  acute 
changes  in  the  kidney,  uraemic  Convulsions  less  often  occur.  The 
child  comes  less  in  the  way  of  blows,  and  is  less  likely  to  suffer  from 
syphilis.  Or,  to  speak  generally,  there  are  more  cases  in  which  no  cause 
in  the  nervous  system  is  discoverable,  or  none  inferrible  in  the  blood 
from  disorder  of  other  organs.  Or  more  generally  still,  our  ignorance 
of  the  immediate  causes  of  children’s  Convulsions  is  more  profound 
than  our  ignorance  of  their  causes  in  adults.  Especially,  it  is  believed, 
the  cases  are  more  frequent  in  which  a healthy,  or  nearly  healthy, 
nervous  system  gives  way  to  some  slight  external  irritation.  Hence  the 
use  of  the  words  “ eclampsia”  and  “ essential,”  in  speaking  of  the  Con- 
vulsions of  infancy.  I believe  these  words  are  applied  without  good 
grounds.  They  might  pass  if  they  were  used  as  temporary  marks  for 
a class  of  fits  in  children  which  occur  we  do  not  know  why,  and  depend 
on  supposed  changes  which  we  have  never  discovered.  But  then  this 
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■lass  would  not  differ  from  the  so-called  idiopathic  epilepsy  of  adults, 

i cent  in  the  scarcely  fundamental,  although  very  important,  circum- 
■tances  of  a^e,  time,  and  period  of  duration  of  liability.  There  is  a 
weat  unanimity  in  authors  as  to  the  complete  agreement  of  the 
jhenomena  of  the  paroxysms  of  epilepsy  with  those  of  convulsive 
tracks  of  young  children,  and  it  is  at  least  premature  to  say  that 

Convulsive  attacks  at  two  periods  of  life  differ  as  to  their  immediate 
\auses  when  we  know  nothing  certain  of  the  immediate  causes  of  fits 
it  any  a^e.  To  get  clear  ideas  we  must  first  work  at  Convulsions 
if  all  "sorts,  from  the  slightest  occasional  spasms  to  the  severest  general 
eizures,  and  as  signs  of  the  most  various  pathological  changes,  and  at 
ill  ages,’  as  departures  from  health,  and  we  may  possibly  then  separate 
rationally  what  now  can  only  be  separated  empirically. 

Convulsions  may  occur  at  any  age,  and  this  remark  applies  to  any 
kind  of  convulsive  movements  ; but  the  tendency  to.  Convulsions 
gradually  decreases  with  increasing  years.  The  following  quotation 
from  West  shows  this  : — “ In  proportion  as  the  brain  increases  in  size, 
and  its  structure  acquires  perfection,  and  its  higher  functions  become 
displayed.  Convulsions  grow  less  and  less  frequent,  until  from  the 
10th  to  the  15th  year  they  cause  less  than  3 per  cent.,  and  above 
15  less  than  1 per  cent.,  of  the  deaths  from  diseases  of  the  nervous 
-vs tern.  The  first  line  in  the  accompanying  table,”  Dr.  West  adds, 

ii  a footnote,  “ shows  the  proportion  per  cent,  of  deaths  from  diseases 
)f  the  nervous  system  at  different  ages,  to  the  deaths  from  all  causes 
it  the  same  age  in  the  metropolis ; and  the  second  line  the  propor- 
ion  borne  by  deaths  from  Convulsions,  to  deaths  from  diseases  of  the 
lervous  system  in  general — 
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Let  us  suppose  we  are  called  to  a child  in  a fit.  We  should  consider, 
1st.  The  paroxysm ; and, 

2dly.  The  circumstances  which  enable  us  to  give  the  symptom  a 
I olace  within  our  general  knowledge  of  disease. 

The  first  is  the  Physiology, of  the  muscular  disturbance,  the  signs 
I of  loss  of  consciousness,  &c. ; the  second,  the  Clinical  History  of  the 
S patient  who  presents  the  symptoms.  I beg  the  reader  to  bear  this 
P distinction  in  mind,  as  it  explains  the  order  of  description  I follow. 
I Much  of  our  medical  knowledge  is  physiology  rather  than  pathology. 
I Die  distinction  betwixt  the  two  may  be  arbitrary,  yet  it  is  convenient, 
I and  1 hold  that  the  two  aspects  of  disease  ought  to  be  considered 
I distinctly,  I do  not  say  separately,  so  far  as  they  can  be.  The  first 
')  ' eads  us  to  the  study  of  the  muscular  disturbance  and  other  outward 
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symptoms,  the  second  to  the  investigation  of  the  nature  of  tin-  info  i 
°?  WUei  ‘Hr4™4  v4toms 

Satfi“4nter"a  °f  Cail3eS'01'  °fUie  *»» 

T*!?  Paeoxysm.— We  must  carefully  note  when  we  can  tv, 
sort  of  Convulsion.  The  attacks  may  he  slight  or  violent,  partial^ 

bfn^a.1;  there  maT  be  one>  few>  or  many;  they  may  come  on  singly 
at  distant  intervals  or  m batches  so  as  to  constitute  the  status 
epilepticus  The  child  may  die  of  asphyxia  in  the  first  or  of  ex! 
haustion  after  a series;  they  may  cease  after  one  attack’ or  after 
series,  or  they  may  continue  to  adult  age  and  beyond  it 
Although  there  is  no  doubt  a similar  significance  in  the  various 
signs  of  temporary  muscular  disorder-from  abnormal  motions  of  one 
limb  through  wider  seizures  up  to  general  Convulsions-it  is  important 
to  distinguish  the  different  sorts  of  muscular  spasms  for  a complete 

SZTlf  f EXT  reSion  “V  to  convV 

Often  half  of  the  body  suffers  alone,  or  there  may  be  spasm  of 
scarcely  more  than  the  hand  or  the  foot,  or  of  the  side  of  the  face 
and  m these  partial  fits  there  need  be  no  loss  of  consciousness  We 
read  of  cases  m which  one  muscle,  as  t*he  biceps,  is  the  sole  seat  of 
spasm.  These  partial  seizures  are  worthy  of  our  most  careful  attention 
as  they  sometimes  precede  the  more  severe  attacks  which  are  followed 
by  mental  defect,  by  palsy,  or  by  death. 

, T?e7  strikin§  vai-iety  of  Convulsion  is  called  “laryngimJk 
stridulus,  because  m it  the  vocal  cords  are  affected,  and  because  a 
noise  results  from  the  narrowing  of  the  glottis.  There  are  no  good! 
scientific  reasons  for  considering  this  kind  of  Convulsion  separately 
any  more  than  there  are  for  the  separate  consideration  of  those  Con- 
vulsions which  are  unilateral.  Eilliet  and  Barthez  speak  of  laryn- 
gismus as  Internal  Convulsion,  and  most  authors  consider  it  with 
general  Convulsions.  In  laryngismus,  we  have  another  series  of. 
muscles  concerted  in  occasional  spasm,  and,  as  the  group  is  a very 
important  one,  this  internal  Convulsion  requires  more  special  atten- 
tion than  other  particular  varieties.  It  is  Convulsion  affecting  the 
muscles  of  respiration.  It  is,  however,  not  correct  to  speak  of  it  as  a 
thoracic  disease,  although  the  phenomena  are  chiefly  those  of  spasm 
of  the  diaphragm,  and  of  the  muscles  of  the  chest  and  abdomen— the 
more  obtrusive  phenomenon  from  narrowing  of  the  glottis  not  being 
the  most  important  one.  The  fact,  that  so  partial  a Convulsion  should 
occur,  is  significant,  as  I think,  of  imperfect  union  of  different  sections 
of  the  nervous  system  in  the  young.  Not  unfrecjuently,  however,  this 
form  of  local  Convulsion  runs  into  a more  general  one.  Dr.  West 
compares  attacks  of  laryngismus  to  hysterical  attacks,  and  remarks 
that  both  occur  when  processes  of  development  are  active.  Out  of 
thirty-seven  cases  of  laryngismus,  thirty-one,  he  tells  us,  occurred 
betwixt  the  ages  of  six  months  and  two  years. 

The  most  striking  feature  in  this  variety  of  Convulsion  is  the  noise 
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Inade  by  the  narrowing  of  the  glottis,  and  hence  the  name  of  false  or 
pasmodic  croup.  It  is  to  be  remarked,  that  the  crowing  noise  is 
generally  at  first  occasional,  and  produces  little  inconvenience,  and 
ery  often  excites  no  alarm  in  the  child’s  friends.  The  next  thiim 
nay  be  either  a paroxysm,  in  which  the  costal  muscles  and  the  dia°- 
ihragrn  are  involved,  and  respiration  much  impeded,  or  the  noise  may 
lecome  almost  continuous  in  the  child’s  ordinary  respiratory  move- 
nents,  and  the  full  attack  may  supervene  in  the  midst  of  this 
naming. 

It  frequently  begins  insidiously,  but  there  is  great  difference  in 
his  respect.  The  crowing  noise  is  most  frequently  observed  when 
he  child  awakes  from  sleep,  and  is  often  noticed  for  the  first  time  in 
he  night.  The  Convulsion  may  be,  it  is  believed,  at  first  little  more 
ban  spasm  of  the  laryngeal  muscles,  but  at  length  the  whole  muscular 
I } stem  of  respiration  gets  involved.  Although  we  generally  say  spasm 
t the  muscles  oi  the  larynx,  I think  it  is  as  likely  that  these  muscles 
re  paralysed  temporarily  or  continuously.  Certainly  paralysis  of  both 
ocal  cords  in  adults  produces  a noise  very  like  the  one  we  hear  in 
m ngismus.  If  we  are  called  to  a child  on  account  of  this  noise,  we 
hould  carefully  look  for  other  and  obvious  symptoms  of  muscular  dis- 
D-ier,  as  clenching  of  the  thumb  and  toes — carpo-pedal  contractions — 
.rabismus,  and  irregular  movements  of  the  facial  muscles  These 
nnptoms,  which  sometimes  precede  the  severe  attack,  also  accompany 
, or,  with  the  others,  are  occasionally  merged  in  general  Convulsions, 
hti  remain  too,  in  the  intervals.  They  show  clearly  that  the 
unities  of  the  disorder  are  primarily  nervous,  and  only  secondarily 
•sprratorv.  The  severe  attack  is  paroxysmal,  and  while  the  paroxysm 
on,  respiration  is  much  impeded— in  the  tonic  stage,  being  indeed 

he^iS^W^  a%1T  t le  nSt  Slage  °f  complete  Convulsion  in  adults. 

h»  skm  ttew,  5e  SUdf  ? °f  the  wpimtoy  muscles,  and 

__  th  t itL  f t ge  of  danS'er  1S  passmg  is  a crowing  or  whist- 
• rmadie  w f,11'  entenng  the  now  narrowed  glottic  aperture 
the  at^acks  b+e  frequent,  the  child  may  be 
dav)th?rhihl  h y rre  fre1u®nt  (and  they  may  occur  thirty  times 
bG  alm°  COmatose-  Of  course  it  is  possible, 
W™  ls  a rare  occurrence,  that  the  child  may  die  in  an 
-dA,  jmt  a.,  now  and  then  an  adult  may  die  in  an  epileptic  attack 
i a rule,  however,  the  child  gets  rid  of  these  symptoms  1 ‘ 

Without  disregarding  the  value  of  particular  convulsive  seizures 

definite  of  muscles  Xch  have 

emrrr  “nportant  datles>  ™ must,  as  regards  treatment,  consider 
^w!1nheraIS  ^ the  state  of  the  child’s  health  or  nervous 
'it  O ; L • Pemuts  apasrn  of  muscles  anywhere.  It  is  believed 
Vrtz-  rfplrat0iy  3pasiQ  is  particularly  caused  by  reflex  irritation 

Dr,  Jemei„\as  ^ o„? 

are  by  name  for  tm.  ^nvuhnon  will,  however,  be  mentioned  no 

ose  which  caise  otW  t r wbJch  glve  rLse  to  ifc  are  essentially 
CaU3t  other  vancties  of  concerted  spasm,  and  the  treat- 
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ment  depends  upon  what  we  can  learn  of  general  and  local  states  of 
health,  and  not  (or  very  little)  upon  phenomena  like  spasm  of  muscles 

Any  abnormal  muscular  action  shows  that  there  is  something  wrong 
in  the  nervous  system,  although  this  something  may  be  a slight  dis- 
turbance such  as  flatus  in  the  intestinal  canal  may  bring  about.  But 
when  any  twitching  occurs  on  one  side  of  the  face,  or  in  one  limb,  or 
in  both  limbs  of  one  side,  even  if  so  slight  a cause  seem  to  excite  it, 
we  should  fear  the  nervous  system  itself  is  far  from  sound  to  give  way 
to  so  little.  But  there  are  often  symptoms  before  those  of  disordered 
muscular  action — although  I must  say  that  there  are  many  cases  in 
which  a violent  fit  is  itself  the  first  thing  wrong  we  can  hear  of — such 
as  peevishness,  want  of  sleep,  and  sleepiness.  Undue  irritability  is  in 
all  diseases  an  evil  sign  of  a feeble  nervous  system,  and  in  young  people 
it  is,  I think,  a worse  sign  than  failure  of  memory.  But  this — which, 
like  the  other  two  symptoms,  shows  that  the  child’s  nervous  system 
is  suffering — cannot  of  course  be  taken  as  evidence  that  the  illness  is 
one  in  which  the  symptom  Convulsion  will  be  the  sole,  or  even  the 
most  striking  event,  any  more  than  shivering  or  heat  of  skin  shows 
that  the  patient  is  going  to  have  a cough.  In  the  child,  as  in  the 
adult,  want  of  sleep  is  associated  with  drowsiness.  Adult  patients 
will  sometimes  say  what  very  young  children  are  not  likely  to  tell  us, 
that  they  always  feel  sleepy  and  never  sleep  soundly.  Children  who 
are  about  to  have  Convulsions  will  sleep  with  their  eyes  partly  open, 
and  their  mouths  will  twitch  ; they  will  start,  grind  their  teeth,  and 
in  the  day,  be  dull,  heavy  and  peevish.  It  is,  however,  when  the 
symptoms  become  either  more  decidedly  local,  or  more  generally 
severe,  or  wdien  they  occur  during  waking,  especially  if  now  and  then 
a vacant  look  shows  some  loss  of  consciousness,  however  slight  or 
short  it  may  be,  that  our  fear  begins  to  point  to  corning  severer 
disease  with  Convulsions.  I may  here  quote  as  a summary  what 
Churchill  says  of  fits  in  dentition  : — “ I have  repeatedly  observed,” 
he  says,  “ a sort  of  gradation  from  simple  irritation  and  restlessness 
to  starting,  surprise,  wildness  of  look,  partial  or  local  convulsive  move- 
ments, and,  lastly,  general  Convulsions.”  The  stupor  which  follows 
the  fit  is  held  to  be  the  effect  of  the  fit,  and  is  due,  possibly,  to  the 
want  of  properly  aerated  blood,  or  is  part  of  what,  for  the  want  of 
closer  knowledge,  we  may  call  with  Trousseau,  “ cerebral  surprise.” 
Of  this  I shall  speak  again  shortly. 

The  varieties  in  range  and  in  degree  of  Convulsions  are  quite 
equalled  by  the  varieties  of  times  at  which  they  recur.  The  duration 
of  the  single  Convulsion  is  never  more  than  turn  or  three  minutes. 
But  the  Convulsions  may  recur  so  rapidly  as  to  make  a series  seem 
almost  one  continuous  fit  lasting  for  hours.  Then  a shorter  or  longer 
series  or  single  fits  may  recur  for  days  or  for  weeks. 

Those  convulsive  attacks  which  are  called  essential  or  eclamptic 
may  come  on  at  frequent  intervals  for  several  days.  In  this  way, 
however,  they  have  no  particular  claim  to  a special  name,  as  the 
epileptic  fits  of  adults  will  occur  in  series,  and  be  associated  with 


CONVULSIONS. 


225 


| what  is  called  the  status  epilepticus.  Thus  one  of  my  epileptic 
I patients  had  three  hundred  fits  in  his  last  illness. 

This  rapid  succession  of  attacks  has  especially  to  do  with  the  con- 
| lition  in  which  the  child  is  left  by  them.  If  a child  has  one  attack, 
g 10  strikin'?  symptoms  beyond  a little  weariness  after  such  violent  and 
>.  Hidden  exertion  usually  follow.  And  if  the  intervals  be  long  enough, 
l ie  may  after  several  fits  seem  to  be  in  very  good  health.  When 
hey  are  frequent,  however,  he  becomes  more  and  more  drowsy,  and 
: nay  become  utterly  exhausted,  or  be  left  profoundly  comatose,  and 
| hus  die  either  of  general  exhaustion  of  body  or  of  exhaustion  of 
i rain.  But  cliildren'niay  get  through  a long  succession  of  such  attacks 
I vith  life,  and  sometimes,  it  Is  believed,  may  even  be  well,  and  may 
■ :eep  well.  They  certainly  frequently  seem  well  for  a time,  but  they 
ertainly  also  sometimes  become  epileptic  when  older.  This  leads  me 
I o the  sequela*  of  Convulsions,  on  which,  however,  unless  the  sequelae 
I >e  nearly  continuous,  we  have  too  little  precise  information.  It  is 
[ tot  very  difficult  to  ascertain  from  the  friends  of  a young  epileptic 
I rhether  he  had  Convulsions  in  infancy  or  not ; but  we  have  no  facts 
[ n record  to  show  what  proportion  keep  well  after  having  had  them. 

shall  return  to  this  point,  for  here  I speak  only  of  the  more  striking 
I mmediate  sequelae. 

The  chief  sequelae  may,  with  great  looseness,  be  arranged  as  (1) 

I ’aralysis ; (2)  Amaurosis ; (3)  Defects  of  Speech  and  Disorders  of 
I lind ; (4)  Squinting.  There  are,  of  course,  other  defects  ; loss  of 
I nell,  loss  of  hearing,  and  unsteadiness  of  gait.  These,  however,  are 
i ss  common,  or  have  different  significance,  being  more  accidental 
I lan  the  other  defects  I have  named. 

Xow,  children  are  subject  to  two  kinds  of  paralysis,  one  of  which 
: .most  deserves  the  name  of  Essential,  and  is  well  enough  recognised 
hen  called  Infantile  Palsy.  The  other,  which  will  occur  at  any  age, 

I -mely,  Hemiplegia,  is  the  form  of  paralysis  which  most  frequently 
J 'Hows  Convulsions.  Convulsions  may,  however,  attend  the  outset  of 
I ifantile  paralysis,  as  they  will  attend  any  sort  of  ill  health  in  the 
| hid. 

j Hemiplegia  is  not  a very  uncommon  sequela  of  Convulsions  in  a 
i'lild,  and  it  often  follows  certain  convulsive  attacks  in  adidts.  In 
i lults  it  most  frequently,  probably  always,  follows  those  Convulsions  in 
I hich  one  side  of  the  body  is  chiefly  affected  by  spasm,  lienee  it  is 
I ost  important,  as  a step  towards  ascertaining  what  will  happen  to 
e child,  to  see  if  one  side  of  the  body  is  alone  convulsed,  or  suffers 
| uch  more  than  the  other.  But  we  must  be  careful  to  bear  in  mind 
[ at  a"ain>  as  in  the  adult,  our  knowledge  of  the  relation  of  Convul- 
t m to  palsy  has  not  been  reduced  to  rules,  so  that  we  cannot  safely 
edict  what  will  happen;  we  can  only  say  that  when  fits  limited,  or 
I -any  limited,  to  one  side  are  very  frequent,  paralysis  is  likely  to 
I main ; but  it  comes  on  after  one  Convulsion,  and  sometimes,  of 
I r * fcVen  °ne’  if  we  accept  the  accounts  we  receive.  When 

\ v,  ' °Und  hemiplegic,  we  cannot  be  sure  the  paralysis  did  not 
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follow  a fit  unobserved  in  the  night.  Paralysis,  I say,  may  remain  • 
as  doubtless  betwixt  tbe  single  attacks  of  this  kind  there  is  usually 
more  or  less  palsy  of  the  muscles  convulsed,  but  their  partial  and 
temporary  state  may  not  be  seen  through  the  general  stupor ; and 
slight  weakness  may  pass  off  when  the  Convulsions  have  ceased  to 
occur.  The  child’s  friends  are  often  long  in  discovering  loss  of  power 
in  a limb,  and  it  is  not  easy  for  us  to  demonstrate  it  when  the  stupor 
is  great.  We  should,  I repeat,  always  look  for  hemiplegia  when  the 
Convulsions  are  unilateral.  And  when  it  is  discovered,  it  is  not  easy 
to  say  how  long  it  will  last.  A child  may  be  hemiplegic  the  whole 
of  its  life  after  one  fit  of  Convulsion  in  infancy,  or  the  palsy  which 
is  found  after  many,  may  only  exist  a few  days.  I know  of  no  rules 
to  decide  on  this  question  of  time.  When,  however,  rigidity  sets  in, 
we  should  fear  that  the  paralysed  limbs  will  never  get  well ; and  when 
the  muscles  have  wasted,  or  perhaps  when  they,  and  even  the  bones, 
have  ceased  to  grow,,  at  the  rate  of  the  rest  of  the  body,  we  see  that 
the  system  has  accepted  the  facts  of  the  loss  of  their  function.  They 
have  but  a vegetative  life,  and  that  an  imperfect  one.  Then,  again,  a 
hemiplegic  child,  especially  when  the  palsy  is  incomplete  in  degree,  is 
very  liable  to  suffer  fits  of  Convulsion,  or  partial  spasm,  the  spasms 
generally  affecting  solely  or  chiefly  the  paralysed  limbs.  And  not 
rarely  the  arm  and  the  leg — most  strikingly  seen  in  the  hand  and  the 
foot — on  one  side  are  the  seats  of  occasional  contractures,  above  the 
more  or  less  continued  rigidity. 

Much  has  been  said  as  to  the  immediate  causes  of  the  sequel®  of  Con- 
vulsions  in  children.  The  turning  point  chiefly  is  this.  Are  they  the 
results  of  the  primary  changes  causing  the  fit,  or  of  the  secondary 
changes  its  disturbance  induces  ? I consider  their  causes,  after  speak- 
ing of  the  first  of  the  sequelae,  viz.  hemiplegia,  as  that  most  definite 
one  of  the  series,  and  the  points  at  issue  are  clearer  when  stated  with 
reference  to  it.  Indeed,  I believe  that  hemiplegia  is  the  most  im- 
portant symptom  for  study  in  our  attempts  to  find  out  what  children’s 
convulsions,  so  often  apparently  causeless,  really  mean. 

The  generally  held  opinion  is,  that  the  fits  are  caused  by  functional 
disorder  of  the  brain,  and  that  any  morbid  appearances  seen  after  death 
are  due  to  the  changes  the  paroxysm  induces.  I believe  such  local 
symptoms  as  hemiplegia  show  local  changes,  and  I have  little  doubt 
that  one  focus  of  disease  is  often  the  cause  both  of  the  hemiplegic 
convulsion  and  of  the  hemiplegic  paralysis.  1 do  not  mean  that  there 
is  discernible  disease  in  the  brain  in  either ; and  indeed  in  young  chil- 
dren, even  after  permanent  hemiplegic  paralysis,  I have  found  nothing 
abnormal  except  in  one  case,  in  which  the  thalamus  opticus  was  a 
little  smaller  than  its  feliow.  But,  so  far  as  I know,  microscopical 
observations  on  such  matters  have  been  few.  In  adults,  there  can  be 
no  question  that  one  focus  of  discoverable  organic  disease  is  sometimes 
the  cause  of  both  a Convulsion  and  the  hemiplegia  that  follows  it.  _ 

In  unilateral  epileptiform  seizures  in  adults,  and  in  the  paralysis 
which  precedes  or  attends  them,  or  remains  when  they  are  over,  there 
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r not  unfrequently  discernible  disease  of  the  opposite  hemisphere, 
:>ut  sometimes  nothing  wrong  is  discovered.  Yet,  whilst  we  see 
lothing,  no  one  believes  there  is  nothing  to  be  seen,  were  our 
nethocls  of  looking  more  highly  developed.  In  the  total  absence 
>f  any  demonstrative  evidence  as  to  the  direct  causes  of  many  of  the 
ases  of  unilateral  Convulsion  and  unilateral  palsy  in  children,  I would 
uggest  as  a basis  for  inquiry,  that  the  plugging  of  very  small  vessels 
nay  give  rise  to,  or  permit,  these  symptoms,  as  I think  it  probably 
oes  sometimes  in  adults.  * 

Amaurosis  will  be  considered  in  another  part  of  this  volume.  With 
dss  of  speech,  we  may  take  in  mental  defects.  I say  take  in,  for, 
Ithough  language  is  a part  of  mind,  we  usually  speak  of  its  defects 
nd  of  mental  disorders  as  separate  things.  After  attacks  of  Con- 
cisions children  are  liable  to  lose  their  speech,  and  this  without  any 
bvious  loss  of  power  in  the  articulatory  muscles,  at  least  so  far  as 
re  can  tell  by  the  share  they  take  in  eating  and  swallowing.  They 
lay  be  able  to  utter  only  one  word  or  one  syllable.  This  loss  may 
e temporary,  or  it  may  be  permanent.  In  most  of  the  cases  I have 
een  where  the  Joss  is  permanent,  the  children  become  spiteful, 
icious,  and  they  have  nearly  always  uncontrollable  tempers.  They 
:e  like  brutes  rather  than  like  young  human  beings.  Children  may 
e left  after  Convulsion  in  the  same  general  condition  without  loss  of 
)eech.  These  are  the  saddest  cases,  I think,  in  the  whole  range  of 
it  practice,  for  I do  not  speak  of  fits  in  idiots,  but  of  idiocy5  fol- 
wmg  fits.  In  some  cases  there  is  gradual  improvement.  There  are 
any  varieties,  from  some  vulgar  coarseness  of  mind  to  a total  ab- 
nce  oi  decency.  In  many  cases  a false  sentiment  induces  parents  to 
i their  child  s enfeebled  mind  glow  as  it  lists,  rather  than  put  the 
nid  to  the  annoyance  of  vigilant  discipline.  And  they  ask  us  for 
■ago  ; Then  in  older  children,  the  defect  of  speech  may  occur  with 
tie  alteration  of  nnnd  beyond  slight  eccentricity  of  temper  The 
.-feet  of  speech  is  not,  I believe,  the  direct  result  of  Convulsion  but 
another  result  of  the  disease  in  the  brain,  be  it  what  it  may  which 
ves  rise  to,  or  permits,  the  attacks.  It  is  indeed  a rare  sequel  of 
mvuisions,  and  will  attend  a simple  attack  of  hemiplegia— i.e.  simple 
this  sense  that  it  is  unaccompanied  by  Convulsion,  or  other  evident 
mjtoms  I may  just  observe  that  the  association  of  defects  of 
eech  with  symptoms  pointing  to  disease  of  the  left  hemisphere  is  not 
■ striking  as  it  is  in  adults,  but  it  will  be  found  that  defects  of  speech' 

^ more  likely  to  occur  with  Convulsion  and  paralysis  of  the  rigl/ than 

t liL  t l?de  °f+ithe  b°^-  , Then  is  a»t  our  study  of  an 

like  talking— the  result  of  the  particular  education  of  certain  wide 


y^ofM^lho' had  Urn'll1  h-T  madcra,i  au.toTsy  on  the  body  of  a young  woman, 
,ge  Of  afcmtLl  'Z  hemiplegic  of  the  left  side  after  one  series  of  fits  since 

' or  A >wTJeCt  to  fnTent  convulsions  from  the  age  of 

an,i  i„ ght  cerebral  hemisphere  was  much  smaller  than  the  left  nC  i„r. 


riwlit  .mi.  i l • convulsions  irom  the  ao-e  of 

i *nd  leg  were  srna  1^  than  "T*/  gauJ1?T  than  thc  left-  1111(1  the  left 

ond  whit  the  unil"nral  lf!r  L ;?.  ^ ami  Tl  lcg‘  \ found-  ^wcver,  no  disease 

|>enni.ssion  to  see  this  patient  ^ ^ ,e8'  ^ have  to  thank  my  friend  Mr.  Nortoli 
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anatomical  possibilities — will  be  much  helped  by  a consideration  of 
cases  of  damage  of  the  right  or  the  left  side  of  the  brain  before  either 
is  educated,  or  during  the  process  of  education.  Squinting  has  long 
been  considered  a common  symptom  of  affection  of  the  nervous 
system  in  childhood.  But  Helmholtz  has  shown  that  the  most  fre- 
quent cause  of  strabismus  is  a congenital  defect  in  the  eyeballs.  It  is 
found  in  those  whose  eyes  are  hypermetropic.  Of  course,  a child 
may  have  strabismus,  as  an  adult  may,  from  paralysis  of  one  or  more 
of  the  muscles  moving  the  globe.  It  is  held,  however,  generally,  that 
strabismus,  when  a nervous  symptom,  is  a result  of  spasm  of  muscles. 
Yet  neither  paralysis  nor  spasm  of  one  muscle — for  instance  of  one  in- 
ternal or  of  one  external  rectus — will  properly  account  for  the  common 
form  of  strabismus.  If  it  be  not  due  to  hypermetropia,  the  existence 
of  which  it  would  be  impossible  to  demonstrate  in  very  young  chil- 
dren without  using  the  ophthalmoscope,  it  might  be  supposed  to  he 
due  to  disease  of  some  central  part,  where  the  arrangement  of  fibres 
follows  not  the  geographical  supply  of  muscles  from  nerve  trunks,  hut 
a physiological  arrangement  according  to  the  use  of  various  muscles  in 
consent  for  particular  movements.  The  principle  seems  to  be  the  same 
in  other  nervous  symptoms  in  children,  as  in  essential  paralysis  and  in 
contraction  of  the  hand  and  the  foot  in  infancy  : to  these  I have 
already  alluded.  I cannot  but  think  such  affections  point  to  disease 
attacking  parts  of  the  system  which  are  not  fully  developed,  or  the 
muscles'  depending  on  which  have  not  been  brought  long  into  co- 
ordinate action.  _ I 

It  need  scarcely  be  said  that  cases  are  not  considered  here  in  which 
there  are  found  such  causes  for  the  defect  of  speech  as  deafness  at  an 
early  age.  Here  the  occurrence  of  defect  of  speech  is  due  simply  to 
the  fact  that  the  child  cannot  by  usual  means  be  taught  to  make 
words.  Besides,  deafness— I exclude  cases  of  organic  disease  of  the 
ears — is  not  a common  sequela  of  Convulsions,  of  any  kind,  at  any  age. 

And  here,  when  speaking  of  the  local  disease  which  causes  these 
so-called  complications,  and  which  is  grave  enough  sometimes  to  pro- 
duce permanent  palsy,  I must  allude  to  what  we  know  of  the  moibid 
anatomy  of  children’s  convulsions,  although  this  scarcely  comes  within 
the  scope  of  my  paper.  It  would  be  more  correct  to  speak  of  what 
we  do  not  know,  since,  admitting  that  there  must  be  some  change  from 
health  in  the  nervous  system  itself,  which  change  cfiuses  the  symptoms,, 
as  a rule  nothing  is  found  which  is  not  found  in  children  who  ha\e 
never  had  fits.  Wilks,  speaking  of  diseases  of  children,  sajs.  e 
meet  with  a large  number  of  cases  where  the  post-mortem  appearances 
are  absolutely  nothing  ; and  where,  indeed,  we  could  scarcely  expec 
to  find  it  otherwise.  We  allude  especially  to  cases  of  Convulsions  in 
children  where  no  morbid  changes  are  discovered  ; and  when  we  con- 
sider that  a child  may  have  several  convulsive  attacks  and  speedily 
recover,  which  only  a degree  more  severe  shall  prove  fatal,  it  is  clear 
that  no  very  great  change  could  occur  in  an  organ  which  would  m 
perfectly  recovered  itself  had  the  fit  been  only  one  degree  less  in 
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leverity.”  Whilst  it  is  true  that  nothing  has  yet  been  discovered. 
Dr.  Wilks  does  not  affirm  that  minute  changes  do  not  exist.  Apparent 
ecoveryis  no  certain  sign  that  the  impairment  of  structure  which  lias 
mce  permitted  the  fits  does  not  remain,  and  will  not  allow  them  again 
vhen  at  some  future  time  the  system  is  hard  pressed  by  violent 
•motions,  by  general  failure  of  bodily  power,  or  by  sudden  ill-health. 
Apparent  recovery,  however,  would  be  a sign  that  no  wide  breaking- 
;p  of  structure  had  happened.  Now  there  are  found  at  examination 
fter  death  from  Convulsions,  differences  in  the  quantities  of  serum 
nd  blood  in  the  head,  but  these  differences  are  quite  as  likely  to  be 
esults  of  the  fits  as  their  causes.  For  my  part,  I think  effusion  of 
enun  and  congestion  of  the  brain  have  but  little  to  do  in  producing 
evere  cerebral  symptoms  of  any  kind.  Of  course  those  cases  are 
ot  in  question,  in  which,  possibly  from  obstruction  to  the  Vein  of 
balen,  ^s  by  tumour  of  the  vermiform  process  of  the  cerebellum,  there 
; immense  effusion  into  the  cerebral  ventricles.  Then  the  child  may 
uffer  fits  from  blows  and  from  their  effects,  and  the  brain  may  be 
ae  seat  of  tumour  or  of  abscess  as  in  the  adult,  but  as  a rule 
othing  is  foimd  when  children  die  in  fits  which  can  be  considered 
5 a special  cause  of  them,  nor  is  anything  usually  discovered  when 
ley  die  hemiplegic.  Then  it  may  be  said  that  it  would  be  simply 
npossible  here  to  consider  fits  from  such  causes  as  cerebral  abscess 
• tumours,  or  even  their  sequeke,  such  as  paralysis  of  one  or  more 
•anial  nerves.  These  last-named  sequelae  are  rare  under  three  years 
' age,  and  are  obviously  accidental  accompaniments  of  Convulsion, 

id  depend  on  the  chance  position  of  organic  disease  within  the 

anium. 


This  consideration  of  causes  of  damage  leads  us  from  the  study  of 
e muscular  disturbance,  &c.— the  physiology— to  the  question  of  the 
rcumstanees  under  which  fits  may  occur. 


_.  Climcal  History.— We  have  spoken  of  the  fits  which  children 
; ive,  and  now  we  speak  of  the  different  circumstances  which  lead 
| or  occur  with  fits  in  individual  children.  We  say  circumstances 
fj..  as  we  ha\e  just  seen,  we  know  nothing  or  very  little  of  the  im- 
fidiate  cames  on  which  the  fits  really  depend,  i.e.  of  the  pathological 
I anges.  This  is  the  most  utilitarian  part  of  the  subject,  as  it  brings 
I nearer  to  a knowledge  of  the  things  to  be  done.  It  is  far  more 

I ! f°r  .treatraent  t0  seek  tllis  approximative  evidence  towards 
I owing  how  the  nervous  system  is  suffering,  than  to  study  the  con- 

I akin* m V f t f lt,out;Varc'!y  shows  its  cUstress-  For, strictly 
I y 'y  rational  treatment  ot  such  a symptom  is  impossible  In 

l^  yhmerer  there  is  abnormal  muscular  action,  whether  it  be  a 
I lb ^ or  ?n  7,f«L'jri a c"nt“u“us  contraction  of  the  muscle's  of  one 

I > ncnC  Vf,  Jw  ° Slde  °f  tlle  faoe-  « » clear  that 
|.m  ali  ’ " 'polcnog;  but  it  maybe  suffering  little  or  much 

Z ’"ff  .causes  so  that  such  symptoms  have  most 

;1  rnean“g'>-  r„  arrive  at  their  value  as  warnings  of  particular 
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evils,  we  must  give  them  as  wide  relations  as  possible  with  symptoms 
which  show  particular  states  of  general  health  or  ill-health,  the  age  of 
the  patient,  &c.  To  talk  generally  of  a rational  treatment  of  Convul- 
sions may  be  to  talk  with  an  appearance  of  decision  and  definiteness, 
but  such  talk  is  really  vague  and  indefinite.  It  is  like  trying  to  fix 
the  meaning  for  a word  without  knowing  much  of  the  sentence  of 
which  it  forms  part.  As  we  learn  nothing  complete  from  a word  by 
itself,  so  we  learn  nothing  complete  from  the  symptom  Convulsion — 
nothing  for  rational  treatment.  Moreover,  we  do  not,  after  the  keenest 
search  post  mortem,  get  to  know  what  the  immediate  temporary  or  per- 
manent condition  of  the  nervous  system  is,  nor  even,  in  many  cases, 
what  the  causes — in  any  sense  of  the  word  cause — are  ; and  therefore, 
although  we  can  treat  fits  empirically,  we  cannot  be  said  to  treat 
Convulsions  rationally.  We  have  too  often  in  medicine  but  empirical 
expedients  of  more  or  less  value. 

The  following  arrangement  may  perhaps  be  a convenient  one  for 
grouping  cases.  When  called  to  a child  on  account  of  convulsive 
attack,  we  may  find — 

(1)  That  the  child  is  suffering  from  some  slight  and  temporary 
thing,  such  as  an  overloaded  stomach,  the  irritation  of  worms,  or  the 
irritation  of  teeth. 

(2)  That  the  child  is  beginning  to  be  generally  ill,  as,  for  instance, 
to  have  some  exanthem  or  acute  cerebral  disorder. 

(3)  That  the  fit  is  part  of  some  chronic  condition  of  general  ill-health. 

(4)  That  the  Convulsion  is  one  of  a series  of  symptoms,  the  result 

of  coarse  organic  disease  of  the  brain  or  of  its  membranes  of  a chronic 
kind,  such  as  a tumour  or  abscess.  J 

(5)  That  the  fits  are  of  a series  which,  for  want  of  better  knowledge, 
we  are  obliged  to  call  epileptic  or  epileptiform. 

I cannot  consider  fits  which  occur  in  the  course  of  acute  diseases, 
nor  do  I speak  of  fits  as  a manner  of  dying.  I speak  chiefly  of 
emergencies.  Of  course  it  is  not  pretended  that  the  above  arrange- 
ment is  a classification.  It  is  to  guide  our  thoughts  in  investigating 
what  a convulsive  attack  may  possibly  mean,  and  not  to  fetter  us  until 
preconceived  notions  to  fit  individual  cases.  For  we  shall  find  tha  I 
many  a case  will  refuse  to  be  placed  altogether  under  one  of  the  kea  - 
ings.  A classification  of  Convulsions  is  impossible  ; we  have  to  a op 
superficial  arrangements  like  the  above.  I shall  considei  cases  u 
generally  with  reference  to  each  of  these  headings.  8 

There  are  three  chief  points  which  enable  us . to  decide  to  wine  o . 
the  five  sets  a convulsive  seizure  has  most  affinities.  The  points  are, 
the  age  of  the  patient,  the  general  health,  and  the  way  in  which  e 
fit  comes  on,  whether  suddenly  or  gradually  ; in  the  midst  of  appaien  > 
good  general  health,  or  with  obvious  ill-health.  Of  these,  the  state  o 

health  is  the  thing  most  important. 

We  may  be  told  that  the  child  was  perfectly  well  until  a con- 
vulsion suddenly  happened,  and  no  doubt  this  is  so,  i.e.  to  a ,^PP®V 
ance,  in  some  cases,  although,  in  many,  slight  symptoms  w 1 
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been  overlooked.  Let  us  see  what  slight  symptoms  may  lead  up  to 
that  apparent  good  health  or  that  obvious  ill-health,  with  both  of 
which  Convulsions  may  happen. 

Premonitory  Symptoms. — The  premonitory  symptoms  may  be  con- 
sidered as  of  two  kinds,  although  of  course  the  distinct  consideration 
f each  set  must  not  lead  to  the  separate  consideration  of  either. 
One  of  these  refers  to  what  may  be  called  the  signs  of  physiological 
disturbances  of  function  of  the  nervous  system ; whether  these  be 
local,  as  the  slight  twitchings  of  muscles — which  show  as  certainly  as  a 
full  Convulsion  that  the  nervous  system  has  been  invaded  or  disturbed 
— or  whether  they  be  more  general,  as  peevishness,  want  of  sleep,  and 
drowsiness.  The  chief  of  these  symptoms  have  already  been  spoken  of 
as  far  as  is  warrantable  in  an  article  on  Convulsions,  and  it  has  been 
particularly  pointed  out  that  they  are  not  to  be  considered  as  signs 
of  approaching  convulsive  attacks  alone ; but  that  along  with  others 
they  show  how  the  child  is  going  to  be  ill — they  point  to  Convulsion 
as  likely  to  be  a striking  symptom  of  the  threatening  illness.  The 
longer  these  warnings  have  lasted,  the  more  it  would  seem  that  the 
nervous  system  itself  is  affected — although  perhaps  at  first  secondarily 
to  changes  elsewhere — and  that  by  a fault  in  its  own  intimate  structure 
it  had  given  rise  to  or  permitted  the  fits.  But  if  the  warning 
symptoms  were  of  the  second  class,  of  which  I now  come  to  speak, 
and  especially  if  they  were  of  shorter  duration,  the  more  one  would 
-Link  that  the  fit  was  a sign  that  the  nervous  system  suffered  with 
:he  rest  of  the  body,  and  as  the  most  excitable  part  of  it.  The 
second  class  of  warning  symptoms,  perhaps  occurring  with  those  of  the 
first,  would  be,  such  as  increase  of  temperature,  pain  in  the  head,  con- 
stipation, and  vomiting.  This  brings  us  to  the  examination  we  should 
make  of  the  patient  after  the  above'  inquiries.  We  should  strip  the 
:-hild,  and  examine  carefully  to  see  if,  after  all,  the  fit  might  not  occur 
with  overlooked  or  unheeded  disease,  such  as  bronchitis.  In  these 
investigations  we  may  find  almost  anything,  from,  for  instance,  a few 
.'ales  in  the  chest  to  a full  pleural  cavity.  And  it  cannot  be  too  much 
misted  on  that  the  child’s  chest  should  be  examined  as  a matter  of 
course,  whether  there  are  special  chest  symptoms  or  not.  But  on 
Jonvulsions  occurring  in  the  course  of  acute  disease  I must  not  dwell 
lere,  and  I speak  only  incidentally  of  those  at  the  outset  which  may 
5e  the  first  symptoms  to  strike  the  attention  of  the  patient’s  friends. 
T may  be  here  remarked,  however,  that  of  course  a Convulsion,  or 
several,  occurring  hi  general  diseases,  does  not  necessarily  mean  that 
some  particular  diseased  changes  have  occurred  in  the  head,  but 
irnte  as  likely  that  the  nervous  system  gives  way  as  a part  of  one 
system  suffering  as  a whole ; it  is  but  a prominent  sign  of  a general 
ailure.  Yet  a fit  may,  as  in  general  tubercular  disease,  be  the  first 
symptom  to  show  that  there  is  actual  disease  in  the  head  itself. 
;L"!,if0,md  t^)e  katient  to  be  in  general  good  health,  so  far  as  we 
w e should  try  to  find  out  if  there  were  no  such  temporary 


lould  tell, 
iau.se  for  the 


fit, 


as  Over-eating,  or  fright,  and  we  should  search  for 
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evidence  of  local  irritations,  such  as  the  coining  through  of  a tooth, 
or  worms  may  produce,  not  forgetting  such  things  as  pins.  I cannot 
think,  for  my  part,  that  over-eating,  the  irritation  oi  worms,  mc.,  01  any 
such  local  disturbances,  are  likely  to  bring  on  a fit  in  a child  whose 
nervous  system  is  really  healthy.  And  when  we  find,  after  getting  rid 
of  such  causes,  that  the  fits  cease,  and  the  child  gets  into  apparent  good 
health,  we  should,  I submit,  bear  in  mind  that  a feeble,  or  we  may  call 
it  an  “ excitable,”  nervous  system  has  to  be  reared,  and  may  again  fail 
when  it  is  next  tried,  although  in  a very  different  way.  but  if  from 
the  child’s  a°-e  and  other  considerations,  these  local  causes  were  not 
probable  ancf  especially  if  the  child  had  had  slight  seizures  before,  we 
should  fear,  although  we  could  not  be  certain,  that  the  attack  would 
be  followed  by  others,  which,  for  want  of  more  knowledge  might  be 
called  essential,  or,  as  some  would  call  them,  epileptic.  When  tech- 
nical terms  are  allowed  to  govern  our  thoughts  and  our  acts,  it  is  very- 
important  how  we  name-  a series  of  symptoms  One  thing  is  perfectly 
certain,  that  epileptic  fits  in  adults  not  rarely  date  from  Convulsions  m 
iufancv  The  connexion  is  shown  now  and  then  by  straggling  fits  at 
intervals  of  months  or  years,  or  by  uninterrupted  continuity  of  attacks 
at  fairly  regular  periods.  I have  no  facts,  aud  I know  of  none  on 
record  to  show  how  many  infants  keep  well  after  getting  through 
severe’ Convulsions,  but  of  this  1 am  certain— that  attacks  in  mfancy, 
from  one  which  attracted  little  attention,  thought  to  be  only  % _ 
teeth”  to  a whole  batch,  are  followed  by  epileptic  fits  neai  the  a e 
of  seven,  fourteen,  or  twenty.  I may  at  least  safely  affirm,  that  after 
the  first’  fit  in  the  most  apparently  healthy  child,  we  cannot  make  a 
certain  prediction  as  to  the  child’s  future.  If  we  venture  to  say  the 
child  will  most  likely  get  well,  and  keep  well,  we  can  never  say  safely 
+ if  iq  pprtain  to  do  so.  When  the  child  has  had  many  attacks, 
aid  especSfyTtteota^ in  series,  we  may  infer  from  fire  fits  haring 
occurred  at  wide  intervals,  as  of  several  days  weeks,  or  months,  and 
P m +Up  -nflfipnt  being  left  in  ordinary  health  after  each  fit  (this 
especially  when  the  child  is  above  three  years  of  age),  that  they  will 
reS  or  will  reappear  later  in  life.  In  reference  to  this  it  is  important 

" Iftliey  hive  tad  particular 
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directly  inherit  a symptom  like  Convulsion,  but  may  inherit  a feeble 
nervous  system,  or  perhaps  feeble  nervous  tissue,  with  a constitution 
to  match,  and  thus  may  indirectly  inherit  a symptom.  More  generally 
it  is  rather  a question  of  inheriting  tendencies  to  disease  of  certain 
tissues  which  may  fail  in  many  parts  of  the  body,  than  tendencies  to 
damages  of  organs,  or  to  disorders  of  functions.  And  I may  here 
especially  say,  that  in  cases  of  Convulsions  it  is  more  important  for 
practical  purposes  to  know  if  the  child  be  born  of  phthisical  parents, 
if  it  present  symptoms  of  inherited  taint,  than  if  its  father  or  mother 
had  fits  or  paralysis.  The  fact  that  the  father  had  hemiplegia  from 
rupture  of  a cerebral  blood-vessel,  or  that  the  mother  had  fits  from 
a tumour  growing  from  the  dura  mater,  would  not  lead  us  to  think  a 
fit  in  their  child  was  the  result  of  hereditary  fault  in  the  nervous 
svstem.  For  the  paralysis  and  the  Convulsion  were  clue  to  disease, 
not  of  nervous  tissue,  but  of  blood-vessels,  and  to  tumours  growing 
out  of  commoner  tissue  than  the  nervous.  I by  no  means  wish  to 
speak  dogmatically  on  this  point,  remembering  that  the  young  of 
guinea-pigs  rendered  epileptic  by  injury  to  the  spinal  cord  are  subject 
to  fits  (Brown  - Sequard) . * The  question  is  not  a simple  one,  for  it  is 
said  that  of  different  tubercular  families,  some  families  are  liable  to 
tubercular  disease  of  the  brain,  and  others  to  tuberculosis  of  the  lungs. 
Yet  tubercle  in  children  very  rarely  indeed,  scarcely  ever,  affects  one 
organ  only. 

To  return  to  the  consideration  of  the  possibly  epileptic  nature  of  the 
fits  in  a child  we  are  called  on  to  treat.  Information  as  to  the  loss  of 
consciousness  is  believed  to  be  important ; but  it  is  not  always  easy 
in  children  to  get  precise  information  about  it.  A very  young  child 
has  not  much  mind  to  lose.  Arguing  from  analogy,  I should  not  think 
a convulsive  attack,  even  without  loss  of  consciousness,  in  a child, 
unlikely  to  recur  and  be  persistent,  whether  we  are  to  call  the  fit 
epileptic,  eclamptic,  or  essential.  I do  not  think  it  profitable  to  discuss 
whether  the  fit  is  eclamptic  or  epileptic,  and  I have  little  faith  that 
the  facts  as  to  loss  of  consciousness,  limitation  of  the  spasm,  &c.,  will 
help  us  to  predict  whether  the  fits  will  continue  to  recur.  In  short, 
I do  not  believe  one  can  in  any  case,  at  any  age,  be  quite  certain,  when 
a person  has  had  a fit,  slight  or  severe,  partial  or  general,  one,  two, 
or  many,  that  the  nervous  system  is  not  in  that  permanent  state 
which  will  cause  or  permit  convulsive  attacks  afterwards,  and  this, 
too,  after  apparent  recover}7.  I would  say  this — begging  the  reader 
to  observe  that  I do  not  say  the  converse — of  cases  in  which  a fit  may 
have  disappeared  when  a tooth  has  been  helped  through  the  gum. 
The  nervous  system,  which  has  failed  in  this  physiological  crisis,  will 
be  likely  to  fail  later  in  other  struggles  of  life.  In  Convulsions, 
-econdary  to  scarlet  fever,  we  should  have  less  to  fear,  when  the 

I think  Herbert  Spencer’s  views  on  Heredity  are  the  most  satisfactory.  We  may 
understand,  I submit,  a transmission  of  Physiological  Units,  but  not  of  damages  to 

'IP/13-  n'lT  of  disorders  of  particular  function.  (See  Herbert  Spencer’s  Principles  of 
Biology.)  1 
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immediate  danger  to  life  was  over ; but  “ genuine  ” epilepsy  sometimes 
undoubtedly  dates  from  convulsive  attacks,  not  only  those  following 
in  convalescence  from,  but  from  those  occurring  in  the  acute  stage  of, 
scarlet  fever.  These  attacks  are,  I believe,  generally  one-sided. 

Nor  do  I think  it  of  scientific  importance,  when  such  complica- 
tions as  loss  of  speech  or  hemiplegia  follow,  to  force  our  knowledge 
to  such  a conclusion  as  that  they  are  the  result  of  eclampsia  or 
epilepsy.  The  important  thing  is  to  find  out  what  state  of  what 
part  of  the  brain  produced  the  whole  series  of  symptoms.  We  shall 
never  arrive  at  this  sort  of  knowledge  if  we  let  the  too  free  use  of 
such  words  as  eclamptic,  essential,  and  epileptic,  by  settling  the  whole 
matter,  prevent  our  setting  out  on  the  journey.  These  words  may, 
however,  stand  not  for  knowledge,  but  to  mark  where  knowledge  is 
wanted.  It  is,  however,  of  extreme  importance  to  describe  the  sort 
of  Convulsion  we  witness,  and  the  circumstances  under  which  it 
occurs. 

Let  us  now  suppose  the  child  to  be  obviously  out  of  health ; he 
might  be  so  in  two  ways.  (1.)  He  might  present  the  symptoms  of 
a temporary  acute  illness.  There  might  be  heat  of  skin,  raised 
fontanelle,  drowsiness,  with  fretfulness  on  being  disturbed.  Here  we 
should  fear  that  some  acute  illness,  as  smallpox  or  scarlet  fever,  was 
beginning,  of  which  the  Convulsion  was  the  first  prominent  mark.  It 
scarcely  comes  in  my  way  to  do  more  in  this  paper  than  urge  the 
recognition  of  these  rarer  possibilities  in  the  crowd  of  more  probable 
causes.  We  should  in  all  doubtful  cases  examine  the  urine.  The 
presence  of  blood  in  the  urine  might  show  us  whether  the  fits  were  or 
were  not  the  result  of  masked  scarlet  fever.  And  more  generally  we 
require  more  observations  on  the  condition  of  the  urine  in  convulsive 
seizures  soon  after  the  attacks.  Sir  J.  Simpson  thinks  a condition  of 
which  albuminiu’ia  is  one  of  the  signs,  may  give  rise  to  fits  in  infants, 
and  he  found  albumen  in  the  urine  of  a child  three  days  old,  who 
suffered  from  Convulsions. 

Then  heat  of  skin  and  drowsiness  may  be  thought  to  point  to  defect 
in  the  circulation  from  causes  which  primarily  affect  the  head  itself. 
This  symptom,  if  it  is  to  guide  us  in  treatment,  shoidd  be  accurately 
estimated  by  the  thermometer.  A considerable  increase  of  temperature 
should,  and  wotdd,  carry  our  thoughts  away  from  the  fit,  and  we 
should  make  investigations  for  many  acute  diseases.  The  history  of 
scarlet  fever  in  other  members  of  the  family  would  be  a most  im- 
portant guide,  and  we  must  never  fail  to  make  inquiries  for  it,  however 
suddenly  the  fit  may  have  come  on,  in  the  most  robust  child.  Dr. 
West  mentions  a case,  no  doubt  scarlatinal,  in  which  Convulsions, 
succeeded  by  coma,  destroyed  in  a single  day  a healthy  boy  two  years 

of  age.  „ , 

(2.)  The  child  might  be  ill  in  a more  chronic  way.  It  we  round 
the  patient  emaciated,  or  if  he  had  diarrhoea,  or  dyspepsia,  we 
should  be  ready  to  hope  that  the  fit  was  but  the  sign  that  the 
nervous  system  was  temporarily  suffering  with  the  rest  of  the  body, 
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nd  we  mi'dit  fairly  hope  that  it  would  cease  to  suffer  when  the  child 
ml  been  brought  back  to  its  usual  health.  Convulsions  not  un- 
requently  occur  in  infants  who  are  imperfectly  fed.  Or  the  mother’s 
nilk  may  not  suit  the  child,  and,  in  these  cases,  there  is  often 
Ivspepsia  and  diarrhoea,  a big  belly,  with  thinness  of  other  parts.  In 
hese  cases  the  Convulsion  may  be  ascribed  to  cutting  the  teeth,  or, 
specially  when  there  is  diarrhoea,  to  the  irritation  of  the  intestinal 
anal  these  causes  may  have  something  to  do  in  provoking  the  fit, 
>ut  they  cannot,  I think,  be  solely  to  blame  for  it.  Yet  there  can  be 
to  doubt  as  to  the  propriety  of  helping  a tooth  through  if  the  gum  be 
ense.  swollen,  or  red  ] but  to  do  this  as  a matter  of  loutine  is  not 
leld  to  be  good  practice — I say  held  to  be,  for  I know  that  many 
petitioners,  who  have  paid  much  attention  to  children  s diseases, 
:erv  rarely  lance  the  gums.  If  a fit  occurs  after  a meal,  we  may 
iroperly  give  an  emetic.  For  my  part  I have,  as  I have  said,  but 
slight  belief  in  such  irritations  being  causes  of  fits,  but  I will  now 
mly  deprecate  exclusive  attention  to  these  supposed  sources  of  external 
rritation.  If  fits  do  sometimes  cease  when  a vermifuge  brings  away 
.vorms,  or  when  the  gums  are  lanced,  we  know  that  in  either  case  they 
>ften  continue  when  the  system  is  freed  from  such  cares,  or  at  least 
t vhen  we  have  done  all  we  can  to  get  rid  of  them.  With  young  prac- 
itioners,  such  causes  are,  I think,  held  to  explain  the  fit  so  thoroughly 
hat  they  may  keep  in  the  background  the  evidence  the  child’s 
reneral  state  will  afford. 

As  we  shall  see,  we  have  too  often  to  rely  on  empirical  expedients. 
Ye  are,  to  say  the  least,  unauthorized  to  ascribe  children’s  illnesses 
o the  teeth,  unless  we  have  considered  all  other  possible  causes.  And 
wen  when  there  are  no  other  obvious  causes  we  must  not  always  infer 
-elations  between  teething  and  the  Convulsions.  It  is  very  important 
:o  bear  in  mind  that  there  are  numerous  cases  in  which  we  can  make 
jut  nothing  as  to  the  cause  of  the  fit ; and  it  hinders  scientific  progress 
:o  determine  to  conclude,  simply  because  we  are  goaded  to  act.  We 
must  remember  that  there  is  something  occurring  in  the  child’s  system 
wider  for  thought  than  the  fact  that  a tooth  is  working  its  way  through 
a gum.  The  coming  through  of  a tooth  must  be  thought  of  as  an  out- 
vard  mark  of  a certain  constitutional  progress,  as  the  occurrence  of 
menstruation  is,  later  in  life.  It  is  far  better  to  acknowledge  that  we 
cannot  find  out  what  causes  a fit  than  to  put  it  down  to  an  orthodox 
cause  in  the  want  of  a more  real  one.  The  healthy  signs  of  develop- 
mental changes  have  not  been  enough  correlated,  and  thus  I think 
we  exaggerate  the  effect  of  the  most  striking  event  of  them.  Then 
fright  is  followed  by  Convulsions,  as  by  other  signs  of  nervous  dis- 
order, such  as  choreal  movements.  Very  likely  fright  is  often  but  an 
exciting  cause,  yet  an  overwhelming  terror  may  cause  most  serious 
symptoms  in  young  children  who  are  believed  to  be  healthy. 

Again,  the  presence  of  diarrhoea  should  not  lead  us  to  routine 
efforts  at  clearing  out  the  bowels  to  get  rid  of  undigested  irritating 
matters.  The  careful  dieting  of  the  child  is  of  very  much  more 
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moment.  A child  is  at  once  overworked  and  underfed  when  it  has  to 
take  into  its  stomach  large  masses  of  food  it  cannot  digest  or  assimilate. 
It  wonld  indeed  be  a fatal  mistake  to  consider  the  Convulsion  in  a 
child  who  is  thin  and  who  has  diarrhoea  as  a sign  of  congested  brain. 
It  might  be  a sign  of  stagnation  of  blood  in  the  head,  but  not  of  a 
process  with  any  activity  about  it  requiring  antiphlogistic  treatment. 
We  do  not  know  what  the  intracranial  changes  are  which  cause  fits, 
and  we  have  no  evidence  that  active  cerebral  congestion  occurs  before 
the  attacks.  We  have  plenty  of  proof,  from  disease  and  experiments 
on  animals,  that  Convulsions  will  follow  anaemia,  and  clinical  evi- 
dence that  they  occur  in  feeble  children  and  in  the  course  of  ex- 
hausting diseases.  It  is,  to  speak  in  the  most  general  terms,  a fatal 
mistake  to  consider  the  most  violent  and  dramatic  Disorders  of 
Function  of  the  Nervous  System  to  be,  in  themselves,  the  signs  that 
there  is  anything  like  inflammation  going  on  in  the  head.  When 
Convulsions  are  frequent  and  severe  it  is  intelligible,  that  some  might 
very  properly,  on  Markham’s  principle,  apply  leeches  to  relieve  the 
congestion  of  the  head,  but  not  to  reduce  an  inflammatory  process. 
Shivering,  heat  of  skin,  would  be  better  symptoms  of  rapid  tissue 
changes  than  the  most  violent  fit.  I say  again  that  repeated  Con- 
vulsions are  not  the  signs  which  should  make  us  deplete,  apply  blisters, 
or  give  purgatives  largely.  Treatment  on  this  hypothesis  is  admittedly 
a most  fatal  mistake  in  those  cases  where  the  fit  is  but  the  cry  of 
starvation,  as  it  undoubtedly  is  in  many  cases  of  diarrhoea,  and  in 
cases  of  wrong  feeding.  We  may,  it  is  true,  put  an  end  to  the  fits  by 
depletory  measures,  for  we  may  so  far  reduce  life  that  function  cannot 
exhibit  itself  even  in  a disorderly  manner.  But  to  treat  the  Con- 
vulsions that  occur  in  a rickety,  pot-bellied  child  as  a rebellious 
assertion  of  vigour,  is  like  quelling  a bread  riot  by  cannon  and 
bayonets.  And  this  relation  of  defective  nutrition  to  disorder  of 
function  leads  us  to  consider  fits  in  batches ; for  it  is  when  fits  occur 
frequently,  and  are  attended  by  insensibility,  that  we  may  be  misled. 
A child  may  have  a fit  once  a day,  once  a week,  or  have  one  or  more 
at  regular  intervals  ; but  now  and  then,  just  as  occurs  in  adults,  they 
may  come  on  in  such  rapid  succession,  that  the  child  lies  in  a con- 
dition, sometimes  frequently  broken  by  fits,  varying  from  stupor  to 
coma.  The  fits  may  repeat  themselves  rapidly  for  hours,  so  that  many 
Convulsions  seem  like  a single  continuous  seizure.  But  here  again  we 
must  never  consider  the  fits  or  the  coma,  however  extreme,  as  signs 
that  their  cause  in  the  brain  is  anything  active.  No  one  would 
consider  the  status  epilepticus  in  an  adult  to  be  a sign  of  inflammation 
of  the  brain,  and  we  ought  not  to  think  its  corresponding  state  in  the 
child  to  signify  it. 

Prognosis. — The  prognosis  of  a symptom  with  so  uncertain  a meaning 
must,  of  course,  be  very  uncertain,  and  much  has  been  already  said 
on  prognosis.  Here  may  be  excluded  from  present  consideration  the 
attacks  which  precede  or  occur  in  the  course  of  acute  disease.  The 
writers  in  separate  articles  will  speak  of  the  evil  omen  of  such  seizures. 
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Yhen  a child  has  got  over  a fit,  and  appears  to  be  in  good  health 
,,r.A1-n  tpe  question  as  to  the  cause  of  the  fits,  with  a view  to  forecast 
he  child’s  future,  becomes  again  urgent.  If  there  is  clear  evidence  of 
;ome  source  of  irritation,  and  we  have  got  rid  of  it,  we  may  hope  the 
• liild  will  get  well,  and  perhaps  keep  well ; but  I have  already  spoken 
>f  the  uncertainty  of  our  hopes  in  this  respect.  I have  no  more  to 
;av  here  except  to  remark  that  the  longer  the  intervals  betwixt  the 
ittacks,  the  more  likely  are  they  to  become  naturalized  in  the  system, 
md  then  to  be  called  epileptic.  And  I have  already  said  all  I can 
;ay  of  the  likelihood,  or  rather  of  the  possibility,  of  defect  of  speech, 
diocy,  or  paralysis  remaining  after  Convulsions.  To  speak  separately 
)f  prognosis,  I could  do  little  more  than  repeat  what  I hav  e said  from 
other  points  of  view. 

By  far  the  most  important  thing  is  to  know  if  the  child  is  likely  to 
_et  through  a particular  series  of  acute  Convulsions  with  life.  In  the 
first  place,  a single  attack  may  be  fatal,  but  this  is  a rare  event.  Wilks 
relates  two  striking  instances  of  rapid  death  with  Convulsions.  One 
was  a small,  delicate  child,  six  weeks  old,  who  was  seized  suddenly  with 
diarrhoea  and  Convulsions,  and  died  in  a few  hours.  The  other  patient 
was  a child  four  years  old,  strong  and  healthy,  who  died  soon  after 
being  brought  to  the  hospital.  In  neither  case  was  anything  wrong 
found  with  the  brain ; but  in  the  child  four  years  old  the  stomach 
was  distended  with  food.  Such  cases,  however,  are  rare,  and  when 
thev  occur  our  doubts  are  rapidly  ended.  The  consideration  of  less 
acute  seizures  is  more  important.  We  can  only  deal  in  generalities. 
The  more  frequent  or  violent  the  seizures,  the  more  profound  the 
;oma ; and  the  worse  the  state  of  health  iu  which  the  fits  began,  the 
more  likely  is  the  child  to  succumb.  We  must  remember  too,  that,  al- 
though very  rarely,  a child  so  long  subject  to  fits  that  the  parents  have 
despaired  of  medical  aid,  and  have  made  up  their  minds  that  nothing- 
more  can  be  done,  may  although  in  good  general  health,  for  aught  we 
can  tell,  die  in  a severe  attack  after  eating  its  dinner*  To  study  the 
ways  in  which  fits  are  likely  to  bring  about  death  is  most  important, 
and  these  will  be  mentioned  with  the  treatment  to  which  I now 
come. 

Treatment. — It  would  not  be  correct,  as  I have  remarked,  to  speak  of 
any  purely  rational  treatment  of  a single  symptom,  which  means  things 
very  different.  Our  treatment  is  nearly  altogether  empirical.  I,  of 
course,  exclude  altogether  from  present  consideration  cases  in  which 
Convulsion  occurs  in  such  diseases  as  scarlet  fever,  meningitis,  &c. 
Even  an  empirical  treatment  of  Convulsion  would  not  be  justifiable  in 
these  instances.  I have  no  doubt  whatever  that  in  time  we  shall  cease 

[ k of  a ease  I recently  saw  with  Dr.  Anthony  Roberts.  A child  two  years  and 
Tv  i months  old  had  had  fits  from  the  age  of  two  months.  After  a seven  weeks’  interval, 
the  child  died  in  one.  We  found  nothing  whatever  wrong  beyond  a very  slight  con- 
gestion of  the  lnngs,  and  a large  quantity  of  ill-cooked,  undigested  food  in  the  stomach 
— none  in  the  larynx,  or  trachea,  or  bronchi. 
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to  consider  any  sort  or  degree  of  Convulsion  as  in  any  way  a separate  i 

thing  for  diagnosis,  prognosis,  or  treatment.  Our  thoughts  on  treat-  : 

ment-  would  go  hand  in  hand  with  our  investigations,  and  of  course 
principles  of  treatment  apply  to  Convulsions  of  all  sorts,  from  rolling 
of  the  eyes  to  complete  seizures. 

If  we  find  the  child  in  a fit,  we  should  see  that  every ‘part  of  its  I 

dress  is  loosened,  that  it  has  a plentiful  supply  of  pure  air,  and  we  < 

should  direct  that  it  he  laid  down,  and  be  kept  quiet. 

If  we  find  that  the  fit  came  on  after  eating,  we  should  give  an 
emetic  of  ipecacuanha.  If  a gum  were  swollen  and  tense,  we  might 
properly  use  the  lancet.  "We  should  inquire  after  the  state  of  the 
child’s  bowels ; if  they  were  constipated,  we  should  give  a purgative. 

But  none  of  these  things  must  be  done  as  a matter  of  routine.  The 
presence  of  diarrhoea,  especially,  with  tenesmus  and  expulsion  of 
nothing  but  mucus,  may  show  that  there  is  irritating  matter  in  the 
intestinal  canal,  and  it  is  then  proper  to  give  a dose  of  castor  oil.  This 
must  be,  however,  only  to  make  a starting  point  for  carefid  dieting. 

The  presence  of  abdominal  pain  and  constipation  in  robust  children 
may  lead  to  the  suspicion  of  retained  faeces.  Diarrhoea,  which  is — 
paradoxical  as  it  may  seem  at  first  glance — sometimes  a sign  of  con- 
stipation, would  not  prevent  the  moderate  administration  of  purgatives 
or  enemata.  For  a child  at  the  breast,  an  enema  of  an  ounce  of  warm 
water  or  of  thin  gruel  may  be  administered,  at  one  year,  two  ounces. 
Very  likely  the  diarrhoea  is  due  to  wrong  feeding,  and  to  diet  the 
child  wordd  then  be  the  most  important  thing  to  attend  to.  When 
the  motions  are  very  frequent,  and  if  the  child  be  thin  and  weak,  we 
may  try  to  check  the  diarrhoea  by  astringents,  if  proper  dieting  does 
not  arrest  it. 

Warm  baths  are  frequently  used,  and,  when  there  is  no  great 
heat  of  skin,  and  no  thoracic  complication,  the  child  may  be  put  in  a 
bath  with  the  temperature  of  95°  to  100°  Fahr.  for  from  five  to  ten 
minutes.  Under  any  circumstances  the  feet  and  legs  may  be  immersed 
in  hot  water.  Then  mustard  plasters — a mixture  of  mustard  and 
flour  — may  be  applied  to  the  calves  of  the  legs  for  ten  or  fifteen 
minutes. 

When  we  have  done  all  that  immediate  investigation  prompts; 
when  we  have  attended  to  the  bowels,  lanced  the  gums,  ordered  proper 
food,  the  Convulsions  may  persist,  and  may  even  increase  in  number, 
in  spite  of  all  our  care,  and  we  thus  are  urged  to  do  something  more. 

It  is  then  that  the  sort  of  Convulsion  has  its  chief  importance. 
There  is  in  attacks  of  Convulsion  a tendency  to  (1)  death  by  exhaus- 
tion, from  the  frequency  of  the  fits  and  want  of  sleep  ; (2)  death  from 
asphyxia,  suddenly,  from  prolonged  fixing  of  the  chest  walls,  and  gra- 
dually from  slow  congestion  of  the  lungs.  The  latter  is  often  rather  a 
way  of  dying  than  a cause  of  death.  Adults  die  from  convulsive 
seizures  in  each  of  these  two  ways. 

If  the  child  were  much  exhausted  by  frequent  fits,  or  if  it  were 
weak  from  the  first ; if  it  were  thin,  if  it  had  long  had  diarrhoea,  I 
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>ulcl  look  most  carefully  to  its  support ; I should  prescribe  beef-tea 
juice  of  meat  iu  abundance.  Nor  should  I hesitate  to  give  stimu- 
ts.  The  symptoms  that  would  guide  me  in  most  cases  on  this  point 
uld  be  the  'great  frequency  of  short  Convulsions,  or  constant  start- 
$,  or  other  abnormal  muscular  actions.  I hold  that  the  object  in 
atment  of  disordered  function  of  the  brain  is  to  produce  sleep,  and 
accomplish  this  we  should,  I think,  give  support  liberally  ; and,  if 
s fail,  stimulants  freely.  I have  already  spoken  of  the  importance 
recognising  that  disorder  of  function  does  not  depend  on  tissue 
inges  extreme  enough  to  be  classed  as  inflammatory.  If  the  beef- 
or  juice  of  meat  were  vomited,  I should  give  . milk  with  a little  ice, 
l inject  the  tea  or  the  juice. 

Affusion  with  cold  water  has  been  advised,  but  this  I should  by  no 
ans  adopt.  Of  coiu'se  I speak  of  fits  in  which  there  is  no  general 
er.  and  no  sign  of  inflammation  of  the  membranes.  A thin,  delicate 
Qd  I should  keep  warm. 

Then  as  to  special  drugs.  Antispasmodics  have  been  given,  but  I 
nk  the  best  antispasmodics  are  nutrients  and  stimulants  when 
.■se  can  be  taken  and  digested.  It  may  be  desirable  to  give 
enema  of  assafoetida,  e.  g.  20  to  30  minims  of  the  tincture  in  an 
nee  of  warm  milk.  A mixture  containing  hyoscyamus,  two  or  three 
>ps  for  the  age  of  six  weeks,  may  be  given  with  peppermint  water, 
e great  point,  however,  is,  I repeat,  to  get  the  child  to  sleep  ; and 
do  this,  it  is,  I think,  justifiable,  simpler  nutrients  failing,  to  give 
nulants  freely.  I should,  however,  be  most  wishful  to  give  as 
ch  nutriment  and  as  little  stimulant  as  possible.  Nor,  of  course, 
uld  I give  wine  because  a child  had  a fit,  but  only  when  the  child 
3 feeble  to  begin  with,  or  was  exhausted  by  the  frequency  of  the 
acks,  wearied  too  from  imperfect  sleep,  and  perhaps  starving, 
iause  the  friends  had  not  given  nutriment  before  we  were  called, 
pposing  nutrients  and  stimulants  were  taken  and  retained,  and 
led  to  stop  the  Convulsions  and  to  procure  sleep,  I should  then 
( iture  to  give  narcotics.  In  no  case  should  I prescribe  narcotics 
j ;ept  when  I had  ascertained  that  the  child  had  previously  taken 
I Clients  and  stimulants,  or  unless  the  child  was  fairly  vigorous  to  , 
rt  with.  In  no  case,  at  any  age,  would  I give  opiates  when  there  was 
at  excitement  with  little  vigour.  It  is  as  hurtful  to  give  opium  at 
s extreme,  as  in  the  condition  of  brain  which  occurs  with  o-eneral 
•rile  states,  and  which  condition  is  supposed  to  be  due  to  congestion. 

•r  would  I give  a narcotic  more  than  once  in  twelve  hours,  and  then 
should  give  a decided  dose,  e.g.  a quarter  of  a grain  of  Dover’s 
. er  under  the  age  of  three  months ; half  a grain  to  a year,  and  a 
uri  to  a year  and  a half.  Chloroform  has  been  used  by  Sir  James 
fipson i,  and,  when  the  above  ascending  series  of  remedies  has 
thls  rn,ght  be  tried.  Dr.  West  says:  “In  cases  where  deple- 
5 ri  19  missible,  where  the  Convulsions  are  not  obviotisly  due 
organic  disease  of  the  brain,  while  they  are  both  severe  in  their 
l aracter  and  are  returning  with  frequency,  the  inhalation  of  chloro- 
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form  sometimes  altogether  arrests  them.”  It  is  also,  he  says,  of  service 
in  Convulsions  of  a more  chronic  kind.  He  tells  us,  however,  that  its 
effects  are  evanescent ; he  adds,  that  he  has  never  seen  mischief 
from  its  use.  “ It  requires  the  constant  presence  in  the  house  of  some 

one  competent  to  administer  it.”  , . 

Now  I come  to  speak  of  the  cases  where  the  severity  oi  the  individual 
fits  threatens  death  by  asphyxia;  or  when  in  frequent  fits  with  insensi- 
bility, from  the  state  of  the  breathing,  we  fear  the  lungs  are  very  much 
congested.  Frequency  of  breathing  in  insensibility  is  always  an 
unfavourable  sign,  the  more  so.  if  it  be  irregular,  hits  threatening 
death  by  asphyxia  often  occur  in  robust  children  ; bleeding  is  some- 
times advised  for  them.  It  is  a remedy  which  has  been  urged  by  many 
writers,  but  does  not  seem  to  me  likely  to  be  of  use  m altering  the 
condition  on  which  the  fits  depend  ; but  I have  never  tried  it  m any 
form,  by  leeches  or  otherwise.  For  I have.no  faith  whatever  that 
Convulsions  depend  on  any  increase  of  nutritive  changes  that  we  can 
arrest  by  taking  blood  out  of  the  system.  As  it  seems  to  me,  the 
mass  of  evidence  goes  to  show  that  spasm  is  a sign  of  enfeeb  einent 
of  nervous  matter.  In  some  cases,  as  I have  remarked,  Convulsions 
occur  in  robust  children,  and  here  the  proof  that  the  symptom  is  a 
sign  of  enfeeblement  of  part  of  the  nervous  centres  is  not  evident. 
There  is  in  children’s  convulsions  no  certain  evidence  as  to  the  patho- 
logical condition  of  nervous  organs.  It  is  however,  often  evident 
enouoh  in  robust  adults,  as  when  epileptiform  seizures,  follow  on 
blows,  and  on  breaking  up  of  the  brain  by  mechanical  injury.  It 
would,  however,  I think  be  good  practice  to  reheve  the  venous  system 
when  the  circulation  is  impeded  by  congestion  of  the  lungs.  Indeed, 
I think  we  neglect  to  bleed  as  often  as  we  ought  to  do  on  the  prin- 
ciple Markham  has  laid  down.  I should  be  entirely  guided  y 
evidence  from  the  colour  of  the  lips  and  the  state  of  respirat  on 
and  not  by  the  heat  of  the  skin  or  by  shivering  However,  difficulty 
of  the  respiration  so  great  as  these  signs  imply  would  n a , 
advance  of  a fatal  issue,  and  our  treatment  could  only,  1 teai,  b 
expected  to  delay  it : when  I did  deplete,  it  would  be  by  leeches  only 
' So  far  I have  spoken  on  the  supposition  that  the  fits  are 
and  are  running  a rapid  course,  and  are  tending  towards  death  y 
exhaustion  or  by  asphyxia  ; but  if  the  fits  come  on  once  every  day, 
evervother  dayf  or  once  a week,  and  if  from  inability  to  discover  what 
they^really  dkfmean,— i.e.  if  unassociated  with  debility,  nutation 
teeth  &c  7we  were  obliged  to  call  them  epileptic  or  essential,— I should 
adopt  the  same  treatment  as  for  epilepsy An  the  adult,  supposmg  o 
course  all  general  indications  fulfilled:  I should  give  bromide  o 
potassium,  a^quarter  of  a grain  under  six  weeks,  halt  a midei 

three  months,  a grain  above  that  age,  and  a gram  addition  c 
every  yX  Indeed  the  bromide  is  a most  useful  drug  m clnomc : Con- 
vulsions from  any  cause,  and  m most  cases— excepting  tempoia 
lots:  like  U-I  sho^d  pS®e  it  wta 
failed,  whatever  was  the  state  of  the  child.  > 
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remedy  for  certain  unknown  conditions  of  nerve  tissue,  and  not  for 
lonvulsions  only  ; but  it  is  probably  a remedy  for  those  slighter 
onditions  of  nerve  tissue  which  cause  or  permit  spasm  ol  muscle, 
elirium,  &C. 

Convulsions  in  People  above  Seven  Years  of  Age. — In  the 
onsi deration  of  Convulsions  in  children  above  seven  years  of  age 
nd  in  adults,  I shall  again  treat  Convulsion  as  an  emergency,  and 
v to  show  what  meanings  the  symptom  may  have,  not  so  much 
cientifieallv  as  for  prognosis  and  immediate  action.  I must  say,  to 
egin  with,  that  even  in  so  narrow  an  inquiry  the  symptom  has  still  a 
erv  vague  meaning.  The  known  circumstances  of  Convulsions,  the 
lorbid  changes  discovered  in  the  nervous  system  after  death,  are, 
owever,  more  numerous  than  those  found  in  a child.  I know  of  no 
| atisfactory  way  of  handling  so  loose  a subject,  except  by  considering 
| rom  what  clinical  points  the  symptom  .Convulsion  should  be  considered, 
* nd  what  we  should  do  when  we  are  called  to  some  one  in  a fit.  And, 

! s we  generally  reach  the  patient  when  the  fit  is  quite  over,  we  must 
peak  also  of  the  coma  that  follows.  Let  us  glance  first  at  some  of 
I he  various  circumstances  under  which  a fit  may  occur.  The  fit  may 
e (1)  one  of  ordinary  epilepsy  or  an  epileptiform  seizure  ; (2)  the  con- 
ulsion  may  be  due  to  uriemia,  (3)  to  cerebral  haemorrhage ; (4)  it 
lay  occur  after  severe  injury  to  the  head,  (5)  or  follow  immediately 
lptnre  of  cerebral  aneurism ; (6)  it  may  be  a symptom  of  intra- 
ranial  disease,  of  disease  so  organic  as  tumours. 

This  classification  is  scientifically  absurd,  but  it  is  convenient 
linically.  The  different  things  are  put  together,  because  there  is  no 
leans  of  distinguishing  the  paroxysm  and  coma — the  things  we  see — 
rought  about  from  one  cf  these  causes,  from  the  paroxysm  and  coma 
i ue  to  some  other,  even  when  we  are  present  when  the  patient  is  in 
fit  or  immediately  after,  and  generally  we  are  not.  Indeed,  the 
I ifficulty  of  writing  on  one  symptom  is  very  great.  I beg  the  reader 
j bear  in  mind  that  this  paper  does  not  pretend  to  consider  the 
j 'bole  subject  of  Convulsion,  but  only  the  relation  Convulsion  has  to 
j umediate  professional  action. 

I Before  speaking  of  particular  varieties  of  Convulsions,  I will  allude 
i > the  significance  of  the  size  of  the  pupils.  In  severe  convulsive 
I tacks  of  all  sorts  the  pupil  is  usually,  not  always,  widely  dilated  in 
it  ie  paroxysm.  The  condition  of  the  pupil  is  not  a symptom  of  much 
liable  in  helping  us  to  find  out  the  nature  or  seat  of  the  internal 
I aanges  on  which  the  outward  phenomena  depend.  Indeed,  for  my 
Hart  I attach  scarcely  any  importance  to  alterations  in  the  size  of 
, pus,  unless  the  alterations  be  extreme.  For  this  reason  I shall  say 
6 ttle  or  nothing  of  the  symptom  in  this  connexion. 

t is  very  important  to  ask  if  the  fit  came  on  whilst  eating,  as 
t icre  can  be  no  question  that  choking  is  a cause  of  death  in  that  rare 
Vcn  death  in  an  epileptic  fit.”  Dr.  Lalor  has  written  a valuable 
loriograph  on  this  point,  and  I could  myself  relate  a case  in  which  I 
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fear,  even  at  tlie  autopsy,  this,  the  most  probable  cause  of  the  patient’s 
death,  was  overlooked. 

I have,  of  course,  nothing  to  say  about  epilepsy  fexcept  on  its 
diagnosis  from  Convulsion  due  to  what  I may  call  more  fatal  causes. 
Nor  need  I trouble  the  reader  by  telling  him  how  to  make  a diagnosis 
when  he  can  get  a full  and  clear  history  of  previous  fits  of  epilepsy ; 
but  often  when  we  are  called  to  a patient  in  his  first  fit,  or  when  we 
have  no  history  of  his  case,  we  are  in  a grave  difficulty.  Let  us 
see  how  the  question  stands  as  regards  cerebral  haemorrhage,  giving, 
for  the  sake  of  stability,  an  arbitrary  value  to  the, term  “epilepsy,”  or 
epileptiform  seizure,  making  it  include  severe  convulsive  attacks  with 
insensibility,  which  are  liable  to  recur  at  intervals,  usually  without 
danger  to  life. 

the  paroxysm  itself  to  tell  us  whether  the 


C> 
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Convulsion  be  due  to  cerebral  haemorrhage  or  not.  In  both  the 
tongue  may  be  bitten ; in  both  the  attack  may  affect  one  side  of  the 
body  only  or  chiefly ; in  both  there  may  be  hemiplegia  after  the 
attack : both  may  be  followed  by  coma ; in  both  consciousness  may 
be  restored  after  a fit,  and  in  both  the  fit  may  recur  at  short  intervals, 
e.  g.  two  or  three  minutes  or  a quarter  of  or  half  an  hour.  Moreover, 
both  may  occur  in  people  so  young  as  twenty,  although  it  is  true 
that  cerebral  haemorrhage  is  rare  under  forty,  while  epilepsy  is  common 
in  young  people.  Now  for  points  of  difference.  The  coma  following 
a Convulsion  in  cerebral  haemorrhage  is  generally  more  profound  than 
that  after  an  epileptic  attack,  and  there  is  oftener  stertor.  The  one- 
sidedness of  the  Convulsion,  probably  not  in  the  severest  Convul- 
sions, is  very  common  in  epilepsy,  and  occurs  more  rarely  after 
haemorrhage  into  the  hemisphere.  I speak,  I had  better  say,  of  a first 
attack,  and  not  of  Convulsions  following  several  days  after  eftusion  of 
blood  in  the  brain.  In  epilepsy,  when  one-sided,  the  fit  frequently 
begins  by  spasm  of  one  hand  or  foot  of  that  side,  so  as  to  constitute  a 
warning.  I do  not  know  that  so  definite  a warning  of  this  kind  ever 
precedes  fits  from  severe  cerebral  haemorrhage.  1 he  one-sided  paralysis 
occurs  both  in  epilepsy  and  in  Convulsion  from  cerebral  haemorrhage, 
but  is  rarer  after  epileptiform  fits,  and  more  rapidly  disappears.  But 
then  it  sometimes  continues  for  years  or  for  life. 

The  reader  will  now  observe,  that  the  diagnosis  betwixt  epdepsy 
and  cerebral  haemorrhage,  if  it  be  made  from  the  circumstances  o 
the  paroxysm  and  post-paroxysmal  condition,  is  a question  of  degrees 
of  the  same  circumstances.  The  presence  of  albumen  in  the  tirme 
would  help  us  to  distinguish,  and  to  this  I shall  allude  later.  Bu 
although  a diagnosis  frequently  cannot  be  made  from  the  phenomena 
we  witness  or  hear  of,  we  may  often  infer  the  true  cause  from  sue  1 
circumstances  as  the  age  of  the  patient,  the  place  where  lie  is  found, 
&c.  This  is  not,  in  a practical  point  of  view,  a distinction  without 

a difference. 


was  told  that  a man  past  middle  age  had  died 
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near  my  house  in  his  first  fit  of  epilepsy.  I have 
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authority  that  the  attack  was  a regular  epileptic  fit.  However  much 
convulsive  seizures  may  resemble  the  most  striking  of  our  described 
types  of  epilepsy,  the  paroxysm  tells  us  nothing  certain  about  the 
important  wrong  in  the  nervous  system  which  is  producing  it.  I 
predicted  cerebral  haemorrhage,  and  a clot  was  found  in  the  brain  at 
he  autopsy.  I should  not  now  give  so  confident  an  opinion  ; I gave 
.t  because  the  most  likely  thing  to  cause  death  in  a first  fit  in  a man 
>f  middle  age  is  cerebral  haemorrhage.  If  this  is  to  be  called  a 
liagnosis,  any  one  would  be  right  nine  times  out  of  ten,  if,  shutting 
lis  eyes  to  all  other  evidence,  he  diagnosed  cerebral  haemorrhage  in 
every  death  of  a man  of  middle  age  in  a fit.  But  he  would,  as  I 
Ball  shortly  show,  now  and  then  make  a painful  mistake.  It  is, 

[ think,  beyond  question  the  most  difficult  of  all  difficult  diagnostic 
problems  for  a practitioner  who  has  seen  much,  and  who  has  his  wits 
about  him,  to  give  a decided  opinion  as  to  what  a first  severe  fit 
neans,  and  to  what  it  will  lead.  Any  one  who  has  found  by  large  ex- 
perience on  what  various  possibilities  of  internal  change  the  outward 
phenomenon.  Convulsion,  may  depend,  becomes  cautious  ; and  appears 
o the  inexperienced  to  be  “ undecided.”  It  is  the  symptom  that 
s undecided.  I should  be  wasting  paper  and  printer’s  ink  by  merely 
putting  together  words  about  what  a Convulsion  generally  means  at 
lifferent  ages.  I suppose  I do  the  reader  more  service  by  making 
prominent  the  difficulties  of  diagnosis.  And  I ought  to  say  that 
nany  of  the  events  I relate  are  rare,  but  they  are  things  which  have 
ctually  happened  in  the  experience  of  one  person.  We  must,  I 
peak  earnestly  on  this  matter,  bear  in  mind  that  in  not  a few  cases 
f convulsive  seizures  we  cannot  get  to  know  the  state  of  internal 
hange  on  which  the  fit  depends,  and  we  cannot  tell  what  further  is 
ikely  to  happen  to  the  patient.  Moreover,  every  pathologist  knows 
hat,  after  examinations  of  those  who  have  died  in  a fit,  we  are  often 
.0  wiser  as  to  the  causes  of  the  seizures. 


I am^  aware  that  some  speak  of  epilepsy  as  a cause  of  cerebral 
. hemorrhage,  i.e.  I suppose  the  column  of  blood  being  obstructed  at 
j he  lungs,  rupture  of  certain  of  the  cerebral  veins  is  believed  to  follow 
I lechanically.  This  may  be  so,  but  I do  not  think  it  is.  However, 
D he  questions  whether  cerebral  haemorrhage  produces  epilepsy,  or  a fit 
f epilepsy  cerebral  haemorrhage,  do  not  come  prominently  into 
onsideration  in  the  narrow  way  in  which  I must  treat  of  one 
i ymptorn. 


Whilst  I say  that  effusion  of  blood  in  the  brain  sometimes  pro- 
mnvuLsion.s,  I say  also  that  fatal  Convulsions,  of  apparently 
i ^ 3ame  30rt>  occur  without  any  discoverable  changes  in  the  brain 
, t all.  And  of  course  even  large  bleeding  into  one  side  of  the  brain 
i nay  produce  nothing  but  palsy  and  insensibility. 

_ et’ f3  1 haive  3aid>  although  we  are  called  to  a patient  in  a fit,  we 
LaTtW  ' 3C  • lrn  when  the  fit  is  over;  when  ho  is  quite  sensible, 

1 athSr  lni  coma’.°,r  even  when  dead;  and  thus  the  diagnosis  is 
’ quick  recovery,  or  coma,  or  death  after  a severe 
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Convulsion,  mean?  This  will  again  he  referred  to  in  the  article  on 
Cerebral  Haemorrhage. 

When  the  stupor  has  cleared  away  we  may  become  easier  in  our  minds 
as  to  the  opinions  we  form.  We  should  ask  the  patient  or  his  friends  if 
he  has  had  any  premonitory  symptoms.  But  we  know  that  both  apoplexy 
and  epilepsy  are  preceded  by  premonitory  symptoms.  The  warnings  of 
apoplexy  are  more  vague  and  inconstant.  As  a rule,  those  of  epilepsy 
keep  to  one  character,  and  consist  of  local  spasms  and  twitcliings,  uni- 
lateral numbness,  or  cramp,  and  of  attacks  of  temporary  vertigo,  which 
vertigo  differs  from  the  more  continuous  muddled  giddiness  of  patients 
who  may  have  had  little  cerebral  haemorrhages,  and  who  are  liable  to 
have  great  ones.  Slight  attacks  of  cerebral  haemorrhage  leave  uni- 
lateral numbness  too,  and  frequently,  slight  thickness  of  speech  and 
defect  of  sight.  There  are  such  general  differences  to  help  us,  and  if 
we  heard  that  several  of  the  latter  sort  of  defects  had  come  on  sud- 
denly without  repetition,  even  if  we  found  no  albumen  in  the  urine, 
the  balance  would  incline  to  the  diagnosis  of  cerebral  haemorrhage. 
Then  I have  myself  no  hesitation  in  saying  that  the  ophthalmoscope 
will  often  enable  us  to  make  a correct  diagnosis.  By  finding  the 
recognised  signs  of  Bright’s  disease  of  the  retina  and  retinal  haemor- 
rhage, I felt  warranted  in  excluding  uraemia  and  epilepsy  as  causes  of 
a unilateral  -seizure,  with  tongue-biting,  followed  by  hemiplegia,  in  a 
woman  twenty  years  of  age,  and  in  diagnosing  cerebral  haemorrhage, 
a large  clot  was  found  post  m'ortem. 

I will  pursue  the  subject  by  relating,  as  a supplement  to  the  above  1 
remarks,  particular  cases  of  Convulsion.  And  as  we  frequently  do 
not  cease  to  have  to  do  with  such  cases  when  the  patient  is  dead, 

I shall  now  speak  also  of  the  medico-legal  aspect  of  the  occurrence 
of  death  in  a fit. 

We  cannot  be  at  all  sure,  if  a patient  has  had  fits  for  months 
or  years,  that  death  will  not  occur  in  the  next  one.  This,  however, 
is  an  improbable,  possibility.  If  we  find  that  a patient,  especially 
a young  patient,  has  unusual  coma  after  even  one  fit,  we  should 
bear  in°mind,  rare  as  such  an  event  is,  that  the  patient  may  be 
suffering,  not  from  “cerebral  surprise,”  but  from  haunorrliage  due  1 
to  rupture  of  cerebral  aneurism.  Drs.  Ogle  and  Murchison  have 
drawn  especial  attention  to  the  occurrence  of  epilepsy  with  aneurisms  - 
of  the  arteries  of  the  brain.  Facts  as  to  the  particular  nature  of  the 
paroxysm  to  which  cerebral  aneurisms  give  rise  have  not  yet  been 
recorded.  I think  the  probability  of  rupture  of  an  aneurism  would  he 
great  if,  in  a young  person,  there  had  been  persistent  partial  hemiplegia, 
with  occasional  spasms  of  groups  of  the  enfeebled  muscles ; but  this 
is  speculative.  Death  from  rupture  of  cerebral  aneurism  occurs, 
however,  in  people  past  middle  age,  as  the  following  instances  show. 
These  cases  strikingly  show  how  uncertain  our  knowledge  is  of  the 
causes  of  Convulsions. 

A year  ago  I made  an  autopsy,  with  Mr.  Conolly,  of  Aldersgau- 
Street,  on  a woman,  about  forty  years  of  age,  who  had  died  in  a tew 
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minutes — four,  her  husband  stud— in  a fit  believed  to  be  like  what 
f S hati  at  frequent  inteivals  for  several  years.  We  found  rupture 
5 m aneurism  of  the  left  middle  cerebral  artery.  But  a cerebral 
taem-ism  way  only  begin  to  give  trouble  shortly  before  it  causes 
death  The  other  day  I made  a post  mortem  examination,  w ith  m\ 
friend  Mr.  Widdas,  of  the  body  of  a man  fifty-six  years  of  age  who 
had  been  a patient  under  the  care  of  Mr.  Kichardson  of  Whitechapel 
This  patient’s  cerebral  ventricles  we  found  full  of  blood  which  had 
come  from  a rent  in  an  aneurism,  in  the  middle  line  of  the  liinclei 
part  of  the  circle  of  Willis,  just  at  the  divergence  of  the  posterior 
cerebral  arteries.  This  patient  had  had  symptoms  of  vague  import, 
but  of  increasing  ill  omen— of  which  symptoms  three  convulsive 
attacks  were  part,  death  occurring  in  the  last  for  one  week  on  y. 
Asain,  a cerebral  aneurism  may  exist,  and  its  rupture  may  kill  a 
patient  who  has  no 'previous  fits.  A woman,  fifty  years  ol  age,  cued 
in  a fit,  from  rupture  of  an  aneurism  of  one  middle  cerebral  artery, 
having  had  no  known  premonitory  symptoms  for  more  than  half  an 
hour  before  her  death,  and  these  were  very  vague.  This  patient  I 


saw  with  Mr.  Steggal. 

Xext,  it  must  be  very  carefully  kept  in  mind  that,  although  nearly 
complete  loss  of  consciousness  between  the  fits,  as  a rule,  points  to 
epilepsy,  restoration  to  sensibility  sometimes  happens  when  there  is 
intracranial  haemorrhage ; and  this,  too,  when  there  is  no  paralysis,  i.  e. 
no  local  paralysis,  after  the  fit.  This  was  well  exemplified— I speak, 
from  notes  supplied  me  by  Dr.  Woodman — in  the  case  of  a young 
patient  under  care  of  Mr.  Gayton.  A man  twenty-four  years  of  age 
died,  rather  suddenly,  twelve  hours  after  a fit  of  Convulsions^ 
Although  this  man  had  recovered  so  as  to  take  broth,  and  to  answer 
questions  correctly,  his  cerebral  ventricles  were  found  at  the  autopsy 
full  of  blood. 

To  consider  this  and  other  cases  I relate,  as  cases  of  Convulsions 
only,  is  of  course  absurd ; but  this  way  of  considering  them  is  the  only 
one  in  which  they  could  be  considered  before  the  autopsy.  To  have 
diagnosed  the  true  cause  of  the  fit  in  Mr.  Gayton’s  patient,  at  the  time 
of  his  recovery  from  the  coma,  would  have  been,  I submit,  impossible 
in  the  present  state  of  our  knowledge ; for  the  patient  had  had  fair 
health,  as  far  as  was  known,  except  for  one  fit  in  infancy ; and  the 
last  fact  would  have  misled,  if  it  had  had  any  influence  at  all  on  the 
diagnosis. 

Even  if  we  could  exclude  haemorrhage,  we  certainly  cannot  be  sure 
that  a series  of  fits  (when  the  paroxysms  resemble  those  of  ordinary 
epilepsy),  with  perfect  recovery  between  each  attack,  will  not  end 
fatally.  A man,  about  fifty  years  of  age,  under  the  care  of  Dr. 
Anthony  Boberts,  of  Lamb’s  Conduit  Street,  died  after  a fit — the 
third  in  an  hour — although  between  the  seizures  he  had  quite  re- 
covered his  consciousness,  and,  after  the  second  attack,  had  said 
that  he  believed  he  had  been  poisoned.  Now,  in  this  patient’s  body 
nothing  whatever  was  found  which  could  be  called  abnormal,,  and 
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an  analysis  discovered  no  poison.  It  was  afterwards  learned  that 
the  patient  had  had  one  fit  before.  In  this  case  the  man  died 
in  a fit ; but  why  he  had  it,  and  why  he  died  in  it,  is  quite  unknown. 
A little  while  before  I saw  this  patient,  I was  called  to  a young,' 
healthy-looking  woman,  who  died  in  a fit,  when  at  her  work.  It 
would  be  more  correct  to  say,  that  she  was  found  dead,  after  being 
missed  for  a short  time ; and,  as  she  had  been  subject  to  fits  for  eighteen 
months,  it  was  reasonably  inferred  that  she  died  in  one.  I thought — 
and  shortly  before  this  occurred  I had  be<!n  right  in  giving  this  opinion 
in  a case  much  like  the  one  I am  relating — that  she  had  died  of 
rupture  of  cerebral  aneiu’ism  ; but  no  sort  of  disease  was  found  at  the 
autopsy.  Here,  again,  death  occurred  in  an  “ epileptic  fit.”  I saw,  with 
Dr.  Anthony  Roberts,  a woman,  who  was  dead,  when  I arrived  at  her 
house.  She  had  just  died  in  a general  Convulsion,  which  Dr.  Roberts 
had  witnessed.  She  had  eaten  one  of  some  mussels  which  she  had 
prepared  for  her  supper,  and  had  taken  a little  beer.  Soon  after,  she 
went  downstairs  to  a friend,  and  said  she  felt  “ so  ill  ” she  should  “ go 
mad.”  A little  brandy  was  got  for  her,  but  it  gave  no  relief.  She 
was  carried  upstairs,  and  then  had  a fit,  and  died  in  it,  having  been 
known  to  be  ill  only  about  twenty  minutes  altogether.  This  fit,  her 
husband  told  me,  was  the  only  one  she  had  ever  had.  We  found 
nothing  whatever  wrong  in  this  patient’s  body  at  the  autopsy. 

To  say  that  these  patients  “ died  of  epilepsy  ” is  allowable,  if  this 
classification  lead  us  to  a consideration  of  the  value  of  severe  Con- 
vulsions in  inducing  death,  or  of  dying  causing  fits,  and  is  not  rather 
permitted  to  stifle  the  uneasy  questions  that  arise  in  our  minds,  when, 
after  sudden  Convulsions,  ending  quickly  in  death,  nothing  whatever  is 
found  to  account  for  them.  And  while  I would  carefully  estimate  the 
amounts  of  serum  and  blood  in  the  brain  in  every  case,  as  I would  any 
other  positive  facts,  I should  prefer  not  to  dispose  of  the  difficulties  of 
the  subject  by  attributing  death  after  a fit  to  effusion  of  serum,  or  to 
congestion ; for  I do  not  think  either  of  these  conditions  is  likely  to  be 
a cause  of  Convulsion,  or  of  death.  It  really  is  very  important  to  bear 
in  mind  that  we  know  little  of  even  the  remote  causes  of  any  sort  of 
Convulsions ; and  in  some  cases  we  know  nothing  whatever,  even 
when,  after  death,  we  have  thoroughly  searched  every  part  of  the 
body.  The  diagnosis  of  the  cause  of  the  Convulsions  in  the  patient 
whose  case  I have  related,  was  more  than  difficult.  It  was  impossible, 
even  after  a careful  post  mortem  examination,  I slioidd  tell  a coroner  s 
jury  that  I had  not  discovered  the  cause  of  death,  if  I saw  no  more 
than  congestion  or  effusion  of  serum  ; but  I could  say  the  patient  died 
in  a fit,,  and  in  a way  which  is  well  recognised,  and  which  is  usually 
unattended  by  suspicious  circumstances. 

I will  now  consider  Convulsions  from  the  point  of  uraemia,  or  rather 
clinically  from  cases  in  which  albumen  is  found  in  the  urine.  Of 
course,  uraemia  does  not  uniformly  include  Convulsion.  Convulsion 
is  but  an  incident,  in  a series  of  which  “ quiet  stupor  ” (Addison)  may 
be  one  extreme,  and  profound  coma  the  other.  When  a fit  comes  on 
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n a patient  under  our  care  for  kidney-disease— as  m a child,  with 
Iropsv  or  scarlet  fever— these  symptoms  give  us,  as  regards  diagnosis, 
ittle  trouble.  But,  in  the  following  considerations,  I suppose  it  is  the 
patient’s  first  fit  we  see,  or  that  we  get  no  certain  account  of  his  former 

condition.  , ,,  . , , 

In  all  cases  of  Convulsions,  we  should  examine  the  urine ; but 

he  presence  of  albumen  would  not  enable  us  to  say  that  the  Gon- 
ailsion  was  due  to  amentia,  nor  its  absence  render  it  safe  for  us  to 
include  that  it  was  not  owing  to  kidney-disease.  I will  suppose, 

,,  aowever,  that  we  foimd  albumen.  In  a young  patient,  blood  and 

* dbunien  in  the  urine  would  lead  to  inquiries  for  scarlet  fever, 

5 aowever  suddenly  he  might  be  taken  ill.  But  the  difficulty  is  chiefly 

with  adults  who  are  seized  with  Convulsions  suddenly  in  the  midst 
I of  apparent  good  health. 

We  must  not  attach  too  much  importance  to  the  presence  of 
i albumen  in  the  urine.  To  conclude  that  Convulsions  occurring  in  a 
person  who  had  albuminous  urine  are  uraemic  would  be  clumsy,  for 
cerebral  haemorrhage  often  occurs  in  those  who  have  granular  kidney. 
Xow,  I know  no  means  of  distinguishing  with  certainty  the  Con- 
vulsions of  uraemia  and  epilepsy  from  those  of  cerebral  haemorrhage. 
Something,  however,  may  be  learned  by  considering  (1)  the  state  of 
the  limbs  when  the  Convulsion  is  over,  and  (2)  the  degree  and  nature 
of  the  Convulsion.  The  absence  of  paralysis  would  lead  us  to  infer 
that  the  Convulsion  was  most  probably  either  epileptiform  or  uraemic — 

.•  in  other  words,  that  it  was  due  to  some  central,  or  to  some  general 
i cause.  But  as  I shall  have  to  mention  in  my  other  article,  it  is  hard 
i to  say  if  there  is  any  palsy  at  all  when  a clot  in  the  pons  paralyses 
both  sides  of  the  body.  Suppose,  however,  we  find  the  patient  is 
i comatose  after  the  fit,  and  paralysed  on  one  side  of  his  body  as  to  the 
i limbs.  If  we  find  albumen  in  the  urine,  we  may  venture  to  exclude 
, epilepsy — although  of  course  disease  of  the  kidney  is  not  preventive  of 
> ordinary  epilepsy — and  we  should  think  the  patient  had  had  an  attack 
I of  cerebral  hemorrhage.  But  unless  the  patient  had  recovered  a good 
j deal,  we  could  not  certainly  tell  whether  the  paralysis  occurred  after 
j the  fit,  or  was  due  to  old  cerebral  disease.  This  brings  me  to  speak 
i of  the  sort  of  Convulsions.  If  the  Convulsions  were  limited  to  one 
side,  or  nearly  limited,  or  if  they  affected  one  side  first,  we  should  think 
they  would  doubtless  be  followed  by  hemiplegia,  and  would,  if  there 
' were  albumen  in  the  urine,  most  likely  point  to  a clot  in  the  opposite 
side  of  the  brain.  We  know,  however,  that  paralysed  limbs  are 
j subject  to  spasm,  and  patients  with  diseased  kidneys,  who  have  had 
hemiplegia  from  cerebral  haemorrhage,  are  liable  to  convulsive  attacks, 

* and,  in  the  cases  I have  seen,  the  paralysed  side,  i.e.  as  regards  the 
limbs,  has  been  the  one  that  has  most  suffered,  or  that  side  has  been 

I affected  alone.  And  it  is  important  to  bear  in  mind  that  patients 
emiplegic  from  clot  with  diseased  kidneys  are  liable  to  convulsive 
I or  *n  batches,  limited,  or  nearly  limited,  to  the  side  of 

1 r/x  l'  paralysed,  and  that  these  seizures  do  not  necessarily,  •nor  I 
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believe  even  usually,  indicate  fresh  effusions  of  blood.  Moreover 
in  such  cases,  even  when  the  seizure  is  very  severe,  it  must  not  make 
us  conclude  that  it  points  to  an  immediately  fatal  issue. 

The  age  of  the  patient  is  an  important  circumstance,  hut  undue 
weight  is,  I think,  attached  to  this  point.  It  is  impossible  to  he 
certain  that— there  being  albumen  in  the  urine — a young  man  or  I 
yoking  woman  who  is  seized  with  Convulsion  during  apparent  good  '• 
health,  c.cj.  when  at  work,  is  not  suffering  from  cerebral  haemorrhage. 

We  must  estimate  a patient’s  age  by  tissue  changes,  and  not  by  the 
number  of  times  he  has  been  carried  round  the  sun.  This  can  be  done 
by  feeling  his  arteries,  and  by  examining  his  eyes  and  his  urine.  Such 
examinations  are  by  far  more  important  than  noting  the  sort  of  Con- 
vulsions ; yet  even  they  can  give  us  no  certain  evidence.  But  I 
certainly  think  that  convulsive  attacks,  followed  by  hemiplegia,  in  a 
young  person  must  generally  he  put  down  to  cerebral  haemorrhage,  if 
the  patient  has  signs  of  general  degeneration,  such  as  rigid  arteries, 
hypertrophy  of  the  heart,  and  albuminous  urine  ; above  all,  if  he  have 
retinal  degeneration.  We  should  learn  something  from  the  depth 
of  the  coma,  but  I am  convinced  that  from  this,  soon  after  the 
fit,  we  learn  nothing  certain  to  show  whether  the  Convulsion  be  due 
to  cerebral  haemorrhage,  to  uraemia,  or  to  ordinary  epilepsy.  On 
the  other  hand,  when  the  fits  occur  in  batches,  and  the  patient 
recovers  betwixt  them,  we  cannot  be  at  all  sure  from  this  circumstance 
that  they  are  epileptiform  merely.  Mr.  Gayton’s  case,  p.  245,  shows 
this.  I saw  lately  a patient  who  had  had  nine  Convulsions  one 
day,  six  fits  during  the  following  week,  and  who  died  in  a Convulsion 
a fortnight  later.  This  patient  had  been,  I was  told  on  good  authority, 
quite  sensible  betwixt  the  attacks.  He  was,  however,  wandering  when 
he  came  to  the  hospital.  There  was  no  albumen  found  in  his.  urine. 
After  death  we  discovered  nothing  wrong  in  the  patient’s  brain,  but 
his  kidneys  were  small  and  very  granidar. 

Dr.  Roberts  of  Manchester  remarks  that  in  uraemic  Convulsions  in 
exceptional  circumstances,  the  consciousness  is  not  lost  in  the  seizure 
itself.  If  we  knew  when  the  fit  came  on,  we  might,  if  there  were  any 
aura,  incline  to  the  belief  that  the  fit  was  epileptiform.  But,  to  quote 
Dr.  Roberts  again,  “The  incidents  of  the  seizures  [Convulsions  in 
uraemia  and  epilepsy]  are  often  identical  even  to  the  existence  of  an 
aura.”  Dr.  Roberts  adds,  “As  a rule,  uraemic  fits  want  the  turgic 
purplish  countenance  and  aspliyxical  character  of  true  epilepsy— t ie 
face  in  uraemia  being  nearly  always  pale,  and  the  breathing  easy. 

Another  point  of  great  importance  in  this  connexion  is  as  to  t e 
administration  of  poison.  The  question  of  opium  poisoning,  altkoug 
very  important  as  regards  uraemia,  will  be  far  more  satisfactorily  con- 
sidered with  apoplexy  of  the  pons  Varolii.  Dr.  Richardson  has  relate 
an  excellent  illustration  of  the  simulation  of  uraemia  by  belladonna 
poisoning.  In  such  instances  the  pupils  will  be  widely  dilated.  jN°'v, 
in  all  cases  in  which  the  pupils,  except  in  the  Convulsion  itse  D'eK. 
widely  dilated  so  as  to  reduce  the  irides  to  mere  rims,  I s o 
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iST)ect  noisonin"  by  belladonna;  I know  of  no  circumstances,  except 
lladonna  poisoning,  under  which  such  extreme  persistent  dilatation 
both  pupils  occurs.  However,  belladonna  poisoning  rarely  pro- 
uoes  Convulsions,  but  rather  a kind  of  delirium,  in  which  spectral 
lusions  are  created  rapidly,  and  with  some  degree  of  coherence. 

It  may  here  be  remarked  that  opium  should  be  given  with  great 
hution— -I  would  not  myself  give  it  at  all— where  there  is  believed  to 
aranular  disease  of  the  kidney,  as  a slight  dose  might  produce  a 
oisonous  effect  The  sudden  occurrence  of  extreme  sleepiness,  or  ot 
onvulsion  after  taking  a dose  of  medicine,  very  naturally  leads  a 
atient  or  his  friends  to  think  there  has  been  some  mistake  by  the 
aemist,  but  these  symptoms  would  lead  the  doctor  to  an  examination 
f the  patient’s  urine,  and  to  a full  consideration  of  the  possibility  of 
neniia.  Except  from  such  uncertain  circumstances  as  the  usually 
lore  gradual  onset  of  drowsiness  from  uramiia,  and  the  circumstantial 
vidence  that  the  patient  has  taken  a dose  of  medicine,  I could  give 
o positive  opinion  as  to  whether  the  Convulsion  or  coma  was 
astened  or  produced  by  opium  or  not.  To  the  condition  of  the 
•upils  I attach  but  little  importance  here,  or  in  most  cases  of  Con- 
ulsion  or  coma.  I believe  the  pupil  is  contracted  in  many  cases  of 
rofound  uraemia,  and  indeed  in  all  sleep-like  conditions. 

When,  however,  to  omit  poisoning,  the  patient  came  to  himself,  we 
hould  get  from  him  an  account  of  his  previous  paralysis,  if  he  had 
ad  anv,  or  of  his  previous  general  condition,  if  he  had  been  ill 
efore,  to  determine  whether  the  fit  was  uraemic  or  not.  Or  we  may 
ow,  for  the  sake  of  illustration,  suppose  we  have  from  the  first  a 
istory  from  the  patient’s  friends.  If  he  had  had  headache,  vomiting, 
nd  drowsiness  ; if  he  had  had  unusual  dimness  of  sight,  we  should 
ncline  to  the  diagnosis  of  uraemia.  If  he  had  had  sudden  local 
ymptoms,  such  as  decided  unilateral  numbness;  if  he  had  had 
udden  defect  of  sight,  epistaxis,  or  sudden  giddiness,  and  especially 
f there  had  been  any  defect  of  speech,  or  drawing  of  the  face, 
s well  perhaps  as  the  more  general  symptoms,  we  should  incline 
o the  diagnosis  of  cerebral  haemorrhage.  But  with  granular  disease 
f the  kidney,  both  these  series  of  events  are  likely  to  happen  and  to 
-recede  either  uraemia  or  cerebral  haemorrhage.  In  many  cases  we 
oust  remain  in  doubt.  Besides  these  difficulties,  it  cannot  be  too 
ouch  kept  in  mind  that  in  extreme  granular  disease  of  the  kidney 
heie  is  not  always  albumen  in  the  urine.  The  absence  of  albumen 
loes  not  then  negative  uraemia,  for  it  does  not  negative  extreme 
aidney  disease.  It  is  needless  to  add  that  very  great  care  should 
-e  taken  in  testing,  and,  as  I think,  Heller’s  test  is  the  best  for 
letermining  the  presence  of  albumen  when  there  is  but  a minute 
piantity  in  the  urine.  But  the  opportunities  for  testing  the  urine 
it  all  are  not  often  afforded  when  we  are  called  to  a man  in  a fit;  and, 
f we  have  to  boil  the  urine  in  a spoon  over  a candle,  we  must  remain 
n doubt  when  the  change  is  not  very  conspicuous.  When  we  have 
'iad  the  patient  under  our  care  for  some  time,  we  may  determine  these 
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points ; we  may  find  casts  when  albumen  is  temporarily  absent,  but 
then,  for  other  reasons,  the  diagnosis  will  have  become  more  easy. 
Perhaps  there  is  actual  suppression  of  urine.  Then  as  to  dropsy, 
there  is  rarely  any  considerable  oedema  in  patients  with  granular 
kidney  who  suffer  cerebral  haemorrhage,  or  who  pass  into  a state  of 
uraemic  coma. 

Of  the  diagnosis  of  injuries  to  the  head,  I shall  speak  again  in  an 
article  on  Apoplexy.  I have  now  only  to  urge,  that  when  unusually 
profound  coma  follows  a fit,  even  in  an  epileptic,  we  should  consider 
the  possibility  of  injury  during  the  fall,  even  when  the  patient  has 
not  fallen  from  a height.  A little  while  ago  I made  an  autopsy 
on  a man  who  had  been  for  some  time  subject  to  fits,  and  who  was 
seen  to  fall  in  one  so  as  to  strike  his  head  violently.  He  died  a few 
days  after,  and,  at  the  autopsy,  rupture  of  one  middle  meningeal 
artery  was  found,  and  this  had  allowed  enormous  effusion  of  blood. 

Again,  a Convulsion  may  he  the  first  striking  warning  of  disease  of 
the  brain  so  organic  as  tumours.  For  instance,  a year  ago  I made  a 
post  mortem  examination  of  a boy  who  died  of  intracranial  cancer. 
This  hoy’s  illness  began  by  fits,  and  these  were,  for  several  months,  the 
only  symptoms  to  attract  attention  to  organic  disease  of  the  brain.  A 
sudden  and  violent  epileptiform  attack  is,  I hold,  more  frequently 
the  first  striking  symptom  of  gross  organic  disease  than  is  supposed. 
The  fits  will  especially  he  found,  or  the  history  of  them,  in  those  cases 
in  which  the  patient  is  blind  from  optic  neuritis.  Indeed,  when 
called  to  a patient  whose  most  striking  symptom  is  Convulsion,  we 
must  consider  carefully  the  condition  of  his  sight,  and  such  symptoms 
as  vomiting  and  headache.  I have  known  a fit,  occurring  suddenly  in 
the  midst  of  apparent  health,  followed  by  a few  days  of  supposed  re- 
covery, to  he  the  first  symptom  of  a series  ending  in  death.  At  the 
autopsy,  a large  tumour  was  found  in  the  right  cerebral  hemisphere. 
Of  fits  occurring  in  the  established  course  of  those  changes  with 
which  cerebral  tumours  are  sometimes  associated,  it  is  needless  to 
speak  from  my  present  standpoint. 

In  conclusion,  let  me  say  that  I hope  I have  at  least  succeeded  in 
illustrating  the  first  sentence  of  this  article.  There  is,  indeed,  no  pos- 
sibility of  getting  to  know  what  a Convulsion  means,  unless  the 
symptom  be  framed  in  a large  general  knowledge.  And  when,  at 
the  bedside  of  a convulsed  patient,  we  have  done  all  that  the  present 
state  of  scientific  medicine  enables  us  to  do,  we  are  often  in  doubt.  As 
I have  said,  Convulsion  is  like  a word  in  a sentence ; taken  alone, 
like  a word  cut  out  of  a sentence,  it  has  no  intelligible  meaning  to  us. 
To  know  what  it  means  we  have  to  study,  so  to  speak,  the  etymology 
of  many  other  symptoms,  and,  more  than  this,  we  have  to  bring 
to  our  studies  a knowledge  of  the  grammar  of  disease  generally. 


EPILEPSY, 


By  J.  Bussell  Reynolds,  M.D.  F.R.C.P. 

Definition. — Epilepsy  is  a chronic  disease  of  which  the  charac- 
> eristic  symptom  is  a sudden  trouble  or  loss  of  consciousness,  this 
. hange  being  occasional  and  temporary,  sometimes  unattended  by  any 
vident  muscular  contraction,  sometimes  accompanied  by  partial  spasm, 
.nd  sometimes  by  general  convulsion. 

The  two  elements  probably  present  in  every  case  of  Epilepsy  are 
liminution  of  intelligence  and  excess  of  muscular  contraction ; and 
hese  two  elements  may  exist  in  almost  every  variety  of  combination, 
nd  be  developed  to  any  degree  of  intensity.  The  latter  element  is 
ot  always  seen  to  exist ; there  may  be  no  spasm  of  the  facial  muscles, 
ot  the  slightest  change  in  the  expression  of  countenance ; or  the  face 
aay  become  dull  in  aspect,  or  pale  in  colour,  but  consciousness  is,  for 
he  moment,  in  absolute  abeyance.  There  are  reasons  for  thinking,  as 
•111  be  shown  hereafter,  that  this  loss  of  consciousness  depends  upon 
pasm  affecting  the  vessels  of  the  pia  mater,  but  such  spasm  is  hidden 
rom  our  eyes.  The  former  element,  loss  of  consciousness,  is  that 
vhich  is  essential  to  our  idea  of  Epilepsy  : without  its  occurrence,  no 
onvulsion,  however  severe,  should  be,  regarded  as  epileptic  ; when  it 
oes  occur,  as  a paroxysmal  event,  and  with  a chronic  history,  the  case 
' one  of  Epilepsy,  although  no  other  symptom  may  be  present. 

There  are  two  classes  of  errors  into  which  authors  have  fallen  with 
J egard  to  the  use  of  the  word  Epilepsy.  The  older  mistake  was  to 
) PP'J  the  term  to  every  case  in  which  there  were  convulsions,  appearing 
a a certain  form,  called  “ epileptic,”  “ epileptoid,”  or  “ epileptiform  ; ” 
he  modern  error  is  to  use  the  word  to  denote  a paroxysmal — i.  e. 
tcc&sional  and  sudden — loss  or  diminution  not  only  of  consciousness, 
mt  of  any  function  of  any  organ ; or,  indeed,  sometimes  to  denote 
nything,  ot  any  condition,  which  occurs  in  a paroxysmal  manner, 
rho  former  led  to  the  association,  under  one  name,  of  diseases  differing 
o widely  from  each  other  as  tumour  of  the  brain,  Bright’s  disease  of 
• he  kidney,  intestinal  entozoa,  lead  poisoning,  and  almost  every  form 
’ rnalady  : the  latter  might  lead  to  the  placing  in  one  common  group, 
ue  calling  by  one  common  name,  such  diseases  as  amaurosis,  from 
yspepsia,  stammering,  deafness,  paralysis,  or  asthma.  The  former 
cm  ency  led  to  the  production  of  such  words  as  renal  epilepsy, 
1 ' nd’  oraatic  and  sympathetic  epilepsy,  toxtemic  epilepsy,  and  the 
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like  : the  latter  lias  conduced  to  the  coinage  of  such  terms  as  epilepsy 
of  the  retina,  acoustic  epilepsy,  and  so  forth. 

There  is,  I think,  a radical  and  very  mischievous  mistake  in  both 
of  these  modes  of  using  words  ; the  error  is  similar  in  the  two,  as  far 
as  regards  its  principle,  but  it  differs  in  the  detail  of  its  development. 
The  older  authors  exaggerated  the  importance  of  the  form  of  a group 
of  symptoms, — convulsion, — occurring  in  a number  of  organs,  and 
common  to  many  widely  different  diseases : the  modern  have  exalted 
into  undue  prominence  the  pathological  significance  of  one  element  out 
of  this  group  of  symptoms,— viz.  arrest  of  function,— which  single 
element  may  occur  in  many  diverse  organs  of  the  body.  By  such  a 
word  as  “ renal  epilepsy  ” was  meant  a disease,  resembling  Epilepsy, 
but  dependent  upon,  not  an  unhealthy  condition  of  the  nervous 
centres,  but  on  an  irritation  of  the  kidney,  or  an  altered  blood-state 
which  kidney-disease  might  have  determined : by  such  words  as 
“ retinal  epilepsy,”  something  very  different  is  intended,  viz.  a malady 
confined  to  the  retina,  in  which  a change  takes  place,  supposed  to 
be  analogous  to  that  occurring  in  the  brain  in  Epilepsy.  In  the  one 
Epilepsy  merely  means  convulsion ; hi  the  other  it  merely  means 
arrest  of  function ; and  the  objection  I entertain  to  such  use  of  terms 
is  based  upon  the  fact  that,  however  widely  different  individual  cases 
of  Epilepsy  may  be,  they  do  yet  belong  to.  a group  which  has  a 
definite  clinical  history,  and  which  has  had  it  for  some  hundreds  of 
years.  If  good  reason  can  be  shown  for  getting  rid  of  the  word 
“ epilepsy,”  I should  rejoice  to  lose  it  from  our  nosology;  but  so  long 
as  the  word  is  retained  at  all  it  should  have  a definite  and  mtelhgible 
meaning.  Renal  asthma  would  be  a term  as  pathologically  correct  as 
“renal  epilepsy:”  dyspnoea  of  the  fingers  as  justifiable  as  the  ex- 
pression “ epilepsy  of  the  retina.” 


Synonyms. — No  useful  end  would  be  served  by  enumerating  all  the 
names  by  which  this  disease  has  been  described,  inasmuch  as  many 
of  them  have  fallen  into  complete  disuse.  The  most  important  are 

Epilepsy  (English);  l’fipilepsie  (French);  Fallsuclit  (German 
Mai  Caduco  (Italian) ; Epileptica  passio,  Morbus  sacer,  M.  comitialis 
(Latin) ; ’ETrtMja/aa,  ’E-mAy-fis  (Greek). 


Natural  History.  1.  General  Prevalence  of  the  £iSEAf  ,7 
Epilepsy  is  spoken  of  as  a very  common  affection.  Niemey  ei  s < ^ 
that  in  every  thousand  individuals  there  are  to  be  found  six  epi  e\  ■ 
Such  statement  cannot,  I think,  be  true  with  regard  to  Epilepsy 
this  country ; for  among  1820  invalids,  whose  cases  were  recortlea  uj 
myself  as  out-patients  of  the  Westminster  Hospital,  there  weie  ) 
seven  epileptics ; and  but  thirty-four  whose  diseases  could,  by  a y 
possibility,  be  confounded  with  Epilepsy.  It  must  be  observed . 
that  Niemeyer  is  speaking  of  individuals  generally,  and  that  the 
* Niemeyer,  Handbuch  der  speeiellen  Patliologie,  p.  037. 
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»f  my  own  examination  at  the  Westminster  Hospital  arc  obtained 
roma  small  class  of  individuals,  viz.  those  who  are  ill. 

The  proportion  of  true  Epilepsy  to  other  diseases  of  the  nervous 
system  has  been  found  to  be  about  7 per  cent. 

2.  Causes  of  Epilepsy.  (a)  Predisposing  Causes. — Hereditary 
a Lit  has  been  found  to  exist  in  rather  less  than  one-third  of  those 
\ases  which  have  fallen  under  my  care,  and  have  been  carefully  ex- 
i mined  on  this  point.  It  is  not  intended  by  this  statement  to  affirm 
hat  true  Epilepsy  has  existed  in  the  parents  of  one-third  of  the  cases; 
out  that  some  disease  of  the  nervous  system,  more  or  less  closely  allied 
:o  that  imder  consideration,  has  been  present  in  either  the  parents,  the 
grand-parents,  the  aunts,  uncles,  brothers,  or  sisters ; that  there  has 
been  a family  proclivity  to  nervous  disorder,  in  one  case  showing  itself 
bv  idiotcy,  in  another  by  mania,  in  a third  by  convulsions,  and  so  forth. 
I have  found  only  12  per  cent,  of  epileptics  giving  a distinct  history 
of  Epilepsy  in  other  members  of  their  families  ; a number  which  is  very 
near  to  that  stated  by  Dr.  Siev eking,  and  not  far  removed  from  that 
given  by  M.  Delasiauve. 

It  has  been  said  that  the  disease  is  more  frequently  transmitted 
on  the  fathers’  than  on  the  mothers’  side*  but  the  reverse  of  this 
proposition  has  been  found  to  obtain  in  cases  examined  by  myself. 

Of  130  epileptics  I found  80,  or  6106  per  cent,  who  asserted  the 
entire  absence  from  their  families  of  any  predisposition  to  nervous 
disease;  and  8 individuals,  or  6 TO  per  cent,  who  were  in  some  un- 
certainty as  to  the  health  of  important  relatives.  These  patients  were 
derived  from  all  classes  of  society ; and  I have  no  means  of  determin- 
ing the  question,  on  a scale  sufficiently  large  to  be  satisfactory,  whether 
Epilepsy  is  more  commonly  found  to  be  hereditary  in  the  upper,  the 
middle,  or  the  lower  classes.  Several  elements  of  doubt  enter  into 
the  solution  of  this  question,  the  most  important  of  which  is  the 
greater  difficulty  that  is  encountered  in  obtaining  accurately  the  facts 
which  belong  to  the  latter.  Hospital  patients  often  know  but  little 
, of  their  antecedent  or  even  collateral  relations.  Among  the  upper 
| classes  there  is  not  rarely  a studious  concealment  of  what  are  regarded 
• as  prejudicial  family  conditions.  The  middle  classes  are  not  only  more 
. accurate  than  the  former,  but  more  free  than  the  latter;  and,  judging 
1 from  what  I have  gathered  from  them,  as  they  shade  off  on  either 
si'le, — above  them  and  below, — I should  be  of  opinion  that  hereditary 
I taint  is  more  frequently  discoverable  in  the  better  conditions  of  life 
. than  in  the  poorer.  It  is  not  intended  that  there  are  absolutely  a 
larger  number  of  hereditary  epileptics  among  the  former  than  the 
t latter  ; but  that  of  an  equal  number  of  epileptics  in  the  two  extremes 
i of  .society,  a larger  proportion  will  furnish  evidence  of  hereditary  taint 
i among  the  rich,  than  among  those  who  are  in  want.  This  is  probably 
1 to  the  fact  that  the  latter  class  are  exposed  more  frequently  and 


) 
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more  severely  than  are  the  former  to  the  most  active  determining' 
causes  ol  the  disease,  viz.  anxiety,  alarm,  and  want. 

Sex.  Little  that  is  of  value  can  be  shown  with  regard  to  the  in- 
fluence of  sex  as  a predisposing  cause  of  Epilepsy.  Practically  the 
two  sexes  appear  to  he  about  equally  affected ; and  the  different  state- 
ments that  have  been  made  by  various  authors, — some  of  whom 
represent  the  male  sex,  others  the  female  sex,  as  the  more  liable  to  the 
disease, — may  probably  be  accounted  for  by  other  circumstances  than 
that  supposed,  viz.  a special  sexual  predisposition.  The  relative  num- 
ber of  female  epileptics  who  are  out-patients  of  Hospitals,  may  be 
determined  by  the  hours  at  which  the  physicians  make  their  visits,  or 
by  other  conditions  wdiich  have  to  do  with  the  social  position  of  the 
applicants,  and  which  may  render  it  easy,  difficult,  or  almost  impossible 
for  either  the  one  or  the  other  sex  to  attend. 

Similar  degrees  of  fallacy,  although  different  in  kind,  may  influence 
the  results  obtained  from  private  practice.  The  facts  of  a physician’s 
age,  and  single  or  married  condition,  for  example,  might  exert  an 
influence  upon  the  relative  numbers  of  his  male  and  female  patients 
too  great  to  be  counterbalanced  by  proclivity  to  Epilepsy  inherent  in 
either  sex. 

Again,  the  statistics  gathered  from  asylums  are  liable  to  disturbing 
causes  so  far  as  mtiology  is  concerned.  In  proportion  to  the  amount 
of  disease  a larger  number  of  males  than  females  find  their  way  into 
public  asylums.  The  reason  for  this  is  obvious,  viz.  that  men  are 
prevented  from  doing  their  special  work  in  the  world  by  an  amount  of 
disease  which  need  not  deter  women  from  performing  their  domestic 
duties.  Yet  further,  the  statistics  furnished  on  this  point  by  some 
authors  are  complicated  by  limitations  as  to  age,  and  by  the  fact  of, 
more  or  less  clearly  pronounced,  insanity  of  mind. 

Little,  then,  that  is  definite  can  be  stated  on  the  influence  of  sex,  as 
a predisponent  to  Epilepsy ; and  it  seems  to  me  to  be  the  wisest 
course  at  present  to  leave  the  question  open  for  further  investigation. 

Age. — The  influence  of  age  in  the  production  of  Epilepsy  is  strongly 
marked.  This  is  shown  in  the  following  short  table  of  cases  collected 
by  myself : — 

Age  at  commencement.  Males.  Females.  Total. 

Under  10  years 10  9 19 

Between  10  and  20  years 66  40  106 

Between  20  and  45  years 25  20  45 

Over  45  years 1 1 2 

■ 102  70  172 


The  most  important  fact  to  be  recognised  in  the  above  summary  is 
the  great  frequency  with  which  Epilepsy  commences  between  10  and 
20  years  of  age ; i.e.  at  a period  of  life  embracing  the  processes  of  the 
second  dentition  and  of  the  establishment  of  puberty ; and,  without 
going  much  further  into  detail,  it  may  be  stated  in  addition,  that  by 
far  the  larger  number  of  the  group  showed  their  first  symptoms  of 
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the  disease  between  the  ages  of  thirteen  and  seventeen  years,  inclu- 
sive. Further,  that  there  is  a comparative  immunity  from  attack 
between  twenty-five  and  thirty- five,  the  greater  proportion  of  cases 
forming  the  third  group  having  been  seized  by  the  disease  at  or  about 
the  age  of  forty.* 

When  there  is  a marked  hereditary  taint  as  a predisposing  cause  of 
Epilepsy,  the  disease  is  found  to  develop  itself  somewhat  earlier  than 
under  other  circumstances.  The  difference,  however,  is  not  so  great  as 
that  which  is  to  be  observed  in  regard  of  some  other  maladies  which 
are  held  to  be  hereditary.  The  difference  may  be  fairly  represented  in 
the  following  table  : — 

Commencing  under  cet.  15  . . . 83 '33  hereditary  46 '15  noil-hereditary, 

above  ,,  ...  16'66  „ 53'82  ,, 


It  has  appeared,  further,  that  when  Epilepsy  is  hereditary  it  shows 
r itself  at  an  earlier  age  among  girls  than  among  boys. 

(b)  Accidental  or  Exciting  Causes. — Patients  and  their  friends  often 
l exhibit  a very  great  anxiety  to  refer  the  outbreak  of  Epilepsy  to  some 
I external  condition,  which  they  may  speak  of  as  its  cause ; and,  in 
I doing  so,  they  occasionally  attach  undue  importance  to  trivial  circuin- 
b stances.  There  is  a natural  reluctance  to  admit  the  presence  of 
i constitutional,  or  hereditary  taint ; and  an  eagerness  to  find  excuses 
k for  the  poor  sufferer,  in  the  fact  of  his  having  been  exposed  to  some 
I extraordinary  disturbance  from  without.  In  this  way  we  may,  in  some 
’ measure,  account  for  the  wideness  of  the  range  of  conditions  to  which 
t the  production  of  Epilepsy  has  been  referred.  It  is  so  difficult  to  con- 
1*  eeive  that  a disease  having  such  strongly-marked  features  as  those  of 
r.  .he  epileptic  paroxysm,  can  lurk  in  an  apparently  healthy  frame— that 
» all  the  essential  conditions  of  so  terrible  a malady  may  be  present  and 
t yet  give  no  sign  — that  many  find  an  explanation  of  the  outburst  in 
I some  externally  disturbing  cause  which  they  can  appreciate,  and 
’ !gnore  the  operation  of  those  internal  conditions,  which  had  hitherto 
> f-=caP€d  their  notice,  or  had  been  regarded  from  a different  point 
I of  view. 

It  is  important  to  classify  the  causes  to  which  Epilepsy  has  been 
referred,  and  I have  done  so  by  distributing  them  into  four  groups  ; 

I placing  in  the  first,  those  which  operated  through  the  mind  or  the 
* emotions,  such  as  fright,  grief,  wony,  and  the  like  ; in  the  second,  those 
r which  acted  through  the  reflective  centre,  such  as  eccentric  irritations  • 
‘ in  the  third  those  which  produced  their  effect  through  changes  in  the 
‘ general  health,  such  as  those  tvhich  may  be  occasioned  by  pre°mancy 
a?ate  specific  or  other  diseases  ; and  in  the  fourth,  those  which 
may  be  regarded  as  actmg  physically,  such  as  insolation,  mechanical 


1 HAr,nr,u  lnf?rTrlatiT1  onrth,ese  Points  the  reader  is  referred  to  Hasso,  in  Virchow’s 
«.b  \ 4ter  P-  264  5 Reynolds,  on  Epilepsy,  p.  126 'Leurlt 
in,1/;  5n-  -,le  4me-  &iie,  1843,  t.  ii.  ; Sieveking,  Med.-Chir  Trans,  vol  xl 
the  case  f 'tl  ranos,tlc’  &c'  P-  It  is,  however,  to  be  remembered  that  in 

l from  other  ^ ^ ha3  n0t  beCn  taken  t0  8eParato  El,iloPsy 


1 


256 


A SYSTEM  OF  MEDICINE. 


injury,  and  the  like.  It  is  difficult  to  determine  into  which  category  of 
causation  some  cases  should  he  placed  ; as  for  example  those  in  which 
the  fits  have  been  referred  to  either  falls,  or  blows,  inasmuch  as  it  is 
possible  that  such  accidents  may  have  operated  through  the  mind  by 
alarm  or  fear,  rather  than  through  the  body  by  the  merely  physical 
process  of  concussion  or  laceration.  I have  placed  such  cases  into 
those  groups  to  which  they  had  been  assigned  by  the  patients  01  their 
friends  at  the  time  that  the  disease  began. 

The  following  table  exhibits  the  relative  frequency  of  the  several 
kinds  of  causes  to  which  I have  referred  : 


Nature  of  cause.  Number  of  cases. 

I.  Psychical  ; such  as  fright,  grief,  worry,  over-work  ...  29 

II.  Eccentric  irritation  ; dentition,  indigestion,  venereal  excesses, 

dysentery,  

III  General  organic  changes ; fatigue,  pregnancy,  miscarriages, 

rheumatic  fever,  scarlet  fever,  diphtheria,  pneumonia  . . 9 

IY.  Physical  influences  ; blows  on  head,  falls,  insolation,  cuts  . 9 

63 


Besides  these  sixty-three  cases,  I have  the  records  of  sixty-one 
cases  in  which  no  cause  could  be  assigned  ; the  patients  or  theii  friends 
either  asserting  their  absolute  inability  to  make  any  reasonable  con- 
iecture  on  the  matter,  or  hazarding  some  explanation  which  was  utterly 
nonsensical.  It  is  important  to  know  that  of  these  sixty-one,  there 
were  forty- three  individuals  who,  after  examination  and  cross-examina- 
tion, and  suggestion,  could  give  neither  to  themselves  nor  to  me  any 
clue  to  the  solution  of  the  mystery.  Of  124  cases,  therefore,  sixty- 
three  rather  more  than  the  half,  supposed  that  they  could  explain  the 
causation  of  their  malady  ; forty-three,  or  thirty-four  per  cent  asserted 
their  utter  inability  to  do  so  ; while  twenty-nine  or  twenty-three  per 
cent,  referred  their  attacks  to  mental  or  emotional  disturbance. 

The  frequency  with  which  mental  or  emotional  disturbance  has  been 
shown  to  be  the  cause  of  Epilepsy  is  such  that  it  requires  some  further 
notice.  The  most  common  conditions  that  I have  witnessed  are  those 
of  continued  anxiety,  and  prolonged  rather  than  intense  alarm.  I iave 
in  a very  few  instances  found  that  an  over-strain  of  the  mental  powers 
has  been  followed  by  Epilepsy,  but  in  almost 

there  has  been  considerable  anxiety  as  well  and  it,  I ^believe  has been 
the  more  efficient  factor  of  the  malady.  Women  and  prh  have  mu* 
more  frequently  than  have  either  men  or  boys  referred  then  attacks  to 
emotional  disturbances;  the  proportion  being  thirty-six  pa  cent  ol 
females  and  thirteen  per  cent,  of  males.  The  period  at  v Inch  t 
first  attack  has  occurred  after  an  individual  has  received  some  g1L‘ 
mental  shock  varies  widely  ; the  fit  may  take  place  at  the  moment 
alarm,  or  it  may  follow  after  an  interval  of  hours  days,  or  weeks.  J 

With  regard  to  eccentric  irritations  it  must  be  lemembc 
in  the  list  given  above  cases  of  “convulsions  are  not  enumerated. 
Both  the  first  and  the  second  dentition,  and  even  the  cuttm0 
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wisdom  teeth,”  may  be  attended  ^y  convulsions,  which  in  the  large 
majority  of  cases  disappear  as  soon  as  the  source  of  annoyance  has 
been  removed.  In  a few  rare  cases,  however,  the  processes  referred 
3 have  appeared  to  cause  genuine  Epilepsy,  and  it  is  to  these  rare 
ases  that  reference  is  made.  It  is  curious  to  know  that  in  not  more 
than  half  of  the  cases  of  Epilepsy  can  it  be  ascertained  that  “ fits  ” 
have  occurred  during  infancy ; and  it  is  a still  more  interesting  fact 
chat  epileptic  women  appear  to  exhibit  no  high  degree  of  proclivity 
i-o  puerperal  convulsions.  Dr.  Tyler  Smith  states  that  puerperal 
[ convulsions  occurred  only  twice  in  fifty-three  deliveries  of  fifteen 
jl  ?pileptic  women ; * and  so  far  as  my  own  experience  extends,  it  is 
exceedingly  rare,  and  indeed  almost  unknown,  for  epileptic  women  to 
i sutler  from  their  attacks  during,  or  immediately  after  labour. 

Among  the  second  group  of  causes,  appears  one  to  which,  I believe, 
ar  too  great  an  amount  ot  importance  has  been  attached,  viz.  excessive 
venery,  or  masturbation.  It  is  very  common  to  hear  suspicions  ex- 
I pressed  upon  tins  point ; much  more  common,  I think,  than  to  hear 
un  &uch  statement  of  facts  as  should  prove  that  Epilepsy  and  mas- 
urbation  have  any  special  character  or  frequency  of  relation  to  one 
mother.  The  one  is  a tolerably  prevalent  disease,  the  other  a very 
videh  distributed  vice.  There  are  multitudes  of  epileptics  with 
•egard  to  whom  no  such  suspicion  could  ever  be  entertained ; and 
. jere.  are> Jt  *s  be  feared,  much  larger  multitudes  of  masturbators 
( vho  have  never  become  epileptic.  When,  therefore,  we  find  the  two 
•lements  combined  in  the  same  individual,  it  is  necessary  to  observe 
ome  caution  in  our  attempt  to  interpret  their  relations.  It  is  I 
lelieve  sufficiently  well  proved  to  be  regarded  as  a fact  that  the  vice 
e erred  to  is  liable  to  induce  various  disturbances  in  the  health,  and 
nm  the  major  part  of  these  are  brought  about  by,  and  arc  ex- 
1,16  a!tered  functions  of  the  nervous  system;  but  what  it 

& XL !?  If  7antm?  U!  proof  is  the  sPecial  relationship  of 
.pileps}  to  this  particular  wickedness,  or  weakness.  Again  and  again 

J J88  occurre(1  to  me  to  see  cases  of  vague,  and  various  nervous 
:.  irbat1onebutIthfiCh  mightjbe  fair1^  inferred  to  be  the  result  of  mas- 
■riUJSy  it'Vl'1  °r  7 aU  fCeed,ngIy  smal1  number  of  cases  of 
I Son  P 6 mG  t0  esfcablish  tbe  existence  of  such 

There  can,  I think  be  no  doubt  whatever  as  to  the  existence  of  an 
i tirnate  association  between  various  forms  of  nervous  moladv  and 


1 believe'  and  as  undoubtedly,  unexplained  Some 


n"‘ time ^ a^f»ce  of ^U^mp^hyTat 
amPt^ifhl  luaianoth®r.  ^appointment,  or 


larmaf  rm  i • • * 0 J 1 dUOLiler 

» O epileP*“>  in  an 

, nut,  so  tar  as  I know,  neither  one  of  those  conditions 
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is  more  frequent  than  another  in  the  history  of  epileptics.  I have 
known  cases  in  which  morbid  libidinousness  occurred  in  epileptics,  but 
only  long  after  the  development  of  the  disease ; and,  on  the  other 
hand,  I have  met  with  cases  where  the  sexual  propensity  had  become 
diminished,  or  even  extinct,  after  the  occurrence  of  the  attacks,  and 
this  without  any  previous  excess  in  its  gratification. 

In  endeavouring  to  determine  this  question,  which  is  of  considerable 
aetiological  interest,  it  would  be  undesirable  to  omit  notice  of  the 
striking  effects  which  have  been  observed  to  follow  the  administration 
of  bromide  of  potassium  in  cases  of  Epilepsy.  It  cannot  be  doubted 
that  this  medicine  is  highly  valuable  in  diminishing  the  numbers  of 
attacks ; * and  the  only  point  of  interest  to  us  now  is  to  ascertain 
whether  its  modus  opcrandi  is  such  that  it  either  countenances  or  dis- 
countenances the  prevalent  belief  with  regard  to  the  aetiological 
question  under  consideration.  When  this  medicine  was  first  intro- 
duced by  Sir  Charles  Locock,|  it  was  recommended  as  being  of  especial 
service  in  those  cases  of  Epilepsy  in  women  in  which  the  attacks  occurred 
only  during  the  menstrual  period  ; and  since  that  time  it  has  been  very 
generally  received  that  bromide  of  potassium  possesses  strong  antaphro- 
'disiac  properties,  and  that  its  utility  in  Epilepsy  is  to  be  accounted 
for  by  its  special  action  upon  the  generative  organs.  From  the  very 
first  I saw  reason  to  doubt  this  mode  of  explanation,!  and  much 
enlarged  experience  has,  from  my  own  mind,  removed  all  doubt  what- 
ever upon  the  point,  and  produced  a settled  conviction  that  bromide  of 
potassium,  when  given  in  such  doses  as  to  be  of  service  in  Epilepsy— 
viz.  from  10  to  40  grains  either  three  or  four  times  daily — exerts  no 
recognisable  influence  upon  either  the  sexual  propensity  or  power.  It 
is  not  asserted  that  doses  might  not  be  given  so  large  as  to  exert  such 
influence,  but  that  where  decidedly  remedial  effects  have  been  pro- 
duced in  Epilepsy,  their  production  has  not  been  attended  by  any 
change  in  the  generative  functions.  Dr.  Duckworth  Williams  § says, 
“ I have  tried  it  (KBr.)  in  every  variety  of  uterine  affection  that  has 
come  within  my  reach,  including  nymphomania, satyriasis,  menorrhagia, 
amenorrhoea,  ctysmenorrhcea,  &c.  &c.,  but  without  perceiving  the  least 
benefit  accrue.”  Dr.  Williams  mentions  cases  in  which  the  patients, 
in  spite  of  their  taking  the  medicine,  “ persisted  in  their  bad  habits, 
and  their  sensuality  became  if  possible  more  confirmed  ” (p.  17) ; and 
his  experience  on  this  matter  is  in  entire  accordance  with  the  results 
of  my  own  observations.  We  cannot,  therefore,  support  the  prevalent 
creed  in  regard  of  one  mode  in  which.  Epilepsy  is  produced  by  fac 
gathered  from  the  treatment  of  that  disease  by  bromide  of  potassium. 

To  what  degree  the  view  to  which  I refer  is  supported  by  the 
recently  published  observations  of  Mr.  Baker  Brown, ||  must  depen 

* See  p.  280  on  Treatment,  and  also  Dr.  S.  W.  Duckworth  V illiams’  Paper  On  the 
Efficacy  of  the  Bromide  of  Potassium  in  Epilepsy  and  certain  Psychical  Affections. 

f See  Lancet,  May  20,  1857,  vol.  i.  p.  528. 

% Seo  Author,  on  Epilepsy,  p.  332. 

|f  O^certainForms  of  Insanity,  Epilepsy,  Catalepsy,  aul  Ilysteiia  in  Females. 
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partly  upon  the  therapeutic  results  of  his  mode  of  treatment,  and 
partly  upon  the  interpretation  which  must  be  given  to  the  alleged 
facts.  On  the  former  point  the  evidence  is  unsatisfactory,  being- 
gathered  from  a small,  and  too  exclusive  selection  of  cases;  * on  the 
latter  point  some  misconception  is  possible.  Considered  cctiologically, 
we  want  to  know  the  proportion  of  cases  in  which  the  particular  cause 
to  which  Mr.  Brown  refers  had  been  in  operation,  but  upon  this  point 
we  are  not  furnished  with  any  evidence  whatever ; inasmuch  as  in  all 
the  cases  he  records  not  only  was  irritation  of  the  pudendal  nerves 
believed  to  exist,  but  a certain  kind  of  operation  was  performed.  It 
would,  I think,  be  pushing  much  too  far  the  inference  to  be  drawn 
from  Mr.  Brown’s  little  book,  to  assert  that  his  opinion  is  that  every 
ise  of  Epilepsy  is  produced  in  the  manner  described.  What  we 
want  to  know  is  the  number  of  cases  of  Epilepsy  in  which  Mr. 
Brown  entertained  no  such  suspicion,  and  still  further,  the  number  of 
cases  in  which  having  entertained  it,  and  acted  upon  it,  the  result  was 
unsatisfactory.  As  to  the  interpretation  of  the  facts  that  are  stated, 
:kere  is  this  to  be  borne  in  mind,  that  so  far  as  I can  understand  Mr. 
brown  s theory  it  is  not  that  in  such  cases  there  have  been,  of  necessity, 
immodest  wishes,  excessive  sensuality,  or  irregular  practices,  but  that 
there  has  been  a morbid  condition  of  irritability  of  a certain  nerve, 
ind  that  this  has  been  taken  away  by  the  removal  of  the  peripheral 
termination  of  the  nerve.  Referring  for  future  consideration  the  cjues- 
.ion  ot  the  therapeutic  propriety  or  desirability  of  the  operation  of 
:litoridectomy,f  all  that  it  is  necessary  to  say  now  is  that — in  the 
ibsence  of  any  definite  statement  of  Mr.  Brown  upon  the  question 
>f  proportion  as  described  above— my  own  experience  would  lead  me 
o believe  that  the  cause  he  refers  to  is  of  very  rare  and  very  excep- 
ional  occurrence.  J 1 


In  another  work  \ I took  some  pains  to  show  how  extremely  rare  it 
was  to  meet  with  a case  of  Epilepsy  in  which  no  causative  conditions 
uuld  be  discovered.  Although  in  one  person  we  might  find  no  pre- 
i a poking  cause,  and  in  another  no  exciting  cause,  in  only  one-eighth 
the  caS€S  was  tilere  au  absence  of  both.  In  seven-eighths,  either 
me’  Jhree>  or  more  causative  conditions  of  disturbance  were 
'resent  and  were  recognised. 

The  proportion,  therefore,  of  cases  of  Epilepsy  in  which  the  causa- 
lon  of  the  disease  is  placed  beyond  explanation  by  our  present 
. nowledge  of  pathology,  is  not  greater  than  that  which  we  meet  with 
n many  other  chronic  diseases,  and  is  far  less  than  that  which  is 

if  ahmsf  AS  “ “T?*  ? 8°me  ni>'stei7  in  the  causation 

th'  / 1 ' ° ti1,nk  that  is  sreater  in  the  case  of 

; t]m'  in  ;1,at  of  many  othars  with  regard  to  which  we  think 

urselves  on  easy  terms  with  the  science  of  pathology. 

3.  Symptoms.  It  will  be  convenient  to  consider  those  which  occur 

See  rreitm^nt!  P-  2S3.  .(.  g00  „ 283. 

> Author,  on  Epilepsy,  p.  2C1. 
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iii,  and  constitute  a paroxysm  of  Epilepsy,  separately  from  such  as 
may  be  observed  during  the  intervals  of  attack.  We  have,  therefore, 
to  describe  first : — 

The  Paroxysmal  Symptoms,  or  features  of  the  attach.  In  the  most 
characteristic  cases  of  Epilepsy  there  is  an  entire  loss  ot  consciousness 
in  conjunction  ■with  a peculiar  series  of  involuntary  muscular  move- 
ments ; but,  on  the  one  side  of  these  typical  cases,  we  see  epileptics 
in  whom  the  loss  of  consciousness  is  alone  obvious,  and,  on  the  other, 
individuals  exhibiting  certain  highly-marked  spasmodic  phenomena, 
and  only  very  slight  or  even  imperceptible  obscuration  of  the  mind. 
It  is  necessary,  therefore,  to  classify  cases,  in  order  to  render  descrip- 
tion possible,  and  it  is  proposed  to  do  so  by  dividing  them  into 
four  groups,  which  may  be  thus  distinguished.  Eirst,  those  in  which 
there  Is  loss  of  consciousness  without  evident  spasm  ; second,  those  in 
which  such  loss  of  consciousness  is  accompanied  by  local  spasmodic 
movement ; third,  those  in  which  it  is  attended  by  general  tonic 
and  clonic  convulsion,  following  a particular  order  ; and  fourth,  those 
in  which  general  or  partial  convulsion  occurs  without  complete  loss 
of  consciousness.  The  first  and  second  forms  may  be  termed  " epilepsia 
mitior,”  or  “ le  petit  mal ; ” the  third  form  “ epilepsia  gravior,”  or 
“le  haut  mal;”  and  the  fourth  “epilepsia  abortiva,”  or  irregular 

Epilepsy. 

(a)  Epilepsia  Mitior,  or  “ Le  Petit  Mal,  without  evident  Spasm—  All 
that  occurs,  and  can  be  positively  attested  in  cases  of  this  descrip- 
tion, is  a sudden,  temporary,  but  absolute  arrest  of  both  perception 
and  volition.  The  individual  so  attacked  loses  consciousness,  for 
two,  three,  or  more  seconds;  and  may  after  that  or  a longer  period 
resume  bis  sentence  or  employment,  perfectly  unaware  that  anything 


abnormal  has  happened.  . ' 

Sometimes  there  is  slight  loss  of  balance — the  patient,  if  standing  or 
walking,  leans  to  one  side,  or  staggers,  but  does  not  fall;  sometimes 
there  is  pallor  of  the  countenance  followed  by  slight  flushing;  some- 
times the  latter  without  the  former ; sometimes  there  is  slight  dilata- 
tion of  the  pupil,  and  an  absence  of  the  expression  of  “looking  at 
anything  ; ” sometimes  an  irregularity  and  faltering  of  the  pulse ; hut 
often,  as  I can  testify  from  repeated  observations,  there  is  not  any  one 
of  the  physical  changes  I have  mentioned  ; the  patient’s  mind  becomes 
a blank  for  a few  seconds,  and  that  is  all  that  can  be  observed. 

These  seizures  are  often  regarded  as  “ faintings,”  and  are  described 
by  patients  under  various  terms,  such  as  “ blanks,”  “ forgets,  “ taints, 

“ sensations,”  “ absences,”  “ darknesses,”  &c.  &c. 

Occasionally  these  slight  attacks  are  preceded  by  vertigo ; tne 
patient  thinks  that  he  shall  fall,  and  so  lies  down  to  avoid  doing  so  . 
sometimes  he  staggers  and  grasps  an  object  for  support ; but  nine  i 
more  commonly,  he  simply  ceases  to  perform  any  act  requiring  voli- 
tion-lie stops  speaking  or  writing ; but  the  automatic  movements 
standing,  or  sitting,  and  the  secondarily  automatic  movements  ot  nome, 
walking,  or  holding  an  object,  are  maintained. 
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Sometimes  the  attack  is  followed,  for  a few  seconds  or  for  a longer 
period,  by  an  obscured  state  of  intelligence ; the  patient  speaks  in 
reply  to  what  is  asked  of  him,  but  in  half  an  hour  afterwards  is  found 
to  have  entirely  forgotten  what  was  said  to  him  or  by  him.  In  more 
rare  cases  the  mind  is  dull,  or  altered  from  its  habitual  condition  for 
period  of  some  hours,  the  patient  being  low-spirited,  or  suspicious, 
md  apparently  labouring  under  some  delusion  which  he  afterwards 
(forgets.  In  this  condition  he  may  be  listless ; or  he  may  do  some 
xld  things  which  he  cannot  afterwards  account  for,  or  even  recollect. 

(b)  Epilepsia  Mitior  with  evident  Spasm. — This  is  more  common  than 
he  preceding,  which  it  resembles  exactly  so  far  as  the  mental  condition 
s concerned.  The  extent  and  locality  of  the  spasm  differ  widely  in 
lifferent  cases,  and  also  in  the  same  individual  at  different  times. 
There  may  be  only  slight  strabismus,  or  drawing  of  the  mouth,  partial 
rurning  of  the  head  to  one  side,  or  some  movement  as  of  swallowing 
or  attempts  at  getting  something  from  the  mouth  ; or,  on  the  other 
aand,  there  may  be  slight,  momentary  rigidity  of  the  whole  body, 
-ometimes  the  patient  fixes  his  chest  walls,  and  appears  to  “ hold  his 
weath ; " sometimes  he  does  some  curious  thing,  such  as  stoop  down  to 
■eep  under  a sofa,  lie  down  and  pull  off  his  cravat,  jump  from  his 
hair  and  walk  quickly  half-way  across  a room ; but  in  any  or  all  of 
hese  apparent  attempts  to  do  something  he  is  suddenly  arrested  by 
he  loss  of  consciousness,  which  is  often  absolute.  It  has  never  oc- 
•urred  to  me  to  find  an  epileptic  who  could  tell  me  why  he  did 
hese  things,  or  who  could  even  remember  that  he  had  done  them. 

As  to  the  locality  of  the  muscles  affected,  it  would  appear  that  those 
i expression  and  of  respiration  are  by  far  the  most  frequently 
nvolved  There  is  no  evidence  to  show  that  either  “ trachelismus  ” * 
-r  laryngismus,  or  “ phlebismus  ” occur  with  anything  like  such 
requency  as  to  make  them  of  any  value  in  the  interpretation  of  the 
•pileptic  paroxysm ; although  it  is  quite  clear  that  the  former  may 
xist  to  such  a degree  as  to  occasion  duskiness  of  the  face. 

The  spasm  in  “ le  petit  mal”  is  never  violent;  and  it  is  only  of 
nort  duration  It  is  tonic  in  its  character,  and  painless  to  the 
-atient,  and  the  vascular  changes  which  may  be  observed  are  of 
tie  same  variable  degree  and  kind  as  those  enumerated  in  the  previous 
ectKm.  Patients  sometimes  have  warning  sensations  of  these  attacks 
nd  1 have  known  more  than  one  instance  in  which  there  was  a 
-igmv  marked  and  most  painful  “ aura  epileptica.”t 

be 

. slight 

j hfatfn, , f ■ — r— lachrymose  expression  of  the  face, 

.natation  of  the  pujuls,  and  pallor;  accompanied,  or  quickly  followed 

or  three  seconds  ; 
sighir 
perspiring  freely. 


entire  lo. 


of  consciousness,  which  lasts  for  two  um-OT  SWUI1U 

ourrr:  , again”  after  making  a few  smhii 

Un  . W ‘":llri-  and  bewildered,  and  often  perspiring  frellv 

Memoirs  on  the  Neck  as  a Medical  Region,”  18-19 
+ See  p.  2(53.  • 
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(c)  Epilepsia  Gravior,  or  “ Le  Haut  Mall  This,  the  ordinary  form 
of  Epilepsy,  is  in  the  vast  majority  of  cases  characterised  by  com- 
plete loss  of  consciousness,  and  a peculiar  combination  and  series  of 
spasmodic  movements.  In  very  rare  instances  we  have  the  latter 
element  without  the  former ; the  more  common  and  much  larger 
group  shall  be  described  first,  and  it  will  be  convenient  to  enumerate 
separately  the  premonitory  symptoms,  those  of  the  attach,  and  the 
immediate  sequelae,  or  after-symptoms. 

Premonitory  symptoms  are  sometimes  absent  altogether ; in  certain 
cases  they  are  of  regular  occurrence,  being  in  the  same  individual 
invariable  in  character,  while  in  another  set  of  cases  they  are  some- 
times absent  and  sometimes  present,  and  are  mere  or  less  variable- 
in  their  features.  Their  duration  may  be  almost  momentary,  it  maj 
extend  to  several  minutes,  or,  but  very  rarely,  to  hours,  or  even  days. 
When  of  long  duration,  the  prodromata  are  diminished  in  speciality 
and  in  intensity ; and  consist,  so  far  as  I have  seen,  in  some  mental 
change,  or  in  some  alteration  of  the  general  appearance.  Thus,  there 
may°be  an  exaggeration  of  any  habitual  condition  of  the  mind  or 
spirits  ; the  patient  becoming,  to  an  unusual  degree,  depressed,  morose 
or  taciturn ; or,  on  the  other  hand,  lively,  irritable,  and  excited, 
have  known  several  instances  in  which  an  undue  flow  of  spirits  and 
an  emphatic  frivolity  and  expression  of  “ feeling  remarkably  well,  have 
almost  invariably  preceded  the  epileptic  paroxysms.  Such  sensations 
have  occurred  in  those  patients  whose  attacks  were  not  ot  ver\ 
frequent  repetition.  It  is  very  difficult  to  describe  those  changes  m 
general  appearance,  or  in  “the  looks”  of  a man,  which  friends 
recoo-nise  as  premonitory  of  an  attack.  Generally,  I believe,  the> 
depend  upon  an  alteration  in  the  colour  of  the  skin,  and  some  want  ol 
fineness  in  the  outline  of  the  features.  The  face  becomes  less  red; 
more  yellow,  and  somewhat  dusky  in  tint,  and  there  is  a,  certain 
puffiness  which,  without  altering  in  kind,  diminishes  in  force > its 
habitual  expression.  It  is  said,  “ he  seems  quite  himself,  but  he  does 
not  look  so  ; he  is  sharp  enough,  but  looks  stupid  ; and  we  know  tK 
an  attack  is  coming  on.”  There  is  no  oedema,  but  there  is  a partus 

obliteration  of  the  lines  which  make  up  ‘expression..  . . ,! 

Those  symptoms  which  immediately  precede  the  seizures  are  wi 
different  in  character,  variability,  intensity,  and  duration.  ■ iey  m<  J 
occur  in  the  mind,  the  sensations,  the  muscular  system,  or  the  geneia| 

bodily  condition.  . , . 

The  mental  prodromata  are  of  many  kinds  ; m some  cases  t J 
a distinct  idea,  never  spontaneously  presenting  itself  at  any 
period,  and  one  which  in  its  character  and  bearing  is  peGectlj 
remembered  afterwards;  while  m others  there  is  a ™gu  ’ 

recognised  to  be  the  warning  of  an  attack,  but  of  ?uc^  , d 
character  that  only  the  fact  of  having  entertained  it  is  remembeiefl 
One  gentleman  told  me  that  just  as  an  attack  was  commg  on 
always  thought,  “This  is  what  I had  foreseen,  I knew  it  would [ coj 
on  here  I ought  to  have  avoided  it  by  remaining  away , and  this, 
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although  there  had  not  been  the  remotest  suspicion  beforehand  that  an 
attack°\vas  imminent,  or  that  the  circumstances  about  to  be  entered 
upon  would  be  likely  to  induce  it.  Much  more  common  is  a vague 
feeling  of  fear,  which  is  horrible  enough,  but  happily  of  only  short 
duration. 

Sensorial  changes  are  by  no  means  uncommon,  and  they  are  of 
even-  kind,  description,  and  indescribability.  By  far  the  most  common 
is  a'  “ painful  feeling,”  sometimes  said  to  be  “ most  painful,”  or 
“ horribly  painful  and  distressing,”  but  which,  yet,  the  patient  says— 
when  minutely  questioned — is  not  “pain,”  in  the  ordinary  sense  of  the 
word.  It  would  seem  to  be  some  condition  of  sensation  which  is 
intensely  distressing,  but  which  is  unlike  wliat  we  mean  by  smarting, 
burning,  aching,  &c.  &c.  Patients  sometimes  say  that  “ it  is  in  the 
head,”  and  yet  it  is  “ not  head-ache ; ” that  it  is  in  the  epigastrium, 
and  yet  is  not  “ stomach-ache.”  In  some  cases  the  sensation  is  always 
in  either  the  head,  the  epigastrium,  or  lower  thoracic  region,  the 
lower  abdominal  region,  or  the  limbs.  These  are  stated  in  the  order 
of  frequency,  as  they  have  occurred  to  me.  In  a large  number  of 
individuals,  however,  the  sensation — which  is  sufficiently  distinct  and 
consistent  for  them  to  know  that  an  attack  is  coming — is  so  vague 
that  they  cannot  assert  whether  it  is  in  the  head,  chest,  abdomen,  or 
limbs.  Sometimes  there  are  hallucinations  of  the  special  senses  ; one 
patient  told  me  that  he  always  heard  “ an  infernal  noise,  something 
like  that  outside  a booth  at  a country  fair ; ” another  that  he  had  “ a 
vision  of  a hideous  donkey.”  It  would  be  waste  of  space  to  enumerate 
further  these  prodromata. 

Premonitory  symptoms  may  occur  in  the  form  of  tremor,  twitching, 
tonic  spasm,  or  co-ordinated  movements,  such  as  turning  round, 
running  some  distance,  &c. ; or  they  may  appear  as  partial  paralysis 
of  one  or  more  limbs.  The  latter  is  stated  to  be  more  common  in  old 
people.* 

The  term  epileptic  “ aura  ” has  been  sometimes  used,  very  vaguely, 
to  describe  any  premonitory  symptom  of  which  the  patient  could 
give  an  account ; but,  when  more  strictly  limited  in  its  meaning,  it 
has  been  used  to  express  a sensation  of  blowing,  or  of  something 
analogous  thereto,  which,  commencing  in  the  periphery,  passed 
upwards  to  the  head,  the  patient  becoming  insensible  when  it  had 
reached  this  point.  Passing  over  for  the  present  the  pathological  in- 
terest attaching  to  the  interpretation  of  the  so-called  aura,  it  may  be 
now  stated  broadly  that  anything  characteristic  of  Epilepsy,  in  the 
second  or  limited  sense  of  the  word  “ aura,”  is  rare,  but  that  when 
mitory  symptom  does  occur,  it  varies  in  character  in 
individuals ; in  one  class  there  is  a pain  in  the  limbs,  which 

runs  up  them  towards  the  head ; ” in  another  there  are  some 
himg  movements,  and  “the  leg  draws  up,”  or  “the  arm  becomes 
si ; ’ and  in  a third  there  is  some  vague  uneasiness  about  the 
hypogastric,  or  epigastric  regions,  which  “ goes  up  through  the  chest,” 

fissot,  traite  tie  l’kpilepsic  ; (Euvrcs,  torn.  vii.  p.  131. 
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One  peculiarity  attaching  to  these  symptoms  is  the  facility  with 
which  they  may  sometimes  be  removed,  and  the  attack  averted. 
Pain  may  he  stopped  by  rubbing,  or  by  the  pressure  of  the  hand,  or  of 
a ligature ; contractions  may  be  undone  by  forcible  extension  ot  the 
limb  ; and  the  uneasiness  in  the  abdomen  may  be  removed  by  a 
cordial  draught.*  The  duration  of  the  aura  is  very  variable,  viz.  from 
a few  seconds  to  several  minutes  ; sometimes  the  feelings  “ come, 
and  go  again,”  for  hours,  being  arrested  many  times  in  the  manners 
I have  mentioned,  but  at  last,  as  the  patients  say,  “ slipping  by,  and 
being  followed  by  the  fit. 

There  are,  further,  premonitory  symptoms  in  the  vascular  system, 
and  in  the  secreting  organs,  such  as  alterations  in  the  colour  of  the 
face,  or  of  the  fingers,  a redness  or  duskiness  of  the  bps,  a blue  colour 
of  the  gums,  an  excessive  salivation,  a change  in  the  nature  of 
secretions  ; f hut  these  are  of  rare  occurrence,  and  of  such  variable 
character  that  the  mere  fact  of  their  existence  is  all  that  need  be 
stilted  here 

The  relative  frequency  of  the  different  classes  of  premonitory 
symptoms,  so  far  as  I have  been  able  to  ascertain,  may  be  represented 
thus  : — 

Mental  and  emotional  . lid  per  cent. 

Sensational 19 '8  „ 

Motorial S'6  „ 

Vascular  and  Secretory  . 3-7  „ 

Prodromata  were  declared,  positively,  to  be  absent  in  40  7 per  cent., 
whereas  information  was  “doubtful”  in  regard  of  16'0  per  cent.  The 
most  common  iirecursory  sensation  was  vertigo ; there  was  little 
difference  to  be  observed  between  ^the  relative  liability  of  the  two 
sexes  to  any  one  form  of  “ warning.’ 


Actual  Symptoms  of  tlic  Attack.— Por  the  purposes  of  description  it 
is  desirable  to  divide  the  epileptic  paroxysms  into  three  stages. 

In  the  first  stage  of  the  attack  there  are  the  following  phenomena, 
which  occur — not  successively,  as  they  are  necessarily  represented  in 
writing,  but— simultaneously,  or  with  only  slightly  varying  order  : 
Loss  of  consciousness,  i.e.  of  perception  and  volition. 

Tonic  contraction  of  the  muscles  throughout  the  body,  with  mm 
excess  of  power  on  one  side,  or  in  one  direction.  . ■ 

Impeded,  or  arrested  respiration  ; with  or  without  a crying  nois • 
Pallor,  redness,  or  duskiness  of  face;  either  the  one  or  the  othei, 
often  the  one  succeeding  the  other  hi  the  order  they  are  men  lonet . 
Dilatation  of  the  pupils  of  the  eyes. 

Natural,  Aveak,  or  imperceptible  radial  pulses,  AVith  thiob  0 

carotids  and  distending  veins.  ■. 

This  stage  lasts  from  two  or  three  to  thirty  or  forty  seconds. 


* See  cases  recorded  by  Author,  op.  cit.  p.  92. 

+ liomberg,  Manual,  Syd.  Soc.  Transl.  vol.  l.  P- 


198. 


EPILEPSY. 


265 


The  loss  of  consciousness  is  usually  sudden  and  complete ; the 
atient  falls  down,  or  is — as  it  were — “ thrown  down”  in  a moment,  with 
r without  warning : hut  even  when  the  warning  occurs,  so  that  he 
lay  change  his  position,  or  call  attention  to  his  wants,  habitually 
le  passage  from  consciousness  to  unconsciousness  is  abrupt,  and  the 
>ss  absolute.  Sensation  is,  at  the  same  time,  in  abeyance ; although 
>me  reflex  acts  may  be  excited. 

The  tonic  spasm  of  the  muscles  is  peculiar ; the  patient  usually 
ppears  to  be  straining  roimd  towards  one  side,  as  if  striving  to  look 
ver  and  behind  one  of  his  shoulders.  The  eyeballs,  the  head,  the 
ms,  and  the  trunk,  turn  and  twist  roimd,  so  as  to  give  the  impression 
have  mentioned.  There  is  universal  strain,  but  not  actual  equilibrium, 
ver}-  limb  is  rigid,  every  muscle  is  at  work ; but  some  one  set  of 
mscles  in  each  limb  proves  slightly  stronger  than  its  opposing  set ; 
ad  the  limbs  pass  slowly,  in  a stiffened  manner,  and  sometimes  with 
ight  jerking  movements,  from  the  positions  that  they  occupied  before 
le  attack  commenced.  The  head,  neck,  and  trunk  share  in  a similar 
lovement,  and  its  direction  is  usually  uniform  in  the  individual 
lileptic. 

Respiration  is  arrested,  the  patient  appearing  just  like  a man 
•rcibly  “holding  his  breath and  in  nearly  half  of  the  cases  which 
ire  fallen  under  my  own  observation,  the  stoppage  of  the  breathino- 
is  been  so  complete  that  no  soimd  whatever  has  escaped  from  the 
outh.  In  a certain  number  of  individuals  the  respiration  proceeds 
ithout  actual  interruption,  but  its  movements  are  diminished  in 
rce ; whereas  in'a  very  small  number  there  is  no  change  whatever 
In  an  uncertain  proportion  of  cases  there  is  the  “ e.mle.ntie  a 


Pallor  of  the  face  is  observed  iTnmerli'nfnU  ^ 
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whereas  in  a larger  number  there  is  suffusion  of  a florid,  drill  red,  or 

dusky  hue.  . . 

Dilatation  of  the  pupil  occurs,  and  so  far  as  I have  seen,  invariably, 
at  the  onset  of  attack.  In  one  case,  however,  I witnessed  a momentary 
contraction  before  dilatation  commenced. 

The  pulse,  as  felt  at  the  wrist,  is  usually  small,  and  is  sometimes 
quite  imperceptible  ; but  in  several  cases  that  I have  observed  there  ha®  I 
been  no  change  whatever  in  either,  the  force  or  rapidity  of  its  beats. 
When  it  has  been  imperceptible,  there  has  been  highly  marked  tome 
spasm  of  the  limbs  ; and  often  at  the  same  time  the  lieait  may'  he  seen, 
felt,  and  heard  to  be  acting,  and  that  even  forcibly,  and  there  is  obvious 
throbbing  of  the  carotid  arteries.  . 

In  the  second  stage  of  the  attack  there  are  the  following  symptoms 
Persistent  unconsciousness. 

Clonic  convulsion. 

Laborious  breathing,  with  gurgling,  foaming,  and  the  like. 

Darkness  of  face  and  body  generally,  with  cold,  and  often  profuse 

sweating. 

Oscillation  of  the  pupils. 

Throbbing,  laboured  pulse,  and  palpitation  of  heart. 

This  second  stage  may  last  from  a few  seconds  to  five  or  ten 
minutes,  its  features  gradually  passing  into  those  of  the  third  stage. 
The  transition  from  the  first  to  the  second  stage  is  abrupt,  and  is 
determined  by-,  what  may  be  termed,  the  “ lettmg  go  of  the  breath 
which  had  been  “ held  ” before. 

Clonic  spasms  are,  more  or  less,  universal : often  they  are  more 
highly  marked  on  one  side  of  the  body  than  on  the  other  Th#l 
laws  are  champed  together,  the  tongue  is  bitten,  the  limbs  are 
thrown  about,  the  bladder,  rectum,  and  vesiculm  seminales  may  be 
evacuated:  there  are  rumbling  noises  m the  intestines,  hiccup  and 
vomiting.  The  eyeballs  are  rolled  outwards,  and  m every  direc- 
tion but  that  which  is  natural,  and  the  aspect  is  as  hideous  as  can 

Respiration  is  violently  and  convulsively  performed  ; the  diaphraJl 
may  be  felt  through  the  abdominal  walls  ; the  chest  heaves  ; the  a|  j 
nasi  are  forcibly  dilated  ; and  the  patient  is  m the 
who  has  made  a most  violent  effort,  and  is  Qow  out  of  breatj 
Mucus  is  heard  rattling  in  the  trachea,  and 
mouth,  bloody  from  the  bitten  tongue,  or  cheek.  The: ie ms , ob 
great  excess  of  secretion,  and  much  of  the  distress  of  the 
appears  due  to  his  want  of  power  to  get  rid  of  it.  - u 

Duskiness,  or  lividity  of  the  surface  appears  to  increase , an« 
reaches  its  maximum  just  as  the  clonic  spasms  begin  to . ab ate ,m  the  ? 
severity,  and  the  second  stage  passes  into  the  third  The  sweat  ^ 
often  excessive,  and  in  some  cases  has  been  observed  to  have, 

Pe<TheapIi pds^ary  from  contraction  to  dilatation,  and 

not,  however,  becoming  so  widely  dilated  as  they  weie  <.  Dj8jj 
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f the  seizure ; and  they  are,  to  some  extent,  influenced  by  exposure 
) light. 

The  veins  are  greatly  distended,  especially  those  of  the  throat ; the 
earfc  beats  tumultuously ; friends  of  patients  say,  “ it  seems  as  if  it 
wild  beat  through  the  chest;”  the  carotids  throb,  and  the  arterial 
ulsation  everywhere  is  violent,  and  the  vessels  are  full. 

In  the  third  stage,  there  are  many  of  the  phenomena  of  the  second, 
ut  of  which  it  is  gradually  developed, — that  which  marks  its  arrival 
eing  the  partial  return  of  sensation,  consciousness,  and  voluntary 
ower. 

The  movements  now  witnessed  are  not  wholly  meaningless ; the 
atient  makes  an  attempt  to  change  his  position,  or  to  do  some- 
ling;  his  efforts  often,  however,  being  frustrated  by  some  violent 
pasrn ; he  “ looks  ” at  those  around  him,  with  a bewildered,  sus- 
icious,  or  sad  expression  ; still  there  is  “ expression  ; ” and  he  may 
lake  some  attempt  to  speak ; the  respiration  becomes  less  unruly, 
e can  clear  his  throat ; the  pupils  are  contracted,  but  he  can  see  ; 
re  conjunctival  are  injected,  and  there  are  often  petechial  on  the 
irehead,  the  temples,  behind  the  ears,  and  in  the  eyelids ; the  pulse 
variable ; there  is  a jaded,  exhausted  state,  and  the  patient  seems 
red,  and  disposed  to  sleep. 

This  third  stage  may  last  from  a few  seconds  to  ten  minutes,  when 
le  “after-stage ” of  stupor  sets  in.  Often  there  is  a confused  mental 
mdition,  with  occasional  involuntary  movements,  lasting  for  several 
Durs  often  the  patient  recovers  rapidly,  and  goes  on  with  what  he 
as  doing  before  the  attack  occurred.  There  is,  indeed,  almost  every 
-gree  of  severity  in  the  seizure  ; sometimes  all  the  symptoms  I have 
entioned  being  passed  through  in  a far  shorter  time  than  it  takes 
! ’ “escribe  them ; sometimes  each  stage  being  prolonged,  and  the 
iti-iu  passing  gradually  into  a condition  of  stupor,  from  which  he 
i .vakes,  even  after  many  hours,  jaded  and  “ beaten,”  and  from  which 
takes  several  days  for  him  to  recover, 
i A omiting  often  follows  the  attacks  in  many  individuals ; in  some 
, 13  a con;stant  sequence.  Large  quantities  of  pale  urine  are  secreted 
the  majority  of  cases ; both  the  urinary  water  and  the  amount  of 
ea  are  “creased;  and  deposits  of  uric  acid  and  of  urates  may  be 
L 1 have,  however,  failed  to  find  either  sugar  or  albumen 
the  urine  of  those  epileptics  who  were  not  affected  by  either 
abetes  or  Bnght’s  disease.  J 

The  afar  symptoms  of  an  epileptic  paroxysm  vary  widely  in 

*5d,d"“a°n-.  u**® 

' d'ff-.eult  to  rouse  the  patient,  and,  if  awaked,  ho  is 
h and  irritable, and  sometimes  suspicious.  The  sleep  is 
> Mil..  tr»w, ml,  but  occasionally  disturbed,  as  if  by  dreams  There 
.commonly  stertor,  coming  and  going,  guttural  in  tone,  and  unlike 
. mucus,  rattling  m the  trachea,  during  the  second 

terror, t'  f rT  1 co"d,,t,on,  «'»»  of  relaxation,  occasionally 

t.rroptod,  for  a moment,  by  clonic  spasm,  or  fibrillar  contraction 
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This  stupor  may  last,  if  the  attack  has  occurred  in  the  evening, 
throughout  the  night,  passing  insensibly  into  ordinary  sleep.  But 
when  the  seizure  has  taken  place  in  the  day-time,,  its  average  duration 
has  been  one  hour.  It  has  not  appeared  to  me  to  bear  any  constant 
relation  to  the  severity  of  the  attack  as  measured  by  the  violence 
of  convulsion.  It  is  often  absent  in  lunatics  who  are  subject  to 
epilepsy* 


(d)  Epilepsia  Abortiva,  or  Epilepsia  Gravior  ivitliout  complete  Loss  of 
Consciousness.— It  is  for  the  sake  of  practical  convenience,  rather  than 
because  it  is  strictly  speaking  pathologically  correct,  that  the  class  of 
cases  now  to  be  described  are  mentioned  in  this  place.  Names,  as  em- 
ployed in  the  science  of  medicine,  are  useful  modes  of  recognition,  and 
not  exhaustive  descriptions  of  the  maladies  they  denote.  We  must  give 
names  to  the  diseases  we  describe  ; we  must  define  what  we  denote 
by  the  names  we  use  ; yet,  in  so  doing,  we  draw  besides  the  necessary, 
some  artificial  lines  ; and  it  is  occasionally  the  least  of  many  ev  ils  to 


overstep  them.  , . , . , „ ...  . 

The  attacks  to  be  described  are  almost  excluded  by  our  definition  of 
Epilepsy  yet  they  so  closely  resemble  that  disease  in  all  their  own 
features/that  they  find  a more  fitting  place  in  this  portion  of  a System 
of  Medicine  than  they  could  find  elsewhere.  They  are  closely  related 
pathologically,  and  we  find  in  their  position  here  an  example  of  the 
general " principle  of  terminology  employed  in  this  work,  and  no  de- 
parture from  its  spirit.  „ -n  • -u  a 

Abortive  attacks  of  Epilepsy  have  been  described  by  Dr.  Pncnard 

(Treatise  on  Diseases  of  the  Nervous  System,  P-  91) ; M.  Doussm 
Dubreuil  (De  l’Epilepsie  en  general,  p.  16) ; Schr.  van  der  Kolk 
(Pathology  of  the  Medulla  Oblongata,  Syd.  Soc. , Transl.,  p.  21), 
Maissonneuve  (Eecherches  et  Observations  _ sur  lEpilepsie,  p.  22), 
Dr.  Kadcliffe  (Epilepsy  and  other  Convulsive  Affections,  p i b4), 
Herpin  (Du  Pronostic  et  du  Traitement  de  lEpilepsie,  p.  4_9) , and 
M.  Brown-Sequard  has  detailed  the  occurrence  of  similar  phenomena 
in  animals  (Journal  de  Physiologie  tom.  i p.  474).  Se^1^asJ 
of  seizures  of  an  abortive  character  have  fallen  under  my  own  °te 
vation  ; and  what  is  to  be  said  about  them  wi  occupy  but  little 
space.  There  has  been  sudden  tonic  spasm  of  the  faeq  nec  , 
chest  accompanied  by  arrest  of  respiration,  and  followed  by  clonic 
convulsion  having  the  general  form  of  an  ordinary  epileptic  paroxysm, 
aryet  there  has  beeS  either  no  interference  with  consciousness  o 
only  Inch  slight  obscuration  as  to  be  at  first  completely  denied  bythe 
patient.  Such  paroxysms  may  occur,  at  intervals,  for  man}  ‘ ’ 

they  may  take  place  in  those  who  are  subject  to  ordinary  ep  OT 
attacks  ; or  they  may  exist  in  connexion  with  other  signs  o 
in  the  nervous  centres. 


The  intcrparoxysmal  symptoms  of  Epilepsy  may  be  divided  info 
* Dr.  Bucknill,  Asylum  Journal,  for  Octotior  1S55. 
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lose  pertaining  to  the  nervous  system,  and  those  not  so  related.  The 
nervous  ” phenomena  exist  in  regard  of  mind,  sensation,  and  mo- 
lity,  and  they  are  of  varying  intensity,  prevalence,  and  kind.  The 
tost  important  are  those  which  belong  to  the  mental  history,  and 
ley  will  be  considered  first. 

(a)  Mental  Condition  of  Epileptics. — A prevalent  belief  is  that 
>me  form  or  degree  of  mental  deterioration  is  necessarily  associated 
ith  Epilepsy.  The  result  of  inquiry  upon  this  point  is  to  show  that 
lere  is  no  such  “ necessary  ” relation.  The  general  belief  is,  however, 
> be  accounted  for  partly  by  the  strong  impression  which  some 
stable  cases  of  mental  failure  have  made  upon  the  minds  of  those 
ho  witnessed  and  recorded  them, — such  strong  impression  being 
flowed  by  an  undue  inference,— and  partly  by  the  fact  of  the  words 
pilepsy  and  epileptic  having  been  made  to  include  every  form  of 
isease  of  brain,  spinal  cord,  or  other  organs,  which  might  be  asso- 
ated  with  fits,  and  also  every  variety  of  that  multiform  derange- 
ient,  which  we  call  “ insanity  of  mind.”  It  is  desirable,  again,  to 
;sert  that  this  article  refers  only  to  such  cases  as  constitute  Epilepsy 
•oper ; and  that  the  statistics  upon  which  my  results  are  based,  can 
lly  with  a double  injustice  be  compared  with  those  derivable  from 
natic  a$_\  lurns.  A patient  may  be  epileptic  and  a lunatic  ; he  may 
epileptic  and  asthmatic  ; but  there  are  some  epileptics  whose  minds 
e as  heaithy  as  their  lungs;  and,  so  far  as  the  natural  history 
Epilepsy  generally  is  concerned,  it  is  a mistake  to  derive  it  from 
•mplicated  cases. 

Toe  mode  in  which  I have  endeavoured  to  answer  the  question, — 
oat  is  the  actual  mental  condition  of  epileptics  during  the  intervals  of 
eir  attacks  ? has  been  the  following : — I have  divided  epileptics 
to  four  classes : in  the  first  there  are  placed  those  in  whom,  neither 

- the  patients  themselves,  by  their  friends,  nor  by  myself,  could 
.ere^be  detected  any  deviation  from  mental  health  ; such  individuals 
d nothing  the  matter  with  them,”  but  exhibited  for  their  station 

kie  and  educational  advantages,  the  full  average  amount  of  intel- 
jtual  V13°U1;  a/irl  cultivation.  The  second  class  consists  of  those 
io  presented  that  slight  defect  of  memory  which  is  limited  to  the 
currency  of  recent  and  trifling  events,  the  memoiy  for  those  lon<* 
ice  past  bang  intact;  and  in  those  who  formed  this  group  such 
tpainnent  of  memory  was  the  only  departure  from' mental  health 
mo  third  class  are  those  cases  which  present,  in  addition  to  the 

- oi  memory  described,  some  diminution  of  the  power  of  appre- 

. . uc  pmuoits  are  dull  in 'acquiring  new  ideas,  and  often 
for )-Xm  mrfmPrtrfef  and  confused  notions  of  what  is  brought 

Jures  exhil  in  i wu  ckss  \ncludes  fchose  » addition  to  the 
d urabhil 17  \C  pl'eCfdlng  gr0Ups'  are  habitually  confused, 
ih  m t but  iT  0 0ny  tal"  01  tho,u8h‘;  people  who  .seen,  to 
le  stupid'  r«-  a vacanfc'  wandering  state  of  mind,  often 

merited.  ’ mdlfferent,  and  sometimes  almost  or  completely 
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Having  determined  upon  this  principle  of  arrangement,  it  is  com- 
paratively easy  to  answer  many  questions  of  interest  with  regard  to 
epileptics,  and  to  state  the  answers  to  such  questions  in  numerical 
terms.  This  I have  done  in  another  work ; * and  all  that  it  is  thought 
desirable  to  do  now  is  to  give  some  of  these  results, — and  with  them 
others  based  upon  a wider  range  of  facts,— without  burdening  the 
reader  with  a number  of  statistical  details. 

In  rather  more  than  one-third  of  all  the  cases  which  I have 
examined  there  has  been  perfect  ( i.e . average)  mental  integrity ; in 
a little  less  than  two-thirds,  there  has  been  some  intellectual  dete- 
rioration, but  this  has  existed  to  a high  degree  in  only  a very  small 
proportion.  Women  have  been  found  to  suffer  more  frequently  and 
more  severely  than  men ; and  the  commonest  form  of  failure  is  that 
of  defective  ‘memory ; this  faculty  being  diminished,  especially  in 
regard  to  recent  and  trifling  events. 

It  is  of  much  interest  to  know  the  conditions  which  determine 
mental  failure  in  the  epileptic,  and  thus  to  avoid  certain  errors  which 
are  prevalent  upon  the  subject.  The  results  of  inquiry  upon  this 
point  may  be  stated  in  the  following  propositions  :— 

Hereditary  taint  is  without  influence. 

The  age  at  which  Epilepsy  commences  exerts  a certain  amount  of 
influence”  and  to  this  effect that  the  disease  when  appearing  late  in 
life  is  more  commonly  associated  with  mental  failure  than  it  is  under 
the  opposite  condition ; and  that  the  chances  of  mental  failure  are 
less  when  the  attacks  commence  before  the  arrival  at- puberty  than 
they  are  when  Epilepsy  is  developed  after  that  epoch.  Late  rather 
than  early  Epilepsy  is  a predisponent  to  intellectual  failure,  and  this 
whether  we  divide  the  cases  at  the  tenth,  sixteenth,  or  twentieth 
years,  and  whether  we  consider  the  two  sexes  together,  or  each  sex 

separately.  - 

The  duration  of  Epilepsy  is,  per  se,  without  influence  upon  the 

mental  condition  of  the  epileptic.  . 

The  amount  of  mental  deterioration  is  not  m direct  proportion— 
but  in  inverse  ratio— to  that  of  muscular  disturbance,  as  shown  by 
the  presence  of  tremor,  or  spasm,  either  clonic  or  tonic. 

The  state  of-  the  “ general  health”  does  not  account  for  that  ot  the 
mind:  the  former  may  be  good,  and  the  latter  bad,  and  vice  icisa, 
and,  contrary  to  what  would  be  expected,  such  relation  is  niore  usual 
than  the  co-existence  of  marked  failure  or  integrity  in  both  directions. 
The  number  of  attacks  does  not  determine  either  the  degree,  01  the 

existence  of  intellectual  change.  . , , -,i 

Frequency  of  recurrence  of  the  seizures  is,  however,  associa  e 
mental  change ; but  in  such  manner  as  to  show  that  it  is  not  the  s 
condition  of  such  result,  and  that  it  is  not  even  a necessary  con  1 • 

The  severity  of  the  convulsive  paroxysm  is  without  apparent 
fluence,  when  such  severity  is  judged  of  by  the  duration  o su  seq 
coma.  The  form  of  the  attack  appears,  however,  to  exert  a consulcn 

* A uct.  o^i.  oit. 
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influence.  Neither  seizures  of  “ le  hunt  mal,”  nor  those  of  “ le  petit 
mal,”  necessarily  induce  the  change  of  which  we  are  speaking ; put 
the  mental  deterioration  of  epileptics  is  much  more  clearly  associated 
with  the  minor  than  with  the  severer  seizures. 

The  nature  of  the  exciting  cause,  viz.  its  existence  in  the  psychical 
or  the  material  elements  of  life,  appears  to  be  without  influence  in  the 
determination  of  mental  change. 

(b)  Sensorial  Condition  of  Epileptics—  Headache  and  vertigo  are  the 
two  forms  of  disturbance  the  most  frequently  complained  of  by 
epileptics.  They  exist,  however,  to  a high  degree,  in  only  a small 
number  of  the  cases ; and  when  they  do  exist  have  no  special  eha- 
racter,  vhicli  lenders  them  of  value  in  either  diagnosis  or  prognosis. 
The  vertigo  of  epileptics  is  commonly  of  such  kind  that  the  patient 
rarely  imagines  that  surrounding  objects  are  in  motion,  but  rather 
that  he  is,  himself,  turning  round;  he  feels  as  if  he  were  dohm  so, 
and  is  unsteady  in  standing,  or  in  his  attempts  to  walk. 

The  pupils  are  more  commonly  beyond  than  below  the  average  size  • 

the  special  senses  exhibit  neither  constant,  prevalent,  nor  characteristic 
change. 

'■  Condition  of  the  Motor icd  System  in  Epileptics. — Some  patients 
-xhibit  a tremulous  state  of  the  muscles  ; some,  either  with  or  without 
:remor,  are  affected  by  clonic  spasm ; others  present  tonic  spasm  or 
.•ramp ; whereas  many  are  quite  free  from  either  of  these  forms  of 
titered  motility.  In  the  majority  of  cases  there  is  some  kind  of  dis- 
urbance  ; but  m the  greater  number  of  this  majority  the  amount  of 
uch  disturbance  is  slight. 

The  patient  often  says  that  he  is  “nervous,”  meaning  by  this  that 
m hand  is  unsteady,  or  that  the  body  is  tremulous,  or  that  he  feels  as 

It  is i often  denied  that  any  jerking  of  the  muscles  ever  occurs  : but 
i- physician  ma}  frequently  discover  that  such  denial  is  incorrect 
ue  amount  of  clonic  spasm  may  be,  therefore,  very  slight : it  may  on 

enera^fLm^^Thpr^17  C°nsiderable>  fmming  oue  or  both  of\Q 
m.rai  lonns.  There  may  be,  more  or  less  constant  and  considerable 

hfflreiform  movement ; and  this  maybe  observed  not  only  wS the 

ati.nt  is  auake,  but  when  he  is  asleep,  and  often  with  exaggerated 

r,L“]  mb  in'm  be  violentspasmodb'fhaSls 

. limbs,  or  of  the  trunk;  occurring  at  irregular  intervals  but 

'W  1.rtS  T"Cr  #f  °“urreilce  just  as  the  patient  falls 

' r' n-M  Jactitations  have  proved  excessively  annoying  in  several 

t0  entaiI  mUGh  ^ efistress 
f rnna,i(.-.  :l  l that  liavf  occasioned.  Sometimes  the  jerk 

:;bb  tI,e  l>atieut  is  thi™t 

rarc' and  '»* 
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frequency  or  speciality  that  they  deserve  to  he  reckoned  among  the  j 
characteristic  features  of  the  disease.  Epilepsy  may  exist  in  every  I 
condition  of  the  general  health  ; hut  among  those  who  have  been 
primarily  poor,  or  who  have  become  so,  owing  to  their  disease,  a low  ' 
state  of  vitality  is  encountered.  A similarly  depraved  condition  may  ] 
be  found  where  the  circumstances  have  been  different ; but  such  state  i 
is,  by  no  means,  necessarily  present.  Epileptics  may  be  found  in  ( I 
robust,  as  well  as  in  feeble  health. ; but  it  is  important  to  know  the  ( 
relative  frequency  of  the  one  and  of  the  other  condition.  J 

Patients  have  been  examined  by  myself  in  regard  to  their  nutrition, 
temperature,  and  strength,  and  the  general  results  of  such  inquiry  are 
those  stated  above.  But,  further,  cases  have  been  divided  into  four 
groups,  viz. : into  1st,  those  exhibiting,  in  every  particular,  good 
health  ; the  limbs  being  well  nourished,  of  normal  temperature,  and  of 
natural  strength  ; — individuals  capable  of  enduring  both  exposure  and 
fatigue  as  well  as  any  others  of  their  age,  sex,  and  social  condition. 
2d,  those  in  whom  some  failure  in  one  of  the  above  particulars  was 
noted.  3d,  those  in  whom  a double  deterioration  was  observed ; and 
4th,  those  in  whom  there  was  deficiency  in  all  three  particulars.  The 
result  of  such  inquiry  has  been  to  show  that  more  than  one-half  of  the 
cases  belonged  to  the  first  group  ; less  than  one- third  to  the  second; 
less  than  one-tenth  to  the  third  ; and  little  more  than  one-hundredth 
to  the  fourth.  The  most  frequent  change  has  been  defective  tempera- 
ture, the  least  frequent  impaired  nutrition.  The  pulse  has  exhibited 
no  special  feature,  either  in  frequency,  force,  or  fulness. 

There  is,  according  to  my  experience,  an  entire  absence  of  any  ^ I 
specific  change  in  epileptics,  so  far  as  regards  then-  functions  of  1 
digestion,  respiration,  circulation,  and  secretion. 

If,  as  the  result  of  this  mode  of  inquiry,  we  regard  epileptics  as  a 
whole,  and  put  together  all  the  results  that  have  been  obtained,  we  I 
come  to  this  important  conclusion,  that  in  a certain  number  (12  per  | 
cent.)  there  is  nothing,  absolutely  nothing,  abnormal  to  be  discovered  I 
during  the  intervals  of  attack  ; that  in  nearly  two-thirds  of  the  cases  I 
some  failure  may  be  observed  either  in  mind,  motility,  or  general 
health ; and  that  in  less  than  one-third  there  is  marked  alteration. 

It  is  then  obvious  that  Epilepsy  is  a disease  characterised  only  by 
its  paroxysmal  symptoms,  and  having,  in  the  present  state  of  science,  ■ 
no  special  features  by  which  it  may  be  recognised  during  the  intervals 
of  attack. 

4.  Relations  between  the  Symptoms  of  Epilepsy. — (a)  Forms 
of  Attack.— The  severer  seizure,  Epilepsia  gravior,  is  nearly  twice  as 
common  as  the  milder,  Epilepsia  mitior  ; and  the  former  is  nine  i mor 
frequently  found  by  itself  than  is  the  latter.  Hereditary  taint  seem  . 
to  exert  an  influence  in  predisposing  to  the  severer  form  ot  attac- 
The  milder  attacks,  however,  do  not  appear  to  take  the  place  ot  t 
more  severe,  but  to  be  found  with  especial  frequency  in  those  case, 
which  exhibit  a rapid  recurrence  of  the  latter,  i.e,  ot  Epilepsia  gravi 
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The  form  of  attack  does  not  appear  to  be  determined  solely,  or  even 
notably,  by  the  age  at  which  the  disease  commences  ; but  when 
Epilepsy  is  developed  early  in  life,  there  is  an  increased  proclivity  to 
the  attack  in  its  milder  form.  Duration  of  the  malady  does  not 
determine  its  form  of  seizure. 

(6)  Frequency  of  Attacks. — In  about  one-seventh  of  the  cases  that  I 
have  examined,  the  seizures  have  exhibited  a mode  of  recurrence  which 
ijhas  been  termed  “ serial ; ’’that  is  to  say,  that  the  patients  suffer  from 
two,  three,  or  more  attacks  in  one  day,  and  then  pass  through  a period 
pi  freedom  lasting  from  one  to  several  weeks  ; and  this  mode  of  recur- 
rence is  more  frequent  in  the  female  than  in  the  male  sex.  The  series, 
j groups,  or — as  they  are  often  termed — “ bouts  ” of  the  fits,  usually 
| jccupy  one  day  only,  and  they  are  often  limited  to  a period  of  twelve 
lours. 


It  is  rare,  very  rare,  to  find  an  accurate  periodicity  in  Epilepsy ; but 
t is  exceedingly  common  to  observe  that  the  recurrence  of  attacks  has 
ome  kind  ot  relation  to  time,  as  marked  by  its  natural  division  into 
( lays,  and  periods  of  seven  days,  or  multiples  of  seven  days.  Thus  a 
trge  number  of  epileptics  have  their  seizures  every  day,  every  two 
-eeks,  three  weeks,  and  four  weeks  ; while  only  a much  smaller  num- 
er  suffer  at  such  irregular  intervals  as  cannot  be  thus  expressed.  An 
Imost  identical  number  of  patients  state  that  they  have  attacks  at 
ich  of  the  periods  mentioned ; not  meaning  by  that  to  say  that  there 
as  always  either  perfect  periodicity,  or  recurrence  “ to  the  day,”  but 
• lat,  as  a rule,  every  fortnight,  three  weeks,  month,  or  clay,  there  had 
: Jen  an  attack. 

There  are  four  times  as  many  epileptics  who  suffer  from  their  seizures 
ore  frequently  than  once  a month  than  there  are  of  those  whose 
tacks  recur  at  longer  intervals.  The  return  of  attacks  at  monthly 
mods  13  rather  more  common  in  the  male  sex  than  in  the  female  • 
t is  very  rare  to  find  the  seizures  limited  to  the  time  of  the 
•nstrual  discharge.  It  is  frequently  noticed  that  they  are  more 
rnmon  < unng  menstruation  ; but,  on  the  other  hand,  many  women 
aose  attacks  recur  at  monthly  intervals  exhibit  no  marked  proclivity 
j their  recurrence  while  the  catamenia  are  present.  A high  rate  0f 
1 njl?enc'  ls  more  common  among  women  than  among  men.  ° 

. number  of  attacks  in  a given  time  ranges  between  very  wide 
| 11  tW0  t0  two  th°usand  in  a year  ; but  half  the  cases  are 

md  to  have  a rate  of  recurrence  ranging  from  one  attack  in  fourteen 
i one  in  thirty  days. 

I Great  frequency  of  attack  is  not  constantly  associated  with  simis  of 
> -tor  disturbance,  such  as  tremor,  clonic  spasm,  and  the  like  ° 

of  fr-equency  is  not  determined  by  an  enfeebled 
V - J i 5 T!’  on  the  contrary,  is  observed  in  those 

1-easTwr^r  f C°n,10VS  y t0  the  standard  of  health, 
..  ^uency  is  found  in  those  whose  organic  power* 

/e  undergone  marked  deteriorat  ion  1 

n early  comm  , .^mcnt  of  Epilepsy  is  commonly,  but  not  neces- . 

1 T 
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sarily,  associated  with  a high  rate  of  frequency  in  the  attacks.  As  j 
the  disease  continues  it  exhibits  a tendency  to  increase  in  the  frequency  I 
of  its  paroxysms  ; but  duration  is  not  the  sole  condition  determining  , 
this  result. 

(c)  Morbid  Motorial  Phenomena  are  not  found  exclusively  in  those 
who  exhibit  an  impaired  state  of  the  general  health,  but  the  one  kind 
of  derangement — marked  by  tremor,  or  clonic  spasm  is  commonly  ■ 
found  in  combination  with  the  other,  viz.  diminution  of  temperature,  ! 

or  nutrition,  or  strength.  . * j 

The  prolongation  of  Epilepsy  is  not  necessarily  associated  with  im- 
pairment of  the  physical  condition  ; but  a high  degree  of  the  latter  is 
often  found  in  conjunction  with  a protracted  duration  of  the  disease. 

(d)  Consequences  of  Epilepsy— li  Epilepsy  were  found  to  entail,  of 
necessity,  any  definite  changes  in  the  health  of  its  subject,  in  regard 
of  either  mind,  motility,  or  general  condition,  we  should  expect  to  find 
that  such  changes  bore  a definite  and  direct  relation  to  the  time  during 
which  the  disease  had  existed.  On  this  point,  however,  the  result  of 
a careful  examination  leads  to  the  conclusion  that  duration  is,  per  se, 
without  effect,  and  that  the  demonstrable  “ consequences  ” are  nil* 


5.  Complications  op  Epilepsy.— These  may  exist  in  any  organ  of 
the  body,  but  they  have  no  such  definite  character  except  when  they 
are  presented  by  the  nervous  system  as  to  require  any  special  com- 
ment in  this  place.  The  most  important  is  : 

Epileptic  Mania. — This  complication  occurs  in  about  one-tenth  of 
the  cases,  if  we  reckon  all  those  degrees  of  such  disturbance  as  may 
warrant  the  application  of  such  name.  Having  occurred  once  in  a 
particular  individual,  it  is  likely  to  appear  again,  and  this  is  especially 
the  case  when  several  attacks  have  followed  in  rapid  succession. 

The  delirium  is  commonly  but  not  universally  furious  and  dangerous; 
it  is  sometimes  ecstatic  in  form,  sometimes  dull  and  melancholic.  I 
It  may  appear  in  the  form  of  preternatural  gaiety  before  the  attacks  tl 
or  in  the  intervals  of  their  recurrence : it  may  break  out  as  violent  | 
excitement  just  as  the  patient  is  emerging  from  the  second  stage  of  tiie 
paroxysm.  Sometimes  the  mania  has  preceded  the  convulsions,  but 
this  order  of  events  is,  comparatively  speaking,  rare.  Epileptics  occa- 
sionally have  some  premonition  of  their  maniacal  state an  mdesci  - 
bable  feeling  which  leads  them  to  place  themselves  under  restraint  betoie 
the  occurrence  of  the  outbreak.  More  commonly,  however,  there  is  no 
such  warning,  and  the  physician  fails  to  discover  any  special  reason 

for  the  attack. 

Meningitis  in  an  acute,  sthenic  form,  may  follow  epileptic  paioxys  > 
but  when  it  has  done  so,  it  has,  in  the  majority  of  cases  been  aem- 
mined  by  some  accidental  injury  inflicted  by  a blow  01  fal , v c 
patient  has  experienced  in  one  of  his  attacks.  ,•  ,^,1 

Apoplexy  is  so  rare  a sequence  of  Epilepsy  that  it  is  ment 
simply  for  the  purpose  of  stating  this  fact,  because  it  apoplexy 

* Auct.  op.  cit.  p.  199,  et  seq. 
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one  of  the  dangers  often  quite  unnecessarily  dreaded  by  both  epileptics 
and  their  friends. 

Idiotcy  may  be  complicated  by  Epilepsy ; but  when  the  two  condi- 
tions are  found  together,  or  are  stated  to  co-exist,  the  truth  appears 
to  be  this,  that  the  idiotcy  has  been  corfgenital,  and  that  the  idiot  has 
been  “ subject  to  fits:”  Abundant  facts  and  reasons  have  been  already 
furnished  for  the  purpose  of  proving  that  the  mode  of  regarding 
Epilepsy  proper  which  would  show  that  idiotcy  is  one  of  its  frequent 
complications  is  fallacious,  inasmuch  as  it  widens  the  meaning  of  the 
word  Epilepsy  beyond  what  is  pathologically  correct,  or  practically 
desirable.  ■ 

Convulsions,  such  as  those  attending  upon  dentition  or  parturition, 
exhibit  no  special  frequency  of  occurrence  in  epileptics. 

Paralysis  is  so  rare  an  event  that  it  may  be  regarded  as  having — 
ike  meningitis — an  accidental,  rather  than  essential,  relationship  to 
:he  disease  in  question. 

Cyanosis  is  often  accompanied  by  fits,  and  these  have  sometimes 
issumed  an  epileptic  character ; but  cyanosis  is  so  rare  a malady 
hat  its  mere  mention  is  sufficient. 


Pathology. — Anatomical  investigation  has  hitherto  failed  to  give 
uy  explanation  ol  Epilepsy ; every  kind  of  lesion  has  been  discovered 
i 1 e\  erv  organ  of  the  body ; and,  on  the  other  hand,  every  organ  and 
ciK  ol  organ  has  been  found  in  perfect  health.  The  observations  of 
v enzel,*  those  of  MM.  Bouchet  and  Cazauvielh,  f and  the  later 
•searches  of  Dr.  Schroeder  Yan  der  Kolk  j have  shown  the  existence 
disease  in  the  pituitary  body,  in  the  white  substance  of  the  brain 
u m i n?e<^u^a  oblongata ; but  the  changes  that  each  of  these 
nhurs  has  described  have  been  found  to  be  inconstant,  and  some  of 
cfuu‘-  exceptional.  We  must,  therefore,  admit  the  disease  to  be 
r hat  is  termed  “functional,”  using  that  word  in  the  sense  strictly 
L hn,ed.m1  the  volume  of  this  work.§  It  is  believed  that  “ nutri- 
1 >n  is  changed,  but  that  its  alterations  are  too  fine  for  detection  bv 
■ r present  modes  of  examination.  J 

Bearing  in  mind  all  the  facts  of  Epilepsy,  and  proceeding  to  their 

-erpretation  by  the  aid  of  physiology,  we  arrive  at  the  following 

. inclusions:  — ° 

1 1st  That  the  seat  of  primary  derangement  is  the  medulla  oblongata 
► f upper  portion  of  the  spinal  cord.  ' 

demnlement  cousists  in  an  ^creased  and  perverted 
“f/"  °f,acfaon  mthe9e  organs;  the  result  of  such  action  being  the 
l Al0n  of  8Pasm  111  the  contractile  fibres  of  the  vessels  supplying 

O'  -rratiana  rar  le  Cervelet,  &c.  traduit  par  M.  Breton 
l'  h^*tr<Mn*ra,e®  & M&lecine. 

p 3 « Stn>CtUre  and  Fuuctions  of  Spinal  Cord,  Syd.  Soc.  Transl. 
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tlie  brain,  and  in  those  of  the  muscles  of  the  face,  pharynx,  larynx, 
respiratory  apparatus,  and  limbs  generally. 

By  contraction  of  the  vessels,  the  brain  is  deprived  of  blood,  and 
consciousness  is  arrested ; the  face  is,  or  may  be,  deprived  oi  blood, 
and  there  is  pallor  ; by  contraction  of  the  muscles  which  have  been 
mentioned,  there  is  arrest  of  respiration,  the  chest  walls  are  fixed,  and 
the  other  phenomena  of  the  first  stage  of  the  attack  are  brought 
about. 

3d.  That  the  arrest  of  breathing  leads  to  the  special  convulsions  of 
asphyxia,  and  that  the  amount  of  these  is  in  direct  proportion  to  the 
perfection,  and  continuance  of  the  asphyxia. 

4th.  That  the  subsequent  phenomena  are  those  of  poisoned  blood ; 
i.e.  of  blood  poisoned  by  the  retention  of  carbonic  acid,  and  altered  by 
the  absence  of  a due  amount  of  oxygen. 

5th.  That  the  primary  nutrition-change  which  is  the  starting-point 
of  Epilepsy  may  exist  alone,  and  Epilepsy  be  an  idiopathic  disease,  i.e. 
a morbus  per  se. 

6th.  That  this  change  may  be  transmitted  hereditarily. 

7th.  That  it  may  be  induced  by  conditions  acting  upon  the  nervous 
centres  directly,  such  as  mechanical  injuries,  overwork,  insolation,  emo- 
tional disturbances,  excessive  venery,  &c. 

8th.  That  the  nutrition-change  of  Epilepsy  may  be  a part  of  some 
general  metamorphosis,  such  as  that  present  in  the  several  cachexise, 
rheumatism,  gout,  syphilis,  scrofula,  and  the  like. 

9th.  That  it  may  be  induced  by  some  unknown  circumstances  de- 
termining a relative  excess  of  change  in  the  medulla,  during  the 
general  excess  and  perversion  of  organic  change  occurring  at  the  periods 
of  puberty,  of  pregnancy,  and  of  dentition. 

10th.  That  it  maybe  due  to  diseased  action  extending  from  con- 
tiguous portions  of  the  nervous  centres,  or  their  appendages. 

°llth.  That  the  so-called  epileptic  aura  is  a condition  of  sensation 
or  of  motion  dependent  upon  some  change  in  the  central  nervous 
system ; and  is,  like  the  paroxysm,  a peripheral  expression  of  the 
disease,  and  not  its  cause. 

Diagnosis. — Bearing  in  mind  all  the  features  of  this  disease  as  the) 
have  been  described  and  limited  in  the  foregoing  pages,  it  will  be  com- 
paratively easy  to  distinguish  Epilepsy  from  every  other  malady. 

The  disease  may  be  simulated,  and  when  such  is  the  case  the  rau 
may  be  detected  by  the  “ over-acting  ” of  the  pretender,  and  longer 
duration  of  the  paroxysm  ; by  the  choice  of  locality  for  the  purp°8 
of  display  ; by  the  absence  of  those  changes  in  colour  which  a 
been  described ; and  last,  but  most  certainly,  by  the  absence  ot  dua 

tion  of  the  pupil.  , .» 

Syncopal  Attacks  often  resemble  closely  those  of  “le  petit  m , 
and  the  latter  may  be  mistaken  for  the  former.  There  is,  perhap  ’ ‘ 
much  closer  analogy  between  them  than  is  sometimes  supposed, 
practical  purposes  of  prognosis  and  of  treatment,  the  distrnc  ion 
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turn  upon  these  points  of  difference ; in  Epilepsy  loss  of  conscious- 
ness is  sudden,  absolute,  and  often  without  any  sense  of  “ faintness  ; ” 
recovery  is  rapid,  and  there  is  no  recollection  of  the  attack. 

Hysteria,  when  convulsive  in  form,  differs  in  the  presence  of  some 
volition,  some  sensation,  some  power  of  directing  movements.  The 
attack  is  “ got  up,”  or  passed  into,  gradually ; and  is  preceded  by  sob- 
bing, crying,  laughing,  and  gesticulations  : it  continues  sometimes  for 
an  indefinite  period,  and  passes  off  through  a stage  of  hysterical  ex- 
citement* The  history  of  the  case  before  the  attack,  and  after  its 
occurrence,  is  that  of  hysteria ; whereas  in  Epilepsy  there  is  or  may 
be  nothing  abnormal  to  be  discovered.  In  the  attack  there  is  not  the 
lideous  distortion  of  the  features,  neither  is  there  the  meaningless  eye, 
lor  the  dilated  pupil ; nor  the  bitten  tongue  ; respiration  may  be,  and 
generally  is  disorderly,  but  there  is  no  marked  asphyxia.  After  the 
ittacks  the  patient  is  exhausted,  but  does  not  pass  into  stupor ; hys- 
erical  mania  or  paralysis  may  follow,  but  they  have  their  own  special 
features. 

Convulsions — such  as  those  of  teething,  of  worms,  and  the  like — 
liffer  as  widely  from  Epilepsy  as  attacks  of  bronchial  catarrh  do  from 
enuine  spasmodic  asthma.  The  presence  of  dyspnoea,  cough,  and  ex- 
>ectoration  does  not  constitute  a case  of  asthma ; the  loss  of  con- 
ciousness  and  convulsion  does  not  constitute  a case  of  Epilepsy.  The 
-al  nature  of  the  disease  must  be  determined  by  those  facts  of  its 
istory  which  be  behind  these  symptoms,  and  determine  its  position  in 
osology.  Convulsions  may  occur  many  times,  and  may  sometimes 
ass  into  the  disease  we  are  describing  ; but  they  do  not  necessarily 
a this,  and  mere  periodicity  of  recurrence  is  not  the  only  mark 
. ;tween  them. 

I Convulsions  are  most  frequently  found  during  infancy,  and  especially 
* ^hile  the  child  is  cutting  its  first  set  of  teeth.  It  is  rare  for  Epilepsy 
date  from  so  early  a period.  Usually  febrile  symptoms  precede  the 
| tack,  or  there  is  some  definite  source  of  irritation  in  the  mucous 
embrane  or  secreting  organs — e.g.  dentition,  worms,  indigestion, 
ybake,  calculi.  The  first  occurrence  of  the  convulsion  and  its  sub- 
. quent  repetition  may  be  traced  to  one  or  more  of  the  irritations 
I umerated.  The  attacks  cease  on  the  removal  of  their  “ exciting 
Iu3e  ;”  and  they  differ  from  Epilepsy  in  the  following  features 
r :ir  invasion  is  less  sudden,  and  the  paroxysm  is  of  shorter  duration ; 
I ire  is  not  absolute  loss  of  consciousness  at  the  onset  of  attack  ; if 
I rception,  volition,  and  sensibility  are  entirely  removed,  such  removal 
it  during  the  clonic  spasm,  and  not  at  the  beginning ; there  is  little  or 
■ subsequent  stupor,  and  no  paralysis. 

1 The  diagnosis  of  diathetic  convulsions  is  based  upon  a recognition 
i the  diathesi8-  At  the  onset  of  some  of  the  exanthemata  convul- 
I m'Ay,  fxiclur’  and  a8SUIne  an  epileptic  form,  but  they  are  to  be 
ingtushed  by  the  fact  of  their  appearance  in  early  life,  the  patient 
[ r.g  usually  under  six  years  of  age ; by  the  presence  of  febrile  dis- 

Sce  article  on  Hyatcriu. 
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turbance,  and  of  some  exanthem,  or  some  acute  inflammatory  change 
such  as  pneumonia,  or  bronchitis. 

In  “ Bright’s  disease  ” of  the  kidney  convulsions  of  epileptoid  type 
may  be  the  first  symptoms  which  bring  the  patient  under  the  notice  of 
the  physician.  There  will,  however,  be  but  little  difficulty  in  esta- 
blishing the  diagnosis.  There  are  marked  and  peculiar  pallor,  puffiness 
of  eyelids  or  of  ankles,  and  albuminuria,  ilie  attacks  are  followed,  ^ 
or  have  been  preceded,  by  drowsiness,  listlessness,  and  a tendency  to  J 
delirium ; there  are  headache,  vertigo,  clonic  spasm,  alternating  with  1 
marked  rigidity  of  limb,  great  irritability  of  the  muscles  on  percussion, 
and  often  1i  highly  characteristic  state  of  the  mental  functions.  The 
latter  has  these  features:  the  patient  lies  in  apparently  profound 
coma,  with  some  limbs  relaxed,  and  others  rigid  or  in  clonic  contrac- 
tion, breathing  heavily  with  a stertorous  sound,  which  may  be  found 
to  exist  in  the  mouth,  and  not  in  the  throat ; but,  from  this  state  of 
apparently  profound  stupor,  he  may  be  readily  aroused  to  do  that 
which  he  is  told  to  do,  or  to  answer  questions  ; and  immediately  after- 
wards he  falls  again  into  the  state  of  stupor.  His  condition  resembles 
somewhat  that  of  a person  poisoned  with  opium. 

It  is  sufficient  to  mention  such  diseases  as  chronic  alcoholism,  lead- 
poisoning,  syphilis,  and  rickets,  in  order  to  indicate  the  means  by  which,  j 
when  they  are  attended  by  convulsions,  the 'diagnosis  may  be  established. 

Organic  Diseases  of  the  Nervous  Centres  may  be  distinguished  from 
Epilepsy  by  the  fact  of  their  presenting  symptoms  oyer  and  above 
those  proper  to  the  latter.  When  conspicuous  and  persistent  changes 
in  the  functions  of  the  nervous  system  occur  during  the  interparoxysmal 
period,  we  may  infer  the  existence  of  structural  disease.  Again,  there  1 
is  more  marked  impairment  of  the  general  health ; and  the  signs  of  J 
disordered  nerve-function  have  a more  rapid  development  than  have 
those  which  may  occasionally  be  observed  in  Epilepsy.  Tumour  of;  I 
the  brain  exhibits  its  most  characteristic  feature,  in  persistent,  or 
paroxysmally  exaggerated  pain,  limited  to  a particular  locality,  and 
accompanied  by  local  paralyses.  Chronic  softening  may  be  diagnos-  I 
ticated  by  the  gradual  failure  of  mind,  sensibility,  and  muscular  power. 
Chronic  meningitis  may  have  a protracted  history,  but  it  is  one  ot 
highly  marked  interparoxysmal  change.  There  is  irritability  of  temper, 
and,  occasionally,  delirium  with  loss  of  memory  and  impaired  intel- 
lectual power : there  is  spasm  alternating  with  local  paralysis ; ana 
there  are  alterations  of  the  special  senses,  with  headache  anc  gener  1 

malaise.  js 

The  convulsions  which  occur  in  chronic  cerebral  diseases,  are  no  , 
precisely  like  those  of  Epilepsy ; there  is  less  suddenness  m tnen 
invasion,  there  is  not  the  complete  loss  of  consciousness,  the  con  * 'j 
sive  movements  do  not  pass  through  the  several  stages  that  have  lie  ^ 
described,  but  are  irregular  in  tlieir  manner  of  development,  Pr°n'ac 
in  their. duration,  and  often  limited  to  one  side.,  or  to  one  ext.re“? 

There  are  not  the  asphyxial  phenomena  of  Epilepsy,  neither  is  t 
the  subsequent  stupor. 


EPILEPSY. 


I JhJT  1 . 279 

Again,  the  ages  at  which  intra-cranial  diseases  are  developed  differ 
from  the  prevailing  age  at  which  Epilepsy  makes  its  appearance  • 
neither  aneurism  nor  carcinoma  appear,  .as  a rule,  so  early  in  life 
as  does  the  disease  under  consideration;  cerebral  tubercle  when 
occurring  in  childhood,  has  a history  widely  different  from  that  of 
Epilep^N  , and,  lastly , each  of  these  is  attended  by  its  own  special 
dyscrasia,  which  may  afford  all  that  is  needed  to  complete  a diagnosis. 

v Prognosis,— When  the  disease  has  been  established  for  some  time, 
and  is  recognised  to  be  an  idiopathic  affection,  the  prognosis  is  unfor- 
runately  very  unfavourable  as  regards  perfect  and  permanent  cure 
W hen  it  is  recent,  much  hope  may  be  entertained.  Cases  of  eccentric 
convulsions,  and  of  chronic  meningitis,  either  syphilitic  or  simple 
nav  be  cured,  and  such  are  often  spoken  of  as  epileptic  ; but  I do  not 
.nc hide  them  in  the  present  article  : the  remarks  here  made  annlv 
exclusively  to  Epilepsy  proper.  11  J 

The  general  prognosis  is  framed  upon  several  different  considerations, 
hereditary  taint  is  of  unfavourable  omen ; whereas  an  early  com- 
nencement  of  the  disease  is  the  reverse.  The  duration  of  the  malady 
1 iw  importance ; the  longer  that  it  has  lasted  the  greater 
S the  ditlieulty  and  improbability  of  cure.  Those  cases  in  whfcli  the 

r.  Wnidd6'111  theattacks  f re  much  prolonged  are  less  amenable  to 
£nt»l  f I ha“  T l°se  Whlcl  exhibit  a more  raPid  recurrence. 
TODot  d Sonm°„fe?  to  s»  Mgh  a-degree  as  has  been 

i n ni  f ^he  most  obstinate  cases  are  those  in  which  the 
eneral  health  is  good;  some  of  the  most  tractable  are  those  in  which 
aere  is  a disturbance  which  may  be  corrected 

Aext.  “ ^Portance  to  that  of  the  prognosis  of  the  disease  as  a 

wJf^ cannot ^b^curprf  oft^m.ental^  supposing  that  the  disease 
• it  cannot  be  cured.  What  conditions  are  there  which  would 

mder  mental  failure  probable?  The  chapter  on  " natural  history  ” 

itS  reSUltS  may  be  recaPitulated 
re’  f1ereaitary  taint  is  without  influence ; the  female  sex  is  of  mi 

'ilwiXTfaiinro6  con™encetment  of  disease  is  a predisponent 
J*™1  ^ure  5 mere  duration  is  without  influence  - an  impaired 

ZZl  rr1-  he?lth  is  °f  S°od  ratl'CT  evU  idpo  r mere 
"f  n*  IS0f  D0  momentl  rapid  recurrence  of  seizures  is 
“ ' danger ; ana  attacks  of  “ le  petit  mal”  are  more  injurious 
an  are  the  severer  paroxysms.  **  s 

The  danger  to  life  is  somewhat  remote,  and  need  scarcely  be  enter 


* Op.  cit.  p.  252. 
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Treatment. — There  are  two  distinct  elements  to  be  regarded  in  the 
therapeutics  of  Epilepsy  : the  one  is  the  diminution  or  removal  of  the 
condition  which  is  the  essential  element  in  the  disease  ; and  the  other 
is  the  mitigation  of  the  paroxysmal  symptoms  when  their  removal 
cannot  be  effected.  We  have  to  direct  the  treatment  oi  the  disease, 
and  that  of  the  attack. 

It  has  been  already  stated  that  many  epileptics,  during  the  intervals 
of  their  paroxysms,  present  no  abnormal  condition ; yet  it  is  to  be 
inferred  that  there  must  exist  in  them  some  departure  from  health,  and 
the  conclusion  to  which  we  have  arrived  is,  that  this  departure  con- 
sists in  an  undue  readiness  of  action  of  certain  portions  of  the  nervous 
centres.  Our  object,  therefore,  is  to  control  this  over-readiness  of 
action.  For  this  purpose  sedatives  have  been  employed,  and  with 
success.  It  would  be  useless  to  attempt  any  estimate  of  the  relative 
value  of  many  of  these  agents,  for  there  are  no  data  sufficient  for  the 
purpose.  Opium  or  morphia,  conium,  hyoscyamus,  stramonium, 
belladonna,  cannabis  Indica,  atropine,  valerianate  of  atropine,  selinum 
palustre,  cotyledon  umbilicus,  chloroform,  and  other  medicines  have 
been  employed  with  good  effect  in  some  cases,  and  without  any  appre- 
ciable effect  in  others,  and  hitherto  no  principle  has  been  evolved  from 
either  their  failure  or  success.  Wlien  the  attacks  have  been  of  very 
frequent  recurrence,  I have  found  preparations  of  the  solan acese  useful 
in  diminishing  the  number  of  seizures,  but  I have  never  known  them 
to  effect  a cure.  Opium,  or  some  preparation  of  morphia,  has  been  of 
service  when  the  patient  was  restless  at  night,  and  was  obviously  suf- 
fering from  the  effects  of  loss  of  rest.  Chloroform  has  delayed  attacks 
while  the  patient  was  actually  under  its  influence,  but  has  failed  to 
prevent  then  subsequent  recurrence.  Dr.  Murray  has,  however,  been 
fortunate  in  the  treatment  of  some  cases  by  means  of  chloroform, 
and  his  observations  are  such  as  to  warrant  a further  employment  of , 
this  agent*  Indian  hemp  has  relieved  headache  and  restlessness,  but 
has  not  cured  or  notably  relieved  Epilepsy. 

The  salts  of  zinc,  and  especially  the  oxide  of  zinc,  have  appeared  to 
be  of  service  in  many  cases  ; their  action  being  obviously  that  of  a seda- 
tive. I have  seen  no  good  results  from  sulphate  of  zinc  given  m heroic 
doses,  and  the  good  effects  that  have  come  under  my  own  observation 
have  been  from  oxide  of  zinc  in  doses  of  three  or  five  grams  given 
three  times  daily.  The  salts  of  copper  and  of  silver  have  proved 

utterly  useless  in  my  own  experience.  „ r 

Bromide  of  potassium  is  the  one  medicine  which  has  so  tar  as  x 
know,  proved  of  real  service  in  the  treatment  of  Epilepsy . h I 
doubtedly  it  is  “ sedative  ” in  its  action  ; it  lessens  spasmodic  moi - 
ments  of  almost  every  kind,  and  sometimes  ensures  sleep  wne 
vegetable  sedatives,  and  among  them,  opium,  have  failed.  Bromn  e 
potassium  in  small  doses  has  appeared  to  be  of  little  or  no  service, 
in  large  doses  it  has  scarcely  ever  failed  to  give  much  relief 
Charles  Locock  has  the  merit  of  introducing  this  drug  to  the  notic 
* Medical  Times  and  Gazette,  April  8,  1865. 
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the  profession  in  this  country  * and  the  testimony  of  all  those  who 
have  had  much-  experience  in  the  matter  concurs  to  a remarkable 
decree  as  to  its  utility.  Given  in  doses,  ranging  from  ten  to  thirty 
crrains,  three  times  daily,  it  has  had  these  effects  : — in  some  cases  it 
has  completely  cured  the  patient,  and  the  cure  has  been  permanent 
for  years,  and  is  so  now.  In  others  it  has  arrested  the  attacks  so  that 
none  have  occurred  for  periods  varying  from  a few  months  to  two  or 
:hree  years ; but,  on  the  omission  of  the  medicine,  the  seizures  have 
Returned.  In  such  cases  the  attacks  have  again  ceased  on  the  re- 
iclministration  of  the  medicine.  In  a third  series  of  cases  it  has 
liminished  the  frequency  and  severity  of  the  seizures,  but  has  not 
•emoved  them  altogether ; the  patients  while  taking  the  bromide  have 
iad  one-lialf  or  one-third  of  the  number  to  which  they  were  habituated. 
>uch  patients  have  gone  back  to  the  old  frequency  of  recurrence  when 
he  drug  has  been  omitted,  and  have  again  improved  when  it  has  been 
e-administered.  In  a fourth,  but  very  much  smaller  number,  the 
uduence  of  the  drug  has  been  good  for  a time,  and  has  then  appeared 
o cease ; and  in  a fifth,  and  yet  smaller  proportion,  it  has  been  ap- 
arently  without  any  appreciable  effect.  Dr.  Duckworth  Williams 
as  shown  that  i^  exerts  much  influence  over  those  cases  in  which  the 
ttacks  take  place  during  the  day,  but  that  it  is  of  little  use  in  those 
atients  whose  seizures  occur  during  the  night.t  I have  found  that 
lis  is  true  to  a certain  extent,  but  not  to  the  degree  described  by 
*r.  Williams;  for  in  several  instances  KBr.  Dias  been  very  useful 

I^en  the  fits  were  limited  to  the  hours  of  sleep.  It  is  possible  that 
Williams's  cases  may  have  been,  from  the  fact  of  their  complica- 
1 with  insanity,  peculiar  in  this  respect. 

it  is  to  be  demonstrated,  in  my  opinion,  that  there  is  something 
jecific  ” in  the  action  of  KBr.  Potassium — given  as  an  iodide — 
without  such  effect ; and  bromine — given  as  bromide  of  ammo- 
im — has  no  obvious  influence  upon  Epilepsy  ; but,  in  combination, 
se  two  “ elements  ” — bromine  and  potassium — are  of  undoubted 
ue. 

in  an  earlier  part  of  this  article  (p.  258)  I have  given  reasons  for 
nking  that  the  mode  in  which  KBr.  proves  useful  in  Epilepsy  is 
by  its  diminishing  either  the  sexual  propensity,  or  power.  It  is 
itively  curative  of  Epilepsy  when  given  in  doses  which  exert  no 
uence  whatever  upon  the  generative  functions. 

Having  hitherto  given  KBr.  to  many  hundreds  of  individuals,  I 
re  witnessed  no  ill  effects  from  its  administration.  I say  advisedly 
ill  effects,  for  in  only  three  cases  have  there  occurred  any  unpleasant 
nptoms  which  could,  by  any  possibility,  be  referred  to  the  drug ; 
1 these  symptoms  were  different  in  each  of  the  three.  In  one 
lent,  after  sixteen  months’  administration,  there  was  some  swelling 
.he  nose,  and  of  the  submaxillary  glands,  which  annoyed  the  patient, 
..  subsided  on  the  discontinuance  of  the  drug  ; in  another  there  was 
irritable  vesicular  eruption  on  the  skin,  which  disappeared  directly 
* Lancet,  May  20,  1857.  + Op.  cit. 
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the  medicine  was  omitted;*  in  a third  there  was  the  recurrence  of 
syncopal  sensations,  which  subsided  on  the  addition  of  twenty  drops 
of  chloric  ether  to  each  dose  of  the  bromide. 

These  discomforts  are  so  rare  that  they  may  be  regarded  as, 
most  probably,  accidental.  Dr.  Williams']*  states  some  facts  which 
would  appear  to  prove  that  KBr.  does  diminish  the  force  of  the 
heart’s  action  ; but  in  my  own  experience  this  has  not  occurred,  to  any 
such  degree,  or  with  such  frequency,  as  to  make  me  attach  any  im- 
portance to  its  occurrence.  Bromide  of  potassium  has  arrested  Epilepsy 
without  producing  any  diminution  of  cardiac  action ; and  in  all  cases 
where  there  has  been  the  least  suspicion  of  such  effect,  the  addition  of 
chloric  ether,  or  of  tincture  of  cinchona,  or  indeed  of  any  diffusible 
stimulant,  has  at  once  removed  the  threatened  inconvenience. 

Counter-irritation,  and  derivants,  such  as  setons,  issues,  and  the 
like,  have  appeared  to  me  to  be  of  signally  little  service  in  genuine 
Epilepsy,  so  that  I have  been  led  to  the  belief  that  those  cases  in 
which  they  have  been  said  to  be  of  great  utility  have  been  examples 
either  of  some  other  malady,  or  of  some  complication  of  the  disease. 

As  to  diet  and  regimen,  these  things  seem  to  me  important : first 
that  the  patient  should  eat  digestible  meals,  with  great  regularity ; and 
second  that  exercise,  in  the  open  air,  should  be  taken  as  much  as 
possible,  short  of  fatigue.  Many  epileptics  have  been  relieved  from 
nocturnal  attacks  by  being  made  to  sleep  with  the  head  and  shoulders 
well  raised,  not  by  pillows,  but  by  a simple  contrivance  which  is  placed 
under  the  upper  half  of  the  bed  or  mattress  on  which  they  lay. 
Baths  used  for  the  purposes  of  cleanliness  are  useful  in  Epilepsy  as  in 
many  other  diseases ; but  1 have  seen  more  harm  than  good  follow  the 
employment  of  douche,  shower,  and  sitz  baths,  when  these  have  been 
administered  in  any  manner  or  to  any  degree  which  exceeds  that  of 
producing  comfort  to  the  individual.  Warmth  to  the  extremities, 
especially  at  night,  is  of  great  value ; the  patient  should  never  go  to 
bed  with  cold  feet,  nor  run  the  risk  of  their  becoming  cold  during  the 
night.  Fires,  hot  water,  hot-water  baths,  and  woollen  socks,  may 
prevent  much  mischief.  Sexual  intercourse  appears  to  me  also  to  he 
one  of  those  matters  upon  which  the  dictates  of  common  sense  are 
sufficient  without  any  special  direction  from  the  physician. 

The  mental  state  of  the  epileptic  may  be  much  injured  by  action 
upon  one  very  common  form  of  advice,  viz.  that  the  patient  should 
« do  nothing.”  It  is  desirable  to  avoid  over-exertion,  worry,  ana 
undue  excitement ; but  wholesome  mental  exercise  is  of  great  nt  y > 
and  some  definite  employment,  carried  to  a point  short  of  fatigue, 
should  be  enjoined  as  part  of  the  treatment  of  those  cases  wine  1 ar 
not  complicated  with  cerebral  excitement.  . . 

It  is  impossible  to  pay  too  great  an  amount  of  attention  to  tne 
“ general  health”  of  epileptics,  but  there  is  nothing  special  in  regain 

* Since  the  above  was  written,  it  lias  occurred  to  me  to  meet  with  a similar  eruptiQ® 
in'several  women  who  were  taking  tho  medicine. 

+ Op.  cit. 
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I :o  this  matter.  Cod-liver  oil,  quinine,  iron,  alteratives,  and  aperients 
I nust  be  given  in  circumstances  when  their  exhibition  would  be 
I lesirable  in  other  forms  of  disease. 

Allusion  has  already  been  made  (see  p.  259)  to  the  operation  of 
I ditori deetomy,  and  reasons  have  been  given  for  suspending  judgment 
I >n  the  matter.  Doubtless  success  has  followed  such*  treatment  in 
I ome  cases,  but  the  results  are,  at  present,  too  uncertain  for  the  forma- 
| ion  of  a definite  opinion,  first  as  to  the  stability  of  the  cure ; secondly 
Its  to  the  class  of  case  in  which  the  operation  is  justifiable ; /and  thirdly 
I s to  the  therapeutic  modus  opcrandi  of  clitoridectomy  when  it  has 
I ppeared  to  be  useful.  It  is  not  only  possible,  but  highly  probable, 
I hat  an  operation  of  severity  equal  to  that  of  clitoridectomy  might 
I rove  serviceable  in  some  cases  of  Epilepsy  if  it  were  performed  on 
I he  back  of  the  neck,  the  mouth,  or  the  toes.  A strong  impression 
I pon  the  mind,  or  a violent  change  in  the  body,  such  as  the  opening 
I f an  issue,  the  performance  of  tracheotomy,  or  the  occurrence  of  an 
I ccidental  burn,  has  often  arrested  the  attacks.  It  is  probable  that 

I litoridectomy  and  circumcision  may,  in  some  cases,  act  beneficially 

I I a similar  manner ; but  it  is  obvious  that,  if  they  do,  the  form  and 
I icality  ot  operation  might  be  changed  with  advantage.  So  far  as 
I iy  own  observation  extends,  the  cases  are  almost  infinitely  rare  in 
I inch  such  an  operation  would  appear  to  me  to  be  allowable. 

The  application  of  ice  to  the  spine  has,  of  late,  been  advocated  with 
I ‘eat  ability  by  Dr.  John  Chapman;  and  there  appear  to  be  many 
I eoretical  considerations  warranting  the  employment  of  this  mode 
treatment.  It  is  not  my  purpose  to  detail  the  theory  upon  which 
( r.  Chapman  has  acted,  as  it  is  fully  explained  in  his  own  writings. 

I regret  to  say  that  such  application  has  utterly  failed  to  do  any  good 
a very  large  number  of  epileptics  for  whom  I have  prescribed  it. 

I e has  been  applied  in  the  manner  recommended  by  Dr.  Chapman, 

I id  has  been  persevered  in  for  many  months,  without  producing  the 
I lallest  effect  upon  the  frequency  or  severity  of  the  paroxysms.  In 
I e ease,  at  U niversity  College  Hospital,  it  was  applied,  both  night 
I d morning,  without  influencing  the  disease,  and  on  more  than  one 
lasion  the  fits  took  place  while  the  ice-bag  was  on  the  spine.  In 

■ e instance  it  was  followed  by  a cure,  but  in  this  case  the  patient 
» -s  taking  at  the  same  time  bromide  of  potassium.  For  the  purpose 

testing  its  utility  I have  employed  it  in  a number  of  cases  without 
mg  any  medicine  whatever,  and  the  result  has  been  absolutely 

■ native;  it  has  done  no  harm,  but  it  has  done  no  good.  It  has 

I peared  in  several  individuals  to  be  of  service  in  the  first  instance 
[ 1 sprte  of  its  persevering  application,  the  attacks  have 

I -Hired  with  their  usual  frequency  and  severity.  Patients  have  not 
* nplmned  of  its  application,  but  I have  failed  to  find  that  it  exerted 
v y influence  upon  their  temperature,  when  this  was  tested  by  their 

n sensations,  or  by  the  thermometer  applied  to  either  the  axillm  or 

■ ‘ extremities. 

I Hie  treatment  of  the  attack  is  mainly  of  value  when  directed  towards 
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its  prevention  ; and  there  are  several  means  by  which  some  good  may 
be  accomplished.  When  an  “ aura  ” is  present,  the  paroxysms  may 
sometimes  be  arrested  by  cauterising  the  surface  from  which  the 
aura  comes,  or  by  applying  pressure  between  the  starting  point  of  the 
aura  and  the  trunk.  Sometimes  the  attack  begins  by  a special  form 
of  contraction  in  particular  muscles,  and  its  progress  may  be  arrested 
by  forcible  extension  of  these  muscles.  Chloroform,  or  ammonia,  if 
inhaled,  will  often  prevent  the  seizures  just  at  the  moment  of  their 
onset ; and  in  like  manner  a draught  of  wine,  of  sal-volatile  and  water, 
or  of  some  other  diffusible  stimulant,  will  put  off  the  attack.  When 
patients  have  warning  sensations,  of  sufficient  duration  for  them  to  do 
anything,  it  is  desirable  that  they  should  carry  with  them  some  little 
draught  of  this  kind,  which  they  may  take  at  the  moment  of  threat- 
ening. By  such  means  a large  number  of  fits  may  be  averted. 

Tracheotomy  has  been  shown  to  be  of  no  such  real  service  in 
Epilepsy  as  to  warrant  its  recommendation. 

When  the  attack  is  once  established,  there  is  little  that  can  be  done 
beyond  that  of  preventing  the  patient  from  injuring  himself.  A piece 
of  india-rubber  may  save  the  tongue  from  being  bitten  ; a loose  cravat 
may  diminish  the  petechial  discoloration  of  the  face ; and  a strong 
arm  may  hinder  the  bruising  of  the  extremities. 

When  the  paroxysm  is  over  the  patient  should  be  allowed  to  sleep, 
and  should  be  placed  with  the  head  and  shoulders  raised. 

In  some  epileptics  the  mental  symptoms  are  the  most  highly  marked 
features  of  the  interparoxysmal  period,  and  to  these  attention  must  be 
mainly  directed.  In  others  the  general  health  is  greatly  at  fault,  and 
in  them  the  treatment  must  be  turned  towards  its  improvement.  In 
a third  class  there  is  excessive  motility  of  involuntary  land,  and  in 
such  cases  the  vegetable  sedatives  are  of  marked  utility ; but  in  all, 
the  medicine  which  has  proved  most  useful,  in  my  own  experience,  is 
the  bromide  of  potassium. 


WRITERS’  CRAMP. 


By  J.  Russell  Reynolds,  M.D.  F.R.C.P. 

Definition. — A chronic  disease,  characterised  by  the  occurrence  of 
oasm  when  the  attempt  is  made  to  execute  a special  and  complicated 
| xovement,  the  result  of  previous  education  ; such  spasm  not  following 
mscular  actions  of  the  affected  part  when  the  special  movement  is 
I ot  required. 

The  term  “ Writers’  Cramp  ” is  bad  in  one  respect,  because  the 
I miptoms  it  denotes  do  not  belong  exclusively  to  the  act  of  writing  : 
I is  good,  and  therefore  retained  in  this  “ System  of  Medicine,”  because 
points  to  the  most  frequent  form  in  which  the  disease  is  exhibited, 
I id  because  it  has  already  passed  into  general  usage. 

A disease  pathologically  similar  to  Writers’  Cramp  may  be  found  in 
I ie  artist,  and  may  prevent  him  from  painting  in  oils  ; it  may  occur 
the  violinist  or  the  pianist,  and  hinder  the  musical  performances  of 
I ther ; it  may  be  met  with  in  the  seamstress,  or  the  smith,  or  the 
I ilkmaid,  and  may  limit  or  destroy  their  powers  of  work.  Wherever 
I is  found  it  shows  the  same  general  feature,  expressed  in  the  defini- 
I m,  viz.  a limitation  by  spasm  of  a particular  kind  of  movement,  and 
I that  movement  only. 

I / 

I Synonyms. — Scriveners’  Palsy;  Mogigraphie  ; Schreibekrampf ; 
| arape  des  Ecrivains  ; Schusterkrampf ; Melkerkrampf. 

I Symptoms. — A slowly-developed  difficulty  in  executing  a particular 
V >vement,  such  as  that  of  writing,  or  playing  on  a musical  instru- 

II  :nt,  other  movements  of  the  same  limb  being  perfectly  easy  of  per- 
I Tnance.  Usually  the  patient  feels  at  first  some  undue  weariness 
I er  long  exertion,  a stiffness  of  the  fingers,  or  an  unsteadiness  and 
I certainty  of  movement,  all  of  which  immediately  disappear  on 
I ung  up  the  exertion.  If  writing,  a man  feels  that  his  pen  does  not 

what  he  intended  that  it  should ; that  his  handwriting  looks 
•.natural ; that  he  has  to  hold  his  pen  more  tightly  than  before,  in 
r :r  to  keep  it  between  his  thumb  and  fingers  ; that  it  starts  from  its 
I ce  and  often  is  pushed,  by  his  first  finger,  over  the  nail  of  his 
B irab,  and  that  he  has  some  difficulty  in  getting  it  back  to  its  place. 
I pianist  makes  blunders  in  striking  chords,  the  fingers  falling  on 
■ vs  they  were  intended  to  avoid:  the  violinist  cannot  control  the 
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movements  of  his  left  hand, — or  can  do  so  only  by  a painful  effort, - 

the  fingers  running  together  and  feeling  stiff : the  seamstress  cannot 
ply  her  needle,  hut  pricks  her  fingers,  and  makes  her  stitching  irre- 
gular. In  one  case,  under  my  own  care,  the  bricklayer  could  not  use 
his  trowel. 

At  first  the  difficulty  is  slight,  and  may  be  overcome  by  strenuous 
effort ; but,  after  a little  time,  if  the  attempt  to  continue  or  repeat  the 
movement  be  persisted  in,  there  is  distinct  cramp,  jactitation,  or  tremor  i? 
of  the  hand,  and  the  particular  performance  is  quite  impossible,  i 
Other  things  may  be  done,  but  that  one  thing  with  regard  to  which 
the  difficulty  was  first  felt  cannot  be  effected  properly  by  any  amount 
of  exertion. 

The  accompanying  woodcut  represents  four  different  attempts  made 
by  one  of  my  patients  to  write  his  name — 


The  moment  that  the  attempt  is  given  up  the  patient  feels  nothing 
abnormal ; but  the  moment  that  he  tries  again  to  perform  this  special 
act  the  difficulty  returns,  and  increases. 

The  cramp-movements,  at  first  limited  to  the  thumb  and  fingers,  are 
sometimes  avoided  by  the  writer  who  adopts  mechanical  devices 
which  leave  them  at  rest,  but  make  it  possible  to  perform  the  act  o 
writing  by  using  only  the  muscles  of  the  wrist  and  fore-arm ; as  soon, 
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however,  as  he  has  trained  himself  to  write  in  this  awkward  manner, 
.he  muscles  of  the  fore-arm  take  on  a spasmodic  movement,  and  lie  is 
10  better  off  than  before.  In  one  case,  which  I have  recently  seen, 
:he  patient  could  manage  to  write  a few  words  by  moving  only  the 
muscles  of  his  arm  and  trunk — his  pen  was  directed  by  the  muscles 
jf  his  back  and  arm,  the  latter  being  pressed  closely  against  his  side ; 
nit,  after  a few  seconds,  spasm  occurred  in  these,  the  whole  body  was 
i :ontracted,  the  head  being  drawn  downwards  to  the  right  shoulder, 
I laid  the  trunk  contorted  so  as  to  render  it  concave  on  the  right  side. 

I In  several  cases  that  I have  known  the  sufferers  have  taught  them- 
elves  to  write  with  their  left  hands,  to  do  this  with  ease,  rapidity, 
nd  neatness  ; but,  shortly  after  having  acquired  the  art,  the  left  hand 
I ins  become  affected  in  a similar  manner,  and  its  writing-power  has 
I teen  limited  more  rapidly  than  was  that  of  the  other  limb. 

’When  the  disease  has  existed  for  some  time,  the  attempt  to  write 
I ften  becomes  painful ; there  is  a feeling  of  “ cramp,”  and  much 
I eneral  distress,  accompanied  by  spasmodic  movements  in  the  neck, 
I nd  sometimes  in  the  limbs  not  especially  engaged  in  the  effort ; and 
I et,  apart  from  the  attempt  to  write,  there  are  no  spasm  and  no  incon- 
I enience. 

After  long  persistence  of  the  cramp  there  is  sometimes  feebleness  in 
I le  general  movements  of  the  limb, — the  grasp  is  not  so  firm  as  it  used 
I » be ; but  such  quasi-paralysis  is  the  exception,  and  not  the  rule. 

In  some  cases  the  spasmodic  movements  have  not  been  so  closely 
I mi  ted,  as  they  are  in  the  majority,  to  the  attempted  performance  of 
I special  act.  There  has  been  tremor,  or  choreiform  agitation  of  the 
I nb,  more  or  less  persistent  during  the  day,  even  when  no  voluntary 
I fort  is  being  made,  but  ceasing  at  night,  during  sleep,  or  after  pro- 
I aged  rest  in  one  position. 

I There  are— in  some  individuals,  but  not  in  all — abnormal  sensa- 
I ms  in.  the  affected  limb ; and  these  may  be  noticed  before  any 
imp  appears.  They  may  be  increased  by  exertion,  but  do  not 
I tirely  depend  upon  it.  They  are  vague  in  character,  such  as  a 
I eeling  of  weight,”  or  of  “ tightness,”  “ numbness,”  or  “ coldness  a 
I in,  but  more  often  a “ something  not  quite  pain  going  up  from  the 
■I  nd  to  the  back/  In  some  cases  there  has  been  actual  anaesthesia 
I*  the  fingers,  and  an  “ aching  in  the  spine.”  * There  is  nothing 
I mliar  to  the  disease  now  mentioned  in  the  sensations  that  I have 
I ird  described  when  description  was  possible,  except  this,  that  the 
I erupt  to  control  the  spasm  augmented  the  distressing  or  uneasy 

I In  the  majority  of  cases  the  special  cramp  exists  by  itself;  but  in  a 
it  is  associated  with  other  disturbances  of  the  nervous  system. 

t 'n  ^ have  rnet  with  have  been  torticollis,  occasional  st-ra- 

I mus  stammering,  and  palpitation  of  the  heart,  with  some  distress 

l ,ut  thf;  cardlac  region,  over  and  above  the  mere  fact  of  increased 
f "e,  or  frequency  of  beat. 

* Sony,  On  Scrivener’s  Palsy  ; Lancet,  Jan.  28,  1865. 
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The  general  health  in  some  of  the  most  typical  cases  has  been  ex- 
cellent, and  the  physical  strength  equal  to,  and  even  beyond  the 
average.  In  a few  individuals  there  have  been  weakness,  a “ nervous 
temperament,”  and  some  anaemia  with  impaired  digestion  and  nutri- 
tion ; but  in  no  one  has  there  been  witnessed  any  modification  which 
is  not  consistent  with,  and  frequently  encountered  in,  other  diseases. 

Etiology. — Age.  Early  life  appears  to  be  exempt;  I have  not  met 
with  a single  case  in  which  the  symptoms  appeared  before  the  age  of 
thirty.  Sex.  The  male  -sex  is  much  more  liable  to  suffer  than  the 
female.  Occupation.  It  is  commonly  held  that  the  disease  is  caused 
by  excessive  exertion,  but  there  are  reasons  for  doubting  the  correct- 
ness of  this  statement.  Thousands  of  individuals  write,  work,  milk, 
or  play  musical  instruments  to  the  highest  degree  that  is  possible 
without  suffering  from  the  least  inconvenience  of  the  kind  now  de- 
scribed ; and,  on  the  other  hand,  many  cases  occur  in  which  there  has 
been  no  excessive  strain  upon  the  muscles  in  the  performance  of 
these  special  acts  ; and,  indeed,  in  one  most  characteristic  example  of 
the  malady,  there  had  been  less  than  the  usual  amount  of  writing 
performed  by  gentlemen  of  the  age  and  profession  of  my  patient.  It 
may  then  be  convenient,  but  it  is  not  scientific,  to  refer  this  form  of 
cramp  to  over-exertion  of  a special  kind. 

IE orry  of  mind  and  anxiety  have  been  present  in  many  cases  before 
the  outbreak  of  the  symptoms,  but  so  they  have  been  in  many  other 
forms  of  nervous  disturbance  quite  different  from  this  ; and  in  some 
persons  affected  with  Writers’  Cramp  there  has  been  nothing  of  the 
kind  to  which  the  patient  or  others  could  refer  the  symptoms. 

Diagnosis.— Scarcely  anything  need  be  added  to  the  description 
already  given.  The  special  character  of  the  difficulty  is  the  diagnostic 
mark  of  true  Writers’  Cramp.  A man  may  be  unable  to  write  from 
lead  poisoning,  but  the  presence  of  paralysis  rather  than  spasm  ; the 
singling  out  of  certain  muscles  not  only  for  weakness,  but  for  loss  of 
nutrition  and  of  irritability  to  electricity  in  the  induced  form ; the 
equal  affection  of  the  two  upper  extremities,  although,  when  slight, 
it  may  be  shown  more  conspicuously  in  the  hand  which  writes,  and 
has  been  educated  to  perform  other  complex  movements;  the  presence 
of  a blue  line  on  the  gums,  and  the  general  history  of  saturnine 
intoxication, — are  sufficient  to  establish  the  diagnosis. 

Wasting  Palsy,  which  often  commences  in  the  muscles  of  the  thumb, 
may  be  known  by  its  characteristic  feature,  “ wasting,”  and  needs 
only  to  be  mentioned  in  order  to  be  distinguished  from  Writers  Cramp. 
In  wasting  palsy  the  loss  of  power  is  in  direct  proportion  to  the  loss 
of  nutrition  ; in  Writers’  Cramp,  it  is  the  spasm  which  interferes  with 
the  particular  movement  that  is  required. 

Local  Paralysis. — A few  weeks  ago  a gentleman  was  sent  to.  me 
with  supposed  “ Scriveners’  Palsy.”  He  had  been  reading  and  writing 
much,  and  on  one  evening  sat  reading  for  some  hours  “ in  a draught , 
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is  hand  was  weak,  and  on  the  following  day  he  could  not  write.  There 
as  when  I saw  him  nearly  complete  paralysis  of  the  right  hand  and 
rearm,  and  the  electric  irritability  was  almost  extinct,  but  in  the 
>urse  of  a fortnight  the  power  had  returned,  and  the  patient  was  well, 
he  extent  of  the  paralysis  and  the  absence  of  spasm  were  the  dis- 
nctive  marks.  Several  cases  of  this  kind  have  come  before  me,  and 
ive  been  thought  to  be  examples  of  Writers’  Cramp  ; but  the  fact  of 
ieir  having  been  mistaken  for  the  latter  is  enough  to  put  any  one  on 
is  guard  against  a repetition  of  the  error. 


; Prognosis. — If  the  case  be  seen  when  the  symptoms  have  existed 
j.  r only  a short  time,  relief  may  be  confidently  expected,  provided 
1 iat  rest  can  be  given.  If  the  symptoms  have  existed  for  many 
I .onths.  or  if  rest  be  impossible,  the  prognosis  is  extremely  unfavour- 
I fie.  There  is  scarcely  any  malady  which  has  resisted  more  obsti- 
I itely  all  kinds  of  attempts — well-directed  and  ill-directed — which 
ij  ive  been  made  for  its  cure.  Many  who  were  seriously  threatened 
y ith  Writers’  Cramp  are  now  free  from  the  malady  because  they  rested  ; 
r any  who  could  not  and  did  not  rest,  are  now,  in  the  present  state  of 
I lerapeutics,  incurable. 

I Bearing  in  mind  what  has  been  said  with  regard  to  the  extension  of 
I e disease  into  other  regions  of  the  nervous  system,  some  caution  is 
r.  quired  in  stating  the  general  prognosis  of  such  cases,  but,  in  the  vast 
I ajority,  it  may  be  confidently  expected  that  no  such  extension  will 
k cur.  W hen  there  are  signs  of  disease  already  present  in  other 
K rections,  such  as  strabismus,  torticollis,  weakness  of  the  corresponding 
I g,  and  the  like,  the  prognosis  should  be  extremely  guarded. 


Pathology. — The  exact  locality  of  disease,  and  the  precise  nature 
'*  the  change  which  constitutes  it,  have  not  been  yet  demonstrated 
I ith  regard  to  W riters’  Cramp.  Its  closest  clinical  affinities  are 
I ith  stammering,  spasmodic  wry-neck,  and  histrionic  spasm,  or 
I muscular  tic  ” of  the  face.  Analogous  maladies,  but  moving  in  a yet" 
v ider  range,  are  sometimes  encountered,  such  as  certain  forms  of 
||.  tatory  movement,  of  chorea,  and  of  locomotor  ataxy ; and  beyond 
j ese  there  are  anomalous  cases,  which  every  physician  occasionally 
eets  with,  but  does  not  know  how  to  designate.  One  patient  cannot 
ake  the  attempt  to  walk  without  performing,  or  running  in  danger 
’ performing,  sundry  rotatory  movements,  which  terminate  in  a fall : 

I mother,  a hard-working  clergyman,  can  only  speak,  though  he  has 
e of  a Stentor,  when  on  a level  with  his  audience ; and  this  not 
B pm  ir,  or  shyness,  or  sham,  but  from  definite  aphonia.  Some 
: the  spasmodic  movements  induced  in  frogs  by  injury  to  the  auditory 

I en-e  are  of  similar  character;*  and  the  experiments  of  Maiendie 
, .ourens,  Longet  and  Schiff  afford  further  illustrations  of  analogous 
F ‘^tirbances  in  the  physiology  of  motion. 

! UctmbH  0,1  tlie  Nosology  and  Pathology  of  the  Central  Nervous 
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In  order  to  understand  Writers’  Cramp,  it  is  necessary  to  remember 
•what  is,  physiologically,  involved  in  the  education  ol  the  muscles  to 
perform  complicated  acts,  such  as  those  of  writing,  speaking,  01  playing 
on  musical  instruments.  The  will  does  not  pick  out  the  muscles 
which  are  to  be  brought  into  play  to  hold  a pen,  it  simply  directs  I 
itself  to  the  result.  The  boy  who  plays  at  marbles  directs  his  move- 
ments in  the  same  manner,  and  with  as  much  accuracy  and  nicety,  as 
the  professor  of  anatomy  directs  his  when  he  is  writing  a description 
of  the  muscles  of  the  hand.  The  combination  or  co-ordination  of  * 
muscular  contractions  is  determined  by  the  will,  but  is  effected  by 
another  agency  Each  is  conscious  of  a wish  to  do  a certain  thing, 
and  of  a "will  to  do  it,  but  a knowledge  of  the  mode  in  which  the 
movement  is  brought  about  does  not  help,  and  may  sometimes  hinder, 
its  production.  Experimental  physiology  and  clinical  pathology  com- 
bine to  teach  ns  that  a certain  portion  of  the  nervous  system,  the 
cerebellum,  has  the  power  of  effecting  the  co-ordination  that  is 
required  ; and  they  also  unite  in  proving— what  is  often  lost  sight  ot 

that  this  co-ordinating  faculty  is  guided  by  sensations,  and  can  act 

efficiently  only  when  they  are  normal  in  kind  and  intensity,  ihe 
production  of  a movement  such  as  writing  is  therefore  a very  com- 
plicated process,  requiring  for  its  efficient  performance  the  integrity  of  a 
great  number  of  different  parts : viz.  that  of  the  will  and  its  immediate 
exponent  in  the  cerebral  hemispheres ; that  of  the  nerve-fibres  between 
it  and  the  muscles,  together  with  that  of  the  ganglia  which  exmton 
certain  nerve-trunks ; that  of  the  muscles  themselves ; that  ot  the 
cerebellum,  as  the  centre  of  co-ordination,  also  that  of  all  the  “sensory! 
nerve-fibres  which  place  it  in  relation  with  the  organs  of  special  sense, 
and  with  the  muscles  themselves  ; and,  lastly,  integrity  ol  the  oiga 
" sense,  so  that  they,  at  the  peripheral  expansion  of 
nerves  can  receive  impressions  m a noimal  manne  . 
remembered,  also,  that  not  only  the  fact  but  the  degree  of  contractmn 
is  under  the  control  and  guidance  of  the  same  organs  or  parte  ot 
organs  Failure  in  any  one  portion  of  this  apparatus 
the  production  of  the  movement  that  is  required  ; and  the  kind  ot 
failure  is  determined  by  the  locality  of  the  lesion  * or« 
by  the  nature  of  the  process  or  function  which  is  lost  01  disturbed,  r 
the  contraction  of  a muscle  be  acutely  painful,  man  cannot  w t 
the  act  would  be  impossible  in  some  cases  of  rlieumati  m if tee 
muscle  be  wasted,  it  cannot  be  put  into  the  same  amount  of  ^ntr^tio 
as  in  health ; if  the  skin  have  lost  its  sensitiveness,  ajnfim  inovemeii 
are  awkwardly  performed,  and  the  finest  are  rendered  impossib  ffih  7 
may  be  partially  guided  by  the  eye,  but  the  guidance  is  defe^^ 
the  most  complicated  acts ; if  the  motor  nerve  be  damaged  the  mn  ^ 
is  pro  tanto  palsied;  if  the  sensory  nerves  be  lnjuie  , er  to 

fective;  if  the  sense  of  muscular  condition  be  in  abeyance  P 
control  either  the  kinder  force  of  contraction  is  without  its  gmde.^ 
locally,  i.e.  so  far  as  that  limb  is  concerned,  all  other  uerv°’ 1 , • or 

and  sentient  properties  may  be  intact,  and  yet  spasm  oi  pc  ) 
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30th,  are  present.  If  the  will  be  deficient,  and  this  from  any  cause, 
here  is  palsy,  or  irregular  movement ; if  the  fibres  coming  between  it 
md  the  nerve-trunks  be  injured,  there  is  paralysis  in  the  ordinary 
sense  of  the  word;  if  the  cerebellum  be  diseased,  there  is  loss  of  co- 
n-diuation,  while  power  and  sensation  persist;  if  the  spinal  cord  be 
njureel,  there  may  be,  in  relation  to  the  nature  and  locality  of  the 
njury,  almost  any  one  of  the  conditions  that  have  been  enumerated. 

In  true  Writers’  Cramp,  the  will,  the  co-ordinating  power  in  all 
lirections  but  in  one,  the  motor  power,  the  muscular  nutrition  and 
ictivity,  as  well  as  the  sensorial  faculties,  are  uninjured;  the  individual 
s,  or  may  be,  “well”  in  all  respects  but  one.  A particular  kind  of 
novement  is  interfered  with,  by  the  occurrence  of  irregular  and 
■pasmodic,  instead  of  regular  and  co-ordinated,  contractions.  It  must 
)e  carefully  remembered  that  the  malady  is  special ; the  muscles  which 
aunot  be  made  to  write  can  be  controlled  so  as  to  fasten  the  most 
iresome  buttons,  carve  the  toughest  of  pheasants,  or  pull  a heavy 
ioat.  The  pianist  cannot  play  on  the  pianoforte,  but  he  can  write  as 
veil  as  ever ; the  bricklayer  cannot  use  his  trowel,  but  he  can  do 
iverything  else  that  be  wants  to  do ; and  in  order  to  understand  this, 
ve  must  revert  to  what  is  included  in  education,  and  what  confers 
he  dexterity  which  comes  of  special  practice.  Many  movements 
je  “ automatic ; ” we  adopt  them  without  education  and  without 
Sort ; others  are  the  result  of  laborious  “practice.”  It  would 
eem  that  the  body  is  naturally  endowed  with  certain  paths  or  lines 
f nerve-action,  along  which  all  moves  easily.  The  instinctive  move- 
aents  of  the  child  or  of  the  animal  are  examples  of  the  mode  in 
riiieh,  along  these  lines,  impressions  from  without  pass  readily,  and 
>ecome  converted  into  motor  impulses,  which  are,  in  their  turn,  con- 
•eyed  to  muscles,  which  contract,  and  so  perform  these  instinctive 
.cts.  But  the  process  of  education,  so  far  as  the  performance  of 
rriting,  playing,  stitching,  &c.  is  concerned,  consists  in  the  frequent 
epetition,  by  an  act  of  the  will,  of  certain  forced  and  complicated 
aovements.  The  repetition  makes  them  easy,  until  at  length  they  are 
xecuted  without  effort,  and  almost  unconsciously..  It  would  seem 
hat,  by  this  education,  new  paths  are  forced,  so  that  what  was 
nee  difficult  and  required  attention  becomes  day  by  day  more  easy, 
nd  at  last  “ secondarily  automatic.”  It  cannot  be  doubted  that  some 
hanges  take  place  in  the  nutrition  of  the  parts  through  which  these 
nes  of  nerve-action  run  ; and  their  education  that  involves  structural 
Iteration  in  the  organs.  The  perfection  with  which  complicated 
lovements  are  performed  in  the  lower  animals  appears  to  be 
ssociated  with  great  keenness  and  remarkable  development  of  the 
rgans  of  sense;  and  in  man  a similar  relation  may  be  observed.  ISTo 
nan  writes  well  who  has  not  keen  sight  and  a quick  sense  of  touch ; 
i io  man  plays  well  on  the  violin  who  has  not  an  acute  ear,  and 
delicate  power  of  feeling  in  his  fingers.  In  all  instances  of  educated 
movement  3ome  “sense”  is  needed,  and  is  an  important  element  in 
ne  process  by  which  the  result  is  obtained. 
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In  the  present  state  of  science  it  is  not  possible  to  say,  for  every 
act,  what  part  of  the  nervous  system  is  especially  engaged  m tins 
educational  development ; but  it  seems  probable  that  the  association 
of  movement  is  effected  by  ganglia  which  are  common  to  fibres 
passing  through  distinct  but  contiguous  nerve-trunks,  and  that  it  is 
owincAo  some  nutrition-change  in  them-the  result  of  persevering 
and  forced  effort— that  the  perfection  of  movement  is  produced; 
associations  at  first  caused  by  the  will,  are  at  last  produced  uncon- 
sciously. What  happens,  then,  m such  maladies  as  Writers  Cramp,  is 
a perverted  nutrition  of  these  parts  ; a worn-out  activity,  or  a dege- 
neration which  may  arise  without  over-exertion,  and  destroy  all  that 
had  been  previously  achieved*  The  disease,  as  it  has  been  shown, 
passes  readily  from  one  side  of  the  body  to  the  other ; and  it  must  be 
carefully  borne  in  mind  that  co-ordination  of  movement  is  a most 
complex  process,  requiring  integrity  of  sensation  as  well  as  of  motor 
nerve  and  of  cerebellum.  The  real  mischief  may  be  some  want  of 
limiting  and  guiding  influence  ordinarily  coming,  through  sensation 
from  external  impressions.  This  spasm  which  occurs  is  very  like  that 
which  Mr.  Lockhart  Clarke  describes  as  taking  place  m the  legs  of 
Itaxic  patients  who  cannot  regulate  the  force  of  their  muscular 

contractions. 

Treatment. — In  an  early  stage  absolute  rat  may  do  much:  in us 
later  stao-e  it  may  accomplish  something ; but  I know  of  nothin,,  else 
which  can  be  Called  a therapeutic  agent.  I have  tried  every  form  of 
generf  and  nekine  tonic,  'of  sedative  and  of  local  appb^non,  tat 
one  of  them  has  been  of  the  least  specific  value.  I have  used 
hypodermic  injections  of  morphia,  atropine,  and  of  arsenic,_and  havj 
found  them  useless.  I have  employed  galvanism  and  electricity  m all 
and  have  seen  no  gfod  result. 

rest  has  removed  the  symptoms,  and  it  alone  seems  woithy  ot  being 

Ieg£^"irfor  holding  the  pen  may  render  occasion^ 
wr“ng  possible,  but  they  do  not  affect  the  disease;  and  P™?*e“ * “ 
E use  has  been  followed  by  an  extension  of  the  malady  to  the 

muscles  of  the  forearm  and  arm. 

• Some  ot  these  point,  in  the  pathology  of  ■“»  * 

Mr.  Solly,  in  the  Lectures  already  referred  to  in  the  Lancet  ot  18 
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1 By  William  Wit  hey  Gull,  M.D.  and  Francis  Edmund  Anstie,  M.D. 

Definition. — A disease  of  the  nervous  system,  of  unknown  and  pos- 
I siblv  varying  seat.  It  is  markedly  hereditary,  being  one  of  the  trans- 
I formed  neuroses  which  descend  from  a parent  stock  strongly  tainted 
I with  insanity.  Its  principal  feature  is  mental  depression,  occurring 
I without  apparently  adequate  cause  ; and  taking  the  shape,  either  from 
I the  first,  or  very  soon,  of  a conviction  in  the  patient’s  mind  that  he 
I is  the  victim  of  serious  bodily  disease.  The  sufferer’s  belief  in  this 
I disease  is  so  firm,  that  he  describes  minutely  the  symptoms  which,  as 
I he  fancies,  indicate  its  existence.  But  he  may  place  the  imaginary 
I malady  in  almost  any  organ  of  the  body,  and  he  usually  describes 
I some  symptoms  which  are  anomalous,  or  even  incredible.  Finally, 
jj>  Hypochondriasis  may  be  evoked  by  a real  organic  disease  acting  as  an 
I irritant  to  an  hereditarily  predisposed  nervous  system  ; in  this  case,  the 
I anomalous  nervous  symptoms  may  mask,  and  even  conceal,  the  occur- 
I rence  of  serious  changes  in  some  viscus. 

Nomenclature. — The  same  name  has  been  applied  to  the  disease 
I since  the  days  of  Hippocrates  : it  has  always  been  known  as  “ Hypo- 
I chondriasis,”  or  the  “ hypochondriac  disorder,”  and  sometimes  as  the 
I " vapours,”  or  the  “ spleen  ; ” but  these  two  last  synonyms  are,  in  fact, 
I mere  explanations  of  the  ancient  hypothesis  which  was  expressed  in 
r the  word  Hypochondriasis.  This  hypothesis  it  is  really  important  to 
1 say  a few  words  about,  since  the  vulgar  conception  of  the  disease  still, 

■ | though  unconsciously,  cherishes  it;  although  our  improved  knowledge 
j of  the  relation  of  the  nervous  system  to  the  organism  generally  has  now 

p made  it  an  anachronism. 

The  words  inroxovbpiaicbv  7 ruOos,  applied  by  Hippocrates  and  Galen 
K to  the  disease,  Imply  a belief  that  the  viscera  behind  the  xiphoid 
E cartilage,  and  below  the  diaphragm*  were  its  seats  ; and  Galen  very 
I distinctly  says  that  black  lile  is  its  cause.  It  is  worth  while  to  recall 
. for  a moment  the  physiological  ideas  which  Galen,  with  great  ingenuity, 

( ‘iat*  compounded  from  the  speculations  of  Plato  on  the  one  hand,  and 

■ * Tie  viscera  of  the  hypochondria,  to  which  the  ancients  attached  such  importance, 

■ wem  to  have  been  especially  the  liver,  the  pyloric  part  of  the  stomach,  the  omentum, 

■ rati  ™ Mm  ’ al,<  tf'e  The  8t0Inac1'  considered  ns  a whole  they  regarded 
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Hippocrates  on  the  other.  According  to  Galen,  the  functions  of  the 
human  body  were  maintained  by  three  rrvevfiara  (whence,  remotely, 
our  “vapours”).  The  lowest  of  these  was  the  tt veu/to  (f^vaucov , and 
developed  the  natural  force  in  the  liver ; the  second  was  the 
&OTWBOV,  which  elaborated  the  vital  force  in  the  heart ; and  the  third 
and  highest  was  the  tt vev/m  fvX^v,  which  developed  the  animal  or 
Zl  force  in  the  brain.*  Any  one  who  has  been  curious  enough  to 
investigate  these  questions  will  see  at  once  that  the  lowest  or  natural 
force  of  Galen  is  the  counterpart  of  that  owest : kind  of  mortal  soul 
whichf  Plato  represented  as  residing  m the  abdominal  organs,  and 
3y  in  the  liver,  and  as  having  to  do  with  the  baser  animal  passions 
and  the  supply  of  the  needs  of  vegetative  life.  The  ancient  tendency 
to  view  every  source  of  functional  activity  as  an  entity-almost  a per- 
sonality— made  it  quite  consistent  for  the  long  succession  of  Galemst 
physicians  to  endow  the  liver-force  with  a quasi-consciousness  and 
Perception  and  even  with  voluntary  activity,  though  of  a low  kind, 
and  on  the  other  hand,  the  Paracelsian  and  Helmontian  doctrine  of  the 
Archceus  rather  added  to  than  changed  anything  in  the  extraordmary 
power  over  the  general  organism  which  was  attributed  to  the  abdominal 
oro-ans  Then  the  absence  of  any  accurate  knowledge  of  the  functions 
S a central  nervous  system,  the  recipient  of  sensory  impressions,  and  the 
orieS Zr  of  motor  acts,  induced  men  to  localize  in  the  various  organs 
the'’ source  of  the  fimctional  disturbances  which  appeared  to  be  mam 
tested  therein  The  vagaries  of  hypochondriacal  sensation  weie  there- 
fore hiik ancient  view? the  per  tuitions of  the  rraW  foro«fod 
in  the  liver  spleen,  and  pyloric  part  of  the  stomach.  It  s to  be 
remarked  moreover,  that  hypochondriasis  was  very  generally  con- 
founded  with hysteria  (to  which  it  doubtless  has  a relation , quite 
“to  the  present  ceUry.  There  is  nothing  surpjsmg  m tH 
The  flatulence  which  is  frequently  a stinking  symptom  both  'ri 
and  hypochondriasis  was,  for  the  ancients,  a commotion  of  the  natural! 

»[  Hnyli°udriS5 

at  the  time  by  consulting  that  curious  bo  , Willis’s  death, 

Melancholy,”  which  was  published  a few  years  aftei 
“d“hicb 'represented  the  knowledge 

layman  might  pick  up  without  knowing,  01  without  demean  ^ 
to  notice  the  writings  of  a contemporary  countryman.  Burton  sajs 
that  the  general  view  of  authors  represents  the  ypoo ™ ™membrane 

melancholy  as  arising  « from Mhe ‘ it  into  three 

called  mesentenum,  and  quotes  Lauientius  as  ciivia  e 
kinds,  the  hepatic,  the  splenetic,  and  the  mesaraick. 

* De  Loc.  Affect,  v.  De  Usu  Part.v.  Dejjta _Eesp.  163,  164. 
t Timceus,  Ed.  Stallbaum,  §§  69,  1 0. 
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Willis*  on  the  other  hand,  placed  Hypochondriasis  amongst  the 
liseases  proper  to  the  diathesis  spasmodica  ; he  made  it  an  affection  of 
he  nervous  system,  but  so  far  conformed  to  the  old  ideas  as  to  attri- 
. >ute  its  ultimate  causation  to  impurity  of  the  splenic  blood.  In  the 
I text  century,  Flemying  f ventured  a more  distinct  opinion,  that  the 
>rain  was  the  part  primarily  affected,  and  Cullen  j and  Robert  Whytt  § 
. especially  the  former)  placed  great  stress  on  the  share  which  the 
a lervous  system  has  in  the  production  of  the  disease.  The  next  pro- 
|j  ninent  step  was  taken  by  Georget||  (1819),  who  protested  against  the 
1 new  (at  that  time  still  commonly  prevailing),  of  the  abdominal  origin 
I >f  Hypochondriasis,  and  the  practice  of  powerful  purgation,  &c.  which 
I vas  based  upon  it.  But  the  most  complete  and  effective  attack 
Im  the  old  view  was  made  by  J.  Falret.lT  in  1822.  This  author 
I Iwelt  strongly  on  the  hereditary  character  of  the  disease,  and  the 
I ireat  frequency  with  which  it  is  immediately  excited  by  stress  of 
I utellectual  labour,  or  by  moral  and  emotional  causes.  The  view  of 
I Falret  was  perhaps  carried  to  excess  in  limiting  the  primary  seat  of 
I he  disease  so  strictly  to  the  brain ; but  it  has  prevailed,  and  hypo- 
■ ;hondriasis  is  now  commonly  placed  among  the  varieties  of  insanity. 
I Ilriesinger,  for  instance,  in  his  admirable  treatise  on  mental  diseases,** 
I nakes  Hypochondriasis  a variety  of  melancholia,  which  is  his  first 
I dass  of  “"mental  diseases  characterised  by  depression ; ” and  Leides- 
I lorfff  adopts  the  same  view.  It  will  be  seen  that  the  view  which  we 
I lold  differs  in  some  degree  from  this  ; but  there  can  no  longer  be  any 
I loubt  that  the  true  seat  of  the  disease  is  in  the  nervous  centres. 


History. — The  history  of  a hypochondriac  patient  is  that  of  his 
I rervous  system  under  the  two  aspects  of  its  congenital  form,  and  the 
I nfluences — of  nutrition,  education,  and  emotion — to  which  it  has  been 
I subjected.  So  far  it  is  not  different  from  the  story  of  the  sufferer  from 
I my  other  form  of  nervous  disease.  But  Hypochondriasis  is  dis- 
■ inguished  by  this : — that  a more  important  part  is  played  by  the 
I ongenital  disposition  of  the  nervous  system,  and  a less  important 
I iart  by  the  physiological  and  spiritual  influences  which  have  been 
| >rought  to  bear  on  it,  than  is  the  case  with  the  majority  of  nervous 

I liseases.  It  comes  nearest,  in  this  respect,  to  insanity  on  the  one 
land,  and  to  epilepsy  and  neuralgia  on  the  other.  It  is  the  almost 
I nevitable  inheritance  of  a certain  percentage  of  the  descendants  of  any 


* T.  Willis,  Opera  Omnia,  4to.  Geneva;,  1676.  The  whole  treatise,  De  Morbis  Con- 
' ylsivis,  and  that  on  Hysteria  and  Hypochondriasis  (in  reply  to  the  strictures  of  Nat. 
f ighrnore),  are  astonishing  efforts  of  genius,  and  mil  well  repay  perusal  in  the  present 

[ hiy. 

+ Neuropathia ; sive  de  Morb.  Hypochond.  et  Hyster.  Ebor.  1744. 

; * Clinical  Lectures.  London,  1777,  pp.  39-57. 

I 8 Observations  on  the  Causes,  Nature,  and  Cure  of  the  Disorders  called  Nervous, 
I hypochondriacal,  &c.  London,  1777. 

r t*"  H Phys.  du  Syst.  Nerv.  Paris,  1819. 

I’M ypochondrie  et  da  Suicide.  Paris,  1822. 

, . Patn.  rad  Therap.  der  Psych.  Krankheiten.  2d  Edit.  Stuttgart,  1861. 

TT  Path.  nndTheTap.  dcr  Psych.  Krankheiten  Erlangen,  1860. 
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individual  who  may  he  very  strongly  tainted  with  insanity.  On 
this  subject  we  shall  say  no  more  till  we  can  discuss  more  fully  the 
etiology  of  this  singular  disease. 

Symptoms. — This  phrase  is  pre-eminently  appropriate  to  the  pheno- 
mena of  Hypochondriasis.  Of  physical  signs  we  have  almost  none  to 
guide  us  ; and  this  is  in  perfect  agreement  with  the  position  which 
this  disorder  holds  in  the  category  of  diseases  generally.  All  is  in  the 
region  of  symptoms.  For  the  most  part,  too,  the  symptoms  are  suh-  j 
jective  only  : still  there  are  features  which  the  experienced  physician 
can  detect,  aud  which  can  hardly  be  simulated  by  a malingerer. 

The  most  important  external  feature  of  Hypochondriasis  is  this : 
that  without  any  sufficient  reason  for  such  conduct,  and  without  any 
signs  of  intellectual  insanity,  the  patient  is  observed  to  concentrate  his 
attention  on  some  particular  organ  of  his  body,  and  to  fancy  that  it  is 
seriously  diseased.  This  concentration  of  attention  is  often  preceded 
and  accompanied  by  notable  depression  or  variability  of  his  spirits, 
with  a tendency,  on  the  whole,  to  depression  ; this  is  not  always  the 
case,  however,  for  there  is  sometimes  no  antecedent  symptom  con- 
nected with  the  general  mental  state.  In  many  instances  the  patient’s 
first  sufferings  take  the  form  of  what  he  himself  considers  dyspepsia, 
but  which  is  in  fact  little  more  than  flatulence,  from  the  formation  of 
large  collections  of  gas  in  the  stomach  and  bowels.  Along  with  this 
flatulence,  there  are  sometimes  appearances  which  give  a superficial 
colour  to  the  idea  of  a primary  stomach  derangement : the  tongue,  for 
instance,  is  often  pasty  and  coated,  and  there  may  be  foul  breath ; the  < 
appetite  is  not  unfrequently  ravenous,  capricious,  or  well-nigh  lost: 
there  is  generally  obstinate  constipation  ; in  rare  cases  there  are  even 
attacks  of  vomiting. 

More  commonly  there  is  an  antecedent  mental  change,  the  character 
of  which  it  is  at  first  difficult  to  seize,  and  which  forms  one  of  the 
grounds  for  the  modern  practice  of  including  Hypochondriasis  in  the 
varieties  of  actual  insanity.  Before  any  local  symptoms  have  declared 
themselves,  the  patient  has  already  become  changed  in  his  disposition; 
in  most  cases,  perhaps,  the  change  is  simply  in  the  direction  of  e- 
spondency  or  vague  alarm,  for  which  he  can  give  no  reason.  is 
remarked  by  alienists  that  the  mental  condition,  even  thus  early, 
is  characterised  above  all  things  by  an  expansion  of  the  self-fee  ing, 
a pre-occupation  of  the  patient  with  his  own  condition,  to  the  exclusion 
of  other  interests  and  affections.  This  is  true,  but  it  appears  o us 
that  the  self-concentration  is  more  like  that  of  a person  in  the  pre  inn 
nary  stage  of  an  acute  inflammation  or  feArer,  the  nature  of  which  is  no 
yet  declared,  than  the  egotistic  alteration  of  character  which  seems  to 
lie  at  the  basis  of  insanity,  and  which  probably  depends  directly  upon 
minute  changes  talcing  place  in  the  cortical  substance  of  the  uam. 

It  is  a real  bodily  sensation  (though  at  first  indescribable),  which  en- 
chains the  sufferer’s  attention;  and  before  long  this  vague  feeling  1 
exchanged  for  a positive  localized  sense  of  uneasiness  or  actual  pai  • 
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Sometimes  the  early  mental  state  is  one  not  merely  or  chiefly  of 
ILpondency,  bnt  characterised  by  suspiciousness  and  irritability  of 
llmper  with  quick  changes  from  high  spirits  and  loquacity  to  moody 
lenee.’  In  any  case,  after  a time,  the  patient  not  only  exhibits  in  his 
;pect  and  conduct  the  general  uneasiness  from  which  he  suffers,  but 
wins  to  complain  of  definite  subjective  symptoms.  Probably  the 
tost  common  of  these  is  pain  of  a gnawing  or  burning  character,  or 
se  a sense  of  sjreat  though  vague  uneasiness  at  the  pit  of  the  stomach, 
ut  in  fact  any  part  of  the  peripheral  distribution  of  the  sensory 
| erves  may  be  the  apparent  seat  of  painful  sensation,  and  besides  this 
| lere  is  very  often  a general  heightened  sensibility  of  the  skin.  Both 
| le  active  pain  and  the  heightened  sensibility  of  (uncomplicated) 
| [vpocliondriasis  are  subjective,  and  resemble  the  similar  phenomena 
| -inch  are  so  common  in  hysterical  women,  in  vanishing  when  the 
| atient’s  attention  is  powerfully  diverted  from  them.  The  painful 
| ensations  of  which  hypochondriacs  complain  are  very  acute;  and 
| heir  severity  concentrates  the  attention  of  the  sufferer  exclusively 
| pon  them,  increasing  the  apparent  egotism  of  his  disposition.  But  it 
| rav  here  be  remarked,  that  the  heightened  self-feeling  of  Hypoclion- 
I riasis  does  not  partake  of  the  despondency  of  true  melancholia,  §till 
| iss  of  the  character  of  other  forms  of  insane  egotism.  The  patient 
| is  observed  by  Leidesdorf),  though  depressed  in  mind,  not  only  wishes 
| o get  rid  of  his  malady,  but  has  great  faith  that  he  shall  do  so  : a 
| lith  which  suffers  repeated  shocks,  indeed,  from  the  non-success  of 
I 'articular  remedies,  but  quickly  revives  in  favour  of  some  new  mode 
f treatment.  The  eagerness  with  which  he  pursues  the  means  of 
ure  is  the  true  cause  of  the  limitation  of  his  thoughts. 

Next  to  pseudo-dyspeptic  symptoms,  and  the  occurrence  of  pains 
•r  anomalous  feelings  at  the  pit  of  the  stomach,  the  most  common 
norbid  sensations  in  Hypochondriasis  are,  probably,  formication  of  the 
kin,  and  burning  pains  in  the  course  of  particular  superficial  nerves, 
t is  noteworthy  that,  so  far  as  we  are  aware,  the  nerve-pains  most 
:equently  assume  the  burning  type,  rather  than  the  lancinating, 
hrobbing,  or  aching  forms  which  neuralgia  more  commonly  takes. 
V common  occurrence  is  the  sudden  shifting  of  the  pains  or  the  sense 
f formication  from  one  part  of  the  body  to  another,  or  their  sudden 
xtension  from  a small  area  which  they  first  affected  over  almost 
he  whole  surface  of  the  body.  Another  very  frequent  subjective 
ymptorn  is  the  feeling  of  pain,  or  great  but  indescribable  uneasiness 
hep  in  the  heart,  or  the  lungs,  or  the  liver,  the  bladder,  or  the 
ectum.  The  development  of  the  subjective  symptoms  is  veiy 
»ften  seriously  influenced  by  the  fact  that  the  patient  is  driven  by 
‘i;  misery  to  consult  medical  books,  or  to  pester  his  medical  friends 
nth  questions  bearing  on  hi.s  sufferings : his  defective  knowledge  and 
listorted  fancy  lead  him  to  apply,  a tort  et  a travers,  the  scraps  of 
n formation  which  he  picks  up,  and  to  imagine,  successively,  that  he 
ias  discovered  in  himself  the  signs  of  one,  two,  or  half-a-dozen  serious 
>rganic  diseases.  Attention  being  thus  directed  to  particular  organs, 
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the  subjective  symptoms  naturally  increase  and  multiply,  and  the 
emotional  excitement  produced  also  frequently  sets  up  severe  functional 
disturbance,  such  as  flushings  of  the  face,  abdominal  pulsation,  palpita- 
tion of  the  heart,  partial  suppression  of  bile  and  jaundice,  or  bilious 
diarrhoea ; symptoms  which  still  further  confirm  the  sufferer  in  the 
belief  that  he  is  labouring  under  serious  organic  disease.  A very 
common  delusion  is  the  belief  that  there  is  fatal  heart-disease ; and  a 
scarcely  less  frequent  one  is  the  persuasion  of  the  patient  that  he  is 
impotent  from  spermatorrhoea : this  last  is  of  course  greatly  fostered 
by  reading  pseudo-medical  treatises.  In  the  case  of  patients  whose 
family  is  strongly  tainted  with  insanity,  the  anomalous  sensations 
often  assume  a type  which  approaches  to  hallucination  or  illusion  (as 
where  there  is  the  belief  that  a serpent  is  writhing  about  in  the 
entrails,  &c.  &c.),  or  the  judgment  becomes  affected  to  such  a degree 
that  the  patient  entertains  presposterous  delusions  (as  that  he  is 
made  of  glass,  and  in  danger  every  moment  of  being  broken,  that  he 
is  being  magnetised,  that  people  are  conspiring  to  poison  him,  &c.). 
The  delusions  sometimes  are  confined,  at  any  rate  for  a time,  to  one 
or  two  organs,  but  are  nevertheless  so  extravagant  that  it  would  really 
seem  no  paradox  to  say  that  the  patient  has  a mad  stomach,  a mad 
liver,  or  a mad  bladder;  while  on  all  other  matters  his  intellect 
remains  healthy,  and  often  unusually  acute.  But  on  the  subject  of 
the  Protean  symptoms  of  hypochondriasis  it  is  really  unnecessary  to 
enlarge  further,  and  we  may  refer  those  who  desire  to  read  a truthful 
and  highly  picturesque  description  of  them  to  the  pages  of  Burton ,* 
to  say  nothing  of  more  modern  writers. 

Diagnosis. — The  diagnosis  of  Hypochondriasis,  from  maladies  super- 
ficially resembling  it,  is  proverbially  beset  with  difficulties,  and  the 
practitioner  can  only  gain  confidence  in  his  decision  on  the  more 
doubtful  cases  by  means  of  long  experience.  Nevertheless,  the  general 
principles  on  which  his  judgment  must  be  formed  are  not  very  difficult 
to  state. 

If  the  anomalous  character  of  a patient’s  subjective  symptoms 
points  in  the  direction  of  Hypochondriasis,  the  very  first  subject  of 
inquiry  should  be  the  family  history.  A well-defined  history  of  in- 
sanity in  the  race  would  at  once  indicate  the  probability  that  the 
patient’s  sensations  were  partly  illusory,  and  not  referable  to  their 
apparent  site.  On  the  other  hand,  a decided  history  of  the  absence  of 
insanity  and  of  the  other  severe  neuroses  from  the  family  during  two 
or  three  previous  generations,  would  still  more  strongly  suggest  that 
the  case  was  not  one  of  Hypochondriasis.  The  next  point  for  inves- 
tigation would  be  the  mode  of  commencement  of  the  illness.  A history 
of  the  primary  occurrence  of  severe  bodily  symptoms,  whether  in  the 
shape  of  pyrexia,  of  disturbance  of  hepatic  or  gastric  functions,  or  of 
pain  in  the  course  of  nerves,  is  unfavourable  to  the  diagnosis  of 
Hypochondriasis,  unless  these  phenomena  were  preceded  or  accom- 
* Anatomy  of  Melancholy,  pp.  270 — 274. 
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mied  by  psychical  changes  such  as  have  been  already  described, 
ren  a more  chronic  development  of  capricious  pains,  of  formication 
the  skin,  of  flatulence,  palpitations,  and  the  like,  is  not  specially 
dicative  of  Hypochondriasis,  unless  there  is  unusual' anxiety  on  the 
itient’s  part,  and  an  egotistic  tendency  to  dwell  on  his  sufferings.  A 
eat  deal  may  be  gathered  from  considerations  of  age  and  sex.  Hypo- 
londriasis  is  pre-eminently  a disease  of  adult  and  middle  life  ; it  is 
| irdlv  ever  seen  before  puberty,  and  it  very  rarely  makes  its  first 
>pearance  after  the  age  of  fifty.  It  is  greatly  more  common  among 
■ en  than  among  women ; in  the  latter  sex  it  appears  to  be  replaced, 
I r the  most  part,  by  hysteria.  Still  Hypochondriasis  may  occur  in 
I omen,  and  the  question  of  diagnosis  from  hysteria,  in  such  a case, 
I scomes  important,  and  may  be  very  difficult.  Beyond  all  other  cir- 
I .unstances  which  favour  the  probability  of  Hypochondriasis  is  the 
I ict  of  a strong  hereditary  taint  of  insanity.  The  age  at  which  the 
I vmptoms  commence  is  important : thus  the  first  appearance  of 
I vsterical  phenomena  nearly  always  takes  place  between  the  ages  of 
I nirteen  and  thirty,  or  else  at  the  grand  climacteric ; and  has  very 
I -mini only  a marked  relation  to  those  changes  in  the  nervous  system 
I -hich  correspond  with  the  changes  of  the  sexual  apparatus ; 
I 'hereas  the  development  of  Hypochondriasis  is  especially  asso- 
|)  fated  with  the  circumstances  of  middle  life — in  the  rich  and  idle 
I rith  the  tedium  vitce  of  a purposeless  existence  ; in  the  poor  and 
I oxious  with  the  cares  of  a family,  and  perhaps  with  the  added  misery 
If  a conscious  failure  in  efforts  to  support  relations  and  dependants. 
I evere  moral  and  emotional  shocks  may  be  followed  either  by  hypo- 
I hondriacal  or  hysterical  disorder ; but  the  latter  is  the  infinitely  more 
I robable  result  in  women  who  are  not  descended  of  markedly  insane 
I unifies,  and  especially  in  women  who  lead  busy  fives. 

One  of  the  most  important  questions  in  diagnosis  is  the  decision 
I .hether,  if  Hypochondriasis  be  present,  there  is  not  at  the  same  time 
I ome  organic  visceral  disease  ; for  it  sometimes  happens  that  the 
| rst  sign  of  the  occurrence  of  such  disease  is  an  outbreak  of  hypo- 
I hondriacal  symptoms,  the  patient  being  hereditarily  predisposed  to 
| he  latter  disorder,  and  his  nervous  system  excited  to  morbid  action 
1 y the  irritation  of  the  new  organic  processes  which  are  going  on. 
ff  the  diseases  which  have  been  known  to  produce  such  an  effect, 
tructural  changes  of  the  fiver,  and,  next  to  them,  structural  changes 
f the  stomach,  are  probably  the  most  frequent  examples  ; and,  after 
he.se,  aneurisms  of  the  great  vessels,  valvular  diseases  of  the  heart, 
ngina  pectoris.  It  is  unnecessary  here,  even  if  there  were  space,  for 
is  to  go  into  the  characteristic  symptoms  of  these  organic  diseases. 
Tie  first  feature  which  may  lead  the  physician  to  suspect  the  existence 
’f  organic  visceral  disease  in  the  midst  of  symptoms  which  he  feels 
ure  are  hypochondriacal,  is  the  persistence  of  some  one  complaint  by 
he  patient — e.g.,  of  pain  in  a particular  locality : especially  if  this 
je  combined,  always  in  the  same  order,  with  other  symptoms  that 
xdong  to  the  suspected  organic  disorder,  and  with  which  the  patient 
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is  not  likely  to  be  acquainted  so  as  to  be  mentally  influenced  to  ' 
reproduce  them.  Thus  if,  along  with  a fixed  complaint  of  pain  in  the  j 
precordia  increased  by  swallowing,  there  is  the  regular  occurrence  of 
regurgitation  of  some  of  the  food  very  shortly  after  deglutition,  it  is  a i 
case  for  inquiry  as  to  the  possible  existence  of  cancerous  or  other  stric- 
ture of  the  cardiac  end  of  the  stomach,  &c.  It  is  needless  to  say 
that  physical  signs,  when  they  are  present,  are  the  most  valuable  helps 
in  discerning  organic  disease  which  is  masked  by  Hypochondriasis  ; yet  [ 
even  here  there  is  need  for  caution.  For  instance,  the  occurrence  of 
hardness  and  tumidity  in  the  epigastrium  or  the  hypochondrium,  in 
such  a form  as  closely  to  imitate  a scirrhous  tumour  (even  on  repeated 
examinations),  may  be  produced  by  spasmodic  contraction  of  one  or 
both  recti : in  such  a case  the  administration  of  chloroform  would  at 
once  dismiss  the  suspicion  by  dissolving  the  " phantom  ” tumour.  A 
circumstance  which  is  always  of  doubtful  interpretation  is  the  occur- 
rence of  wasting,  especially  if  combined  with  jaundice.  If  this  takes 
place  with  rapidity,  it  can  hardly  be  owing  to  hypochondriacal  dis- 
turbance of  digestion  and  assimilation,  but  is  probably  due  either  to 
the  generally  depraving  effect  of  cancerous  or  tubercular  taint,  or 
to  direct  interference  with  nutrition  from  the  mechanical  etfects 
of  ulcer,  stricture,  or  tumour,  upon  some  of  the  cliylopoietic  viscera. 
The  combination  of  insidious  and  unsuspected  malarial  poisoning  with 
hypochondriacal  tendencies  may  produce  formidable  difficulties  in 
diagnosis,  which  can  only  be  overcome  by  careful  study  of  the  patient’s 
past  history,  sometimes  by  the  discovery  of  enlarged  spleen,  and 
above  all'  by  the  effects  of  anti-periodic  medicines.  Another  variety 
of  blood-poisoning,  which  in  hypochondriacal  patients  may  be  some-  . 
what  masked,  is  chronic  alcoholism  ; but  it  has  been  shown,  in  another 
article  in  the  present  volume,  that  the  symptoms  of  the  latter  com- 
plaint are,  after  all,  tolerably  distinct  and  recognisable  from  their 
peculiar  grouping,  and  even  in  a hypochondriac  they  may  generally, 
be  identified. 

A more  serious  difficulty  in  diagnosis  than  any  which  has  yet  been 
mentioned  is  the  distinction  between  certain  forms  of  hypochondriasis  ■ 
and  true  melancholia.  Given  a patient  with  a decided  family  history 
of  insanity,  with  a mental  condition  marked  by  a strong  tendency  to 
dwell  on  complaints  of  bodily  misery,  and  with  dyspepsia  and  flatu- 
lence, it  may  be  very  difficult  to  say  whether  or  not  the  case  will  pass 
into  true  melancholic  insanity.  The  following  case  will  give  a good  . 
idea  of  the  occasional  uncertainty.  A postman,  aged  forty-three,  a 
widower,  was  much  overworked,  and  especially  harassed  by  having  to 
sort  the  letters  in  the  morning  before  he  started  on  his  beat,  a task 
which  had  to  be  hurriedly  done,  and  hence  gave  him  much  anxiet) 
lest  he  should  make  mistakes.  He  applied  for  relief  from  dyspepsia 
and  flatulence  and  bilious  diarrhoea,  but  at  the  same  tune  complained 
that  his  spirits  were  dreadfully  low,  that  he  had  thoughts  of  suicide,  and 
that  he  believed  he  had  “ something  alive  in  his  inside.”  A simple  tome 
mixture  of  mineral  acid  and  bark,  combined  with  the  moral  influence  o 
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courage  assurances  from  the  physician,  did  tins  patient  so  much 
od  that  he  soon  seemed  perfectly  well,  and  remained  so  for  some 
Dnth*  He  then  got  married  again,  and  his  marriage  apparently 
ubarrassed  his  means,  though  not  seriously*;  but  his  despondency 
bw  returned  in  the  form  of  a belief  that  he  and  Ins  family  would 
lve  to  -o  to  the  workhouse  (of  which  there  was  really  not  the  least 
maer)  °and  the  impulse  to  suicide  again  became  very  urgent.  At  the 
me  time  his  dyspepsia  and  bilious  diarrhoea  returned.  He  applied 
r medical  relief,  was  ordered  the  same  treatment  as  before,  and  was 
lcouraged  to  hope  for  a speedy  cure;  but  the  very  next  day  lie 
tempted  suicide  by  completely  severing  the  whole  of  his  genitals 
om  his  body  with  a razor.  He  was  taken  to  St.  George  s Hospital, 
id  with  great  difficulty  kept  alive  while  the  wound  healed.  Six 
eeks  after  his  discharge  from  the  hospital,  he  appeared  before  his 
,rmer  attendant,  looking  fat  and  fresh-coloured,  but  more  despondent 
lan  ever,  indeed ; plainly  insane.  He  was  then  lost  sight  of,  but  there 
mid  be  little  doubt  that  he  would  get'  worse,  and,  if  not  carefully 
-atched,  would  commit  suicide. 

Such  a case  as  the  above  has  little  to  separate  it  from  Hypochon- 
riasis  except  the  one  important  feature  of  the  early  occurrence  of 
added  despondency ; but  this  feature  would  probably  be  sufficient 
ratification  for  a decided  diagnosis.  It  is  only  where  the  liypochon- 
riac  patient  has  been  exhausted  by  a long  continuance  of  his  sufferings 
Dd  rendered  hopeless  by  the  failure  of  a thousand  attempts  at  cure, 
lat  he  turns  his  thoughts  to  self-destruction,  and  by  that  time  he 
lay  be  considered  really  insane.  Indeed,  the  hypochondriac  proper 
awards  the  idea  of  suicide  with  the  utmost  repulsion  and  disgust. 

There  is  no  serious  difficulty  in  distinguishing  simple  Hypochon- 
driasis from  the  other  forms  of  insanity. 


Prognosis. — The  prognosis  of  Hypochondriasis  varies  extremely, 
I lot  so  much  with  the  apparent  severity  of  the  symptoms,  as  with  the 
I ire  urns  tances  under  which  they  arose,  the  length  of  time  during 
I vhich  they  have  already  persisted,  and  above  all  the  degree  to  which  the 
■ patient’s  family  has  been  tainted  with  insanity.  But  in  general  it  may 
Kj >e  said  that  the  younger  the  patient,  the  shorter  the  time  during  which 
I le  has  suffered,  the  less  that  the  nutrition  of  the  body  has  deteriorated, 
P ind,  above  all,  the  less  of  decided  family  taint  of  insanity  that  can  be 
r raced,  the  more  hopeful  is  the  aspect  of  the  case,  and  vice  versa. 


Etiology. — The  “ causes  of  Hypochondriasis  ” is  an  expression  even 
more  singularly  unhappy  than  the  average  instances  of  a phraseology 
i of  causation  applied  to  those  circumstances  which  precede  the  out- 
S ward  and  visible  development  of  functional  disorders.  To  commence 
I with  those  influences  which  have  a conventional  title  to  be  called 
“ exciting  ” causes ; it  is  undoubtedly  true  that  in  a considerable 
: number  of  cases  the  train  of  disastrous  events  has  seemed  to  be  fired 
1 ly  the  moral  collapse  consequent  on  over-exliausting  labour,  or  bitter 
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disappointment  of  cherished  hopes,  or  on  the  sudden  revelation  to  the 
mind  of  an  idle  man  that  he  is  a mere  burden  on  the  face  of  the 
earth.  Again,  it  is  commonly  said  that  reading  or  conversation  on 
medical  topics  often  frightens  laymen,  and,  more  rarely,  even  doctors 
into  a nervous  and  hypochondriacal  frame  of  mind.  There  is,  doubt- 
less, something  to  he  attributed  to  such  influences,  but  the  most 
thoughtless  person  could  hardly  fail  to  be  struck,  on  reflection,  with 
the  surprising  infrequency  of  Hypochondriasis  in  comparison  with  the 
ubiquitous  operation  of  such  influences  as  grief,  fatigue,  the  sense  of 
shameful  failure,  the  habit  of  miserable  and  heart-wearying  idleness, 
and  the  practice  by  the  laity  of  reading  medical  treatises.  If  we 
turn  to  the  events  which  would  be  conventionally  spoken  of  as  “ predis- 
posing ” causes,  we  are  scarcely  likely  to  be  more  satisfied  with  the  appro- 
priateness of  the  term  “ cause  though  we  come  upon  facts  of  far 
greater  practical  value  than  those  which  have  just  been  mentioned. 
The  fact  of  hereditary  insane  taint,  for  instance,  is  an  antecedent 
which  is  observed  in  an  immense  number  of  cases,  if  not  in  all.  The 
preponderance  of  males  among  hypochondriacs  is  equally  unmistake- 
able,  and  so  is  the  fact  that  the  bulk  of  cases  occur  in  persons  in  the 
prime  and  vigour  of  life.  It  is  also  an  undoubted  fact  that  the 
average  level  of  intellect  in  hypochondriacs  is  not  below,  but  rather 
above,  the  general  standard ; and  that  their  bodily  health  has  often 
been  excellent  up  to  the  moment  when  the  nervous  symptoms  made 
their  appearance.  But  instead  of  saying  that  these  circumstances  are 
“ causes  ” of  the  disease,  it  will  be  convenient  to  say  that  they  are 
conditions  of  its  occurrence  in  the  following  degree  and  manner.  A 
certain  number  of  the  descendants  of  a family  strongly  tainted  with 
insanity  will  invariably  be  born  with  peculiarities  of  the  nervous 
system ; these  peculiarities  do  not,  probably,  consist  of  recognisable 
structural  faults,  but  rather  of  tendencies  of  one  or  more  (perhaps 
scattered)  portions  of  the  central  system,  to  change  interstitially  in 
a certain  morbid  direction,  at  particular  crises  of  life,  through  which 
healthy  organisms  pass  unharmed.  Arrived  at  such  crises  the  nervous 
system  will  surmount  them,  or  will  succumb,  according  to  the  absence 
or  the  presence  of  certain  external  disadvantages.  If  the  morbid 
change  occurs,  it  will  not  affect  the  machinery  of  the  intellectual  and 
reflective  faculties  chiefly,  perhaps  not  all ; its  force  will  be  spent 
mainly  on  that  portion  of  the  nervous  apparatus  which  performs  the 
function  of  translating  to  the  mind  the  perceptions  of  sensitive  nerves 
at  the  periphery ; but  it  is  not  impossible  that  even  the  primary  morbid 
action  is  occasionally  developed  in  nervous  centres  which  govern 
secretion  and  other  functions  of  organic  life  ; and  that  the  dyspepsia, 
and  other  functional  disorders  of  viscera,  may  in  these  cases  be  the 
direct  result  of  a central  disease,  instead  of  reflex  phenomena  dependent 
upon  the  condition  of  consciousness,  as  is  probably  the  case  in  many  in- 
stances. In  the  later  stages  of  the  malady  there  can  be  no  doubt  that 
the  mental  depression  reacts  with  great  force  upon  the  machinery  ot  or- 
ganic life,  disordering  secretions  and  rhythmic  motions  very  extensively. 
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i L'he  Pathology  of  Hypochondriasis,  in  the  strict  sense  of  the  word, 
I ss  not  exist,  for  there  are  no  anatomical  or  physiological  facts  upon 
I ich  it  can  be  based.  Morbid  anatomy  has  revealed  absolutely  nothing 
I ich  in  the  slightest  degree  explains  the  occurrence  of  the  disease ; 

B 1 the  physiology  of  the  symptoms  is  to  the  last  degiee  obscuie  and 
I certain  in  its  interpretation.  It  is  only  in  those  cases  which  develop 
■ o true  insanity,  more  especially  those  which  pass  into  dementia, 
I it  the  brain  exhibits  any  notable  changes ; and  these  alterations, 
l ien  thev  occur,  are  no  proper  part  ol  hypochondriasis.  It  is 
; ither  impossible  nor  unlikely  that  the  improved  modern  methods 
I examining  the  nervous  centres,  if  they  could  be  applied  to  the 
I atral  ganglia  of  certain  visceral  nerves  (and  especially  to  the 
I cleus  of  the  vagus),  might  detect  appreciable  changes  even  in  the 
I rly  stages  of  the  disease.  But  the  opportunities  for  carefully 
E amining  the  nervous  system  of  patients  in  the  early  periods  of 
I vpochondriasis  can  rarely  be  obtained,  and  it  is  probable  enough 
I at  the  question  as  to  the  pre-occurrence  or  not  of  structural  changes 
I 11  never  be  thoroughly  cleared  tip. 

’ Xhe  Treatment  of  Hypochondriasis  consists  of  the  use  of  moral  and 
|.  nstitutional  remedies  and  of  remedies  for  symptoms, 
p It  is  obvious  that  the  first  duty  of  the  physician  is  to  encourage 
I e hypochondriac  to  forget  his  woes ; but  nothing  is  so  difficult  in 
I actice,  and  that  for  the  best  of  reasons.  It  is  a fallacy  to  suppose 
I at  the  sufferings  of  the  patient  are  unreal ; on  the  contrary,  they 
I e most  vividly  real,  and  it  is  impossible  that  he  should  forget  them 
| 1 they  cease.  Yet  the  mind  has  a reflex  influence  upon  the  bodily 
I sorder,  which  may  be  as  effective  for  good  as  for  etui ; and  this  fact 
I ay  be  taken  advantage  of.  The  key  to  the  moral  treatment  is  the 
I eaking  down  of  the  patient’s  morbid  self-concentration,  and  this 
I >ject  may  be  achieved  to  some  extent  in  many  cases  by  a change  in 
I e course  of  his  daily  life.  The  class  of  patients  with  whom  this 
B ay  be  most  readily  carried  out  are  those  in  whom  the  constitutional 
|f  ndency  to  Hypochondriasis  is  aggravated  by  the  ennui  of  an  idle 
| e : for  these,  an  active  career  or  pursuit  of  almost  any  kind  is  an 
- , intense  gain ; only  the  new  occupation  should  be  one  which  forces 
.em  to  mix  with  the  wrorld.  The  isolated  activity  of  the  student  is 
) real  diversion  from  the  fancies  of  Hypochondriasis,  as  the  case  of 
[ r.  Johnson,  and  of  many  other  famous  intellectual  workers,  abun- 
['  mtly  proves.  It  is  needless  to  say  that  all  actively  depressing 
fe  fluences  should  be  removed,  such  as  immoderate  venereal  indulgence, 
whatever  kind,  or  alcoholic  intemperance.  On  the  other  hand  the 
P ‘fbience  of  new  emotions  which  tend  to  lift  the  patient  out  of 
i.  i rase  If  can  scarcely  fail  to  be  beneficial ; and  it  would  be  a real  good 
jtttone  to  a hypochondriac  if  he  could  fall  in  love  in  a natural 
F ad  healthy  manner,  or  if  he  could  interest  himself  warmly  in 
hilanthropic  schemes,  or  other  plans  of  public  usefulness.  And 
I hove  all,  something  like  a police  supervision  should  be  exercised  as 


i 


304 


A SYSTEM  OF  MEDICINE. 


regards  Iris  studies,  in  order  that  lie  may  be  rigorously  kept  from  the 
perusal  of  medical  or  other  books  which  might  remind  him  of  his 
miseries ; for  though  we  do  not  believe  that  these  things  can  create 
Hypochondriasis,  yet  they  may  certainly  prevent  its  cure.  It  is  well 
understood,  however,  that  no  good  can  he  effected  by  simply  laughing 
at  his  narrative  of  suffering,  or  bantering  him  on  his  fancifulness: 
on  the  contrary,  it  is  necessary  for  the  physician  to  be  interested,  and 
to  believe  in  the  reality  of  his  painful  sensations.  It  the  patient 
once  thinks  that  the  doctor  is  taking  pains  to  get  at  the  secret  of  his 
troubles,  he  will  be  inclined  to  accept  the  first  word  of  encouragement 
tire  latter  throws  out ; and  the  reflected  influence  of  reviving  hope 
will  be  certain  to  assist  recovery. 

The  constitutional  treatment  is  to  be  directed  towards  improving 
the  general  nutrition  ; and  the  task  here  is  partly  that  of  aiding  the 
primary  process  of  digestion  of  food,  and  partly  that  of  rendering 
more  active  the  processes  of  decomposition  and  exchange  in  the  tissues 
generally.  The  hypochondriac  either  has  a deficient,  a capricious,  or 
a ravenous  appetite,  but  in  any  case  the  primary  function  of  digestion 
is  almost  always  markedly  impaired  if  the  disease  has  lasted  for 
any  length  of  time  ; and  when  this  depends  on  a want  of  tone 
mainly,  or  a condition  of  irritation  of  the  stomach  (such  as  is 
indicated  by  a coated  tongue  with  a red  or  strawberry  tip),  the 
use  of  vegetable  bitters  and  mineral  acids  will  often  do  great 
good.  Defective  secondary  assimilation,  which  will  be  especially 
indicated  by  the  condition  of  the  urine,  is  generally  much  benefited 
by  the  use  of  cod-liver  oil  for  a rather  prolonged  period,  if  only  the 
remedy  can  be  tolerated  by  the  stomach.  In  cases  where  the  oil 
cannot  be  borne,  cream,  butter,  or  some  other  form  of  fat,  will  often 
am-ee,  and  may  be  made  the  first  stage  to  inducing  the  stomach  to 
retain  the  cod-liver  oil.  Nor  is  it  by  any  means  only  in  cases  where 
there  is  general  emaciation  that  the  administration  of  fat  does  good, 
it  is  probable  that  the  nutrition  of  the  nervous  tissues  is  directly 
improved  by  the  treatment  in  many  instances.  The  administration  ot 
iron  is  doubtless  of  great  use  to  some  amemic  patients,  and  sea-bathing 
frequently  appears  "to  exercise  a very  beneficial  influence : but  the 
first  of  these  remedies  is  generally  most  efficacious  when  taken  in  tlie 
form  of  the  chalybeate  waters  of  some  foreign  spa ; and  there  is  good 
reason  to  doubt  whether  both  mineral  waters  and  sea-bathing  clo  no 
owe  most  of  their  apparent  power  to  the  moral  influences  ot  travel 
and  change  of  scene  and  mode  of  life.  The  more  specific  nervo 
tonics,  such  as  strychnia,  quinine,  or  phosphorus,  seem  to  exercise 
a doubtful  and  accidental  influence.  . u 

The  treatment  of  symptoms  is  a thing  to  be  eschewed  in  Hypo- 
chondriasis, with  certain  special  exceptions.  While,  however,  i 
desirable  to  avoid  concentrating  the  patient’s  attention  on  parts  w n 
are  the  apparent  seat  of  mere  morbid  sensations,  it  is  lmportan 
relieve  him  of  the  distress  caused  by  real  (though  mere  function  J 
disorders  of  the  digestive  system.  Decided  acidity  ot  the_  stonic 
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koiild  be  counteracted  by  the  use  of  antidotes,  of  which  none  is 
nore  efficacious  than  magnesia  ponderosa,  in  ten-grain  doses  thrice 
ailv,  or  Brandish’s  solution  of  potash,  ten  minims  three  times  a day, 
rith  f'entian  or  cascarilla.  The  excessive  or  too  long  continued  use 
f alkalies  is,  of  course,  to  be  avoided.  The  distressing  flatulence, 
vhich  is  often  one  of  the  earliest,  and  also  one  of  the  most  annoying 
ymptoms,  is  greatly  relieved  by  creosote  (one  drop  in  a pill  twice  or 
| lirice  a day),  or  the  infusion  of  valerian.  Alcoholic  tinctures  should 
lie  very  cautiously  employed,  if  at  all ; for  there  is  a real  danger  of 
■ tie  patient  coming  to  appreciate  the  comforting  sensations  given  by 
he  spirit  so  highly,  that  he  gradually  takes  to  drink  ; this  is  especially 
rue  in  the  case  of  hypochondriacal  women,  as  it  notoriously  is  in 
ysteria.  We  may  add  that  it  is  particularly  likely  to  occur  in 
•atients  exhausted  by  masturbation,  or  other  venereal  indulgence, 
'he  constipation,  which  is  frequently  so  obstinate  and  troublesome, 
aust  be  remedied,  if  it  be  anyhow  possible,  without  the  use  of 
rugs  ; for  it  is  most  dangerous  to  stimulate  the  patient’s  love  of  self- 
octoring  in  the  direction  of  the  habitual  use  of  purgatives.  The 
reseription  of  fruit,  green  vegetables,  &c.  as  articles  of  daily  food,  is  a 
ir  more  desirable  mode  of  accomplishing  our  object ; and  the  habitual 
ractice  of  active  bodily  exercise  is  a powerful  aid  to  the  same  end. 
The  question  of  the  quantum  et  quale  of  physical  exercise  which 
lay  be  beneficial  in  hypochondriasis  forms  a fitting  subject  with 
Inch  to  conclude  our  remarks  on  treatment,  since  this  is  a remedy 
hich  directs  itself  alike  to  the  moral,  the  constitutional,  and  the 
nnptomatic  condition  of  the  hypochondriac.  The  only  rule,  how- 
ler, which  it  is  possible  to  lay  down  for  our  guidance  in  this  matter, 
the  direction  to  employ  physical  exercise  in  such  a manner  and  to 
jch  an  amount  as  shall  fully  exercise  the  muscles  without  ever  pro- 
ucing  severe  fatigue,  and  shall  also  be  amusing  to  the  patient.  It 
a very  dangerous  error  to  carry  exercise  to  the  fatigue  point ; a 
iort  continuance  of  such  malpractice  will  usually  suffice  to  produce 
profound  deterioration  of  the  vigour  of  the  nervous  system,  and  an 
.'gravation  of  the  hypochondriacal  fancies. 
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HYSTERIA. 

By  J.  Russell  Reynolds,  M.D.  F.R.C.R. 

The  most  characteristic  feature  of  Hysteria  has  been  held  to  he 
a particular  form  of  convulsion,  which  will,  be  described  hereafter  in 
detail  ■ hut  there  are  many  phenomena,  falling  far  short  of  convulsion 
and  differing  widely  from  it  in  their  form,  which  have  been  termed 
“hysterical.”  While,  therefore,  by  the  word  “ Hysteria  is  intended 
a definite  disease,  the  term  “hysterical  ” may  be  employed  with  a no 
less  definite  aim;  although  it  has  been  sometimes  used  to  denote 
either  a mere  variety  of  the  nervous  temperament,  a mood  or  dispo- 
sition of  the  health  of  both  body  and  mind,  or  sometimes  a vague 
condition  of  disordered  function  which  cannot  he  conveniently  placed 
elsewhere  The  employment  of  the  word  “hysterical  may  some- 
times he 'found  indicative  of  the  state  of  mind  of  the  practitioner 
rather  than  of  that  of  the  patient’s  health.  It  simply  conveys  ad  mbt 
as  to  what  is  the  matter,  hut  expresses  a prevailing  conviction,  that 
it  is  nothing  very  serious  as  to  life,  and  that  it  might  culminate  in  an  I 
attack  of  convulsions  of  the  kind  called  hysteric. 

The  vast  preponderance  of  Hysteria  in  the  female  sex  as  gifflii  I 
rise  to  its  name,  and  to  a theory  as  to  its  essential  natoe  and  mode  o 
production.  It  has,  however,  and  especially  of  late  7^,  been  so 
distinctly  shown  that  Hysteria  may  exist  among  men,  that  the  older 
nomenclature,  although  retained  on  account  of  its.  practical 
virtuallv  exploded  as  to. its  etymology.  Hysteria  is  not  necessarily 
associated  with  disease  or  derangement  of  the  generative  organs  of 
either  sex ; such  association  may,  and  does 

the  true  nature  of  the  malady  may  be  overlooked  if  regard  be  pa 
exclusively  to  tlicit  pcirticulctr  relation. 

The  hysterical  condition  may  exist  for  many  years  anc  W 
attended  by  any  distinct  convulsive  paroxysm.  The  latter  neve 
SriT witKut  tie  former.  There  are  at  the  present^ 
individuals  whose  lives  are,  to  themselves  and  then  frne  , . ctl 

of  more  or  less  constant  misery,  from  the  fact  of  then  lie  D J 

and  definitely  hysterical,  hut  in  whose  history  there  has  nevei  c*<nu 
a single  attack  of  characteristic  convulsion.  W e cannot,  ; 

draw  the  hue  of  definition  so  as  to  include  the  paroxysm  and mxctafc 
aR  We  ; hut  must,  on  the  other  hand  regard .as 
is  constantly  present,  and  recogmse,  as  the  disease  Hystena,  g 
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1 edition  of  the  nervous  system  of  which  the  paroxysm  is  only  one, 
I hough  a highly  important  feature.  The  mental  state  of  the  hysteric 
1 tient  is  more  constantly  and  as  characteristically  altered,  as  is  the 
1 edition  of  the  muscular  system.  There  is  a defective  or  perverted 
1 11 ; an  increased  activity  of  emotion,  and  sometimes  of  thought ; an 
I ered  and  augmented  general  sensibility ; an  exaggeration  of-  all 
I ms  of  involuntary  motility — ideational,  emotional,  sensational,  and 
I lex  ; and  usually  some  distinct  perversion  of  the  physical  health. 
{4!  is  almost  impossible  to  frame  an  accurate  “ definition”  of  the  disease ; 
I d it  seems  to  me  more  desirable  to  make  the  above  general  state- 
I -nt,  than  to  attempt  a less  detailed  description  for  the  purpose  of 
I ing  it  the  form  of  a definition. 

I Natural  History. — I.  Causes. — Sex.  Doubtless  the  most  fre- 
I ently  predisposing  cause  is  that  condition  of  the  nervous  system 
I lich  is  more  or  less  characteristic  of  the  female  sex.  Hysteric 
I >men  are  met  with  daily ; hysteric  men  and  boys  are  of  compara- 
I ely  rare  occurrence.  When-Hysteria  is  found  in  either  a man  or  a 
I y,  it  is  to  be  observed  that  such  person  is,  either  mentally  or  morally, 
I feminine  constitution,  or  that  he  has  been  overworked  mentally, 
I posed  to  much  emotional  disturbance,  or  greatly  reduced  in  physical 
I wer.  The  predisposition  to  Hysteria  does  not  exist  in  the  fact  of 
I individual  having  the  organs  of  one  or  the  other  sex,  but  in  the 
I ^session  of  a nervous  state, — an  habitual,  constitutional,  or  induced 
I ation  between  the  several  elements  of  mental,  moral,  and  physical 
I *. — which  is  common  to,  but  not  always  possessed  by  women ; un- 
I rural  to,  but  sometimes  exhibited  by,  men.  Some  women  are  as 
I :le  likely  to  become  hysterical  as  some  men  are  to  fall  pregnant ; 
I ;y  are  of  masculine  build,  both  mentally  and  bodily,  and  their  exist- 
I :e  and  their  predispositions  to  disease  furnish  another  proof  of  the 
I ith  of  the  general  proposition,  that  it  is  in  the  nervous  endowments, 
I d not  in  the  nature  of  the  reproductive  apparatus,  that  the  special 
I -disposition  lies. 

I -dye. — In  the  female  sex,  Hysteria  usually  commences  at  or  about 
^me  °f  puberty,  i.e.  between  twelve  and  eighteen  years  of  age; 
j h ^hen  once  developed,  the  symptoms  may  remain  throughout  life! 
the  climacteric  period  Hysteria  may  become  developed  in  a pre- 
Misly  healthy  person ; but  this  is,  comparatively  speaking,  rare.  Of 
1 cases  analysed  by  Landouzy*  the  ages  at  commencement  were 
1 rtnbuted  as  follows  : — 


From  10  years  to  15  years 

tt  16  „ 

20  „ 

105  „ 

„ 21  „ 

25  „ 

80  „ 

„ 26  „ 

30  „ 

40  „ 

» 81  „ 

35  ,, 

38  „ 

„ 36  „ 

40  „ 

15 

Above  40  years  of  age 

"25  „ 

351  „ 

* TmUs  complet  de  l’Hysterie,  Paris,  1846,  p.  184. 
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Boys  sometimes  exhibit  hysteric  symptoms  at  puberty,  hut  the  most 
marked  cases  of  the  disease  that  I have  seen  in  males  have  been  at  a 
more  advanced  age,  viz.  from  thirty-five  to  fifty  and  upwards. 

Temperament. — If  by  nervous  temperament  be  meant  simply  an 
hysterical  condition,  it  is  unnecessary,  and  would  be  wrong,  to  speak 
of  the  one  as  a predisponent  to  the  other.  The  two  expressions  are 
sometimes  used  interchangeably,  but  this  is  a great  mistake  , the  truly 
nervous  temperament  implies  no  disproportion,  inter  sc,  of  the  several 
nervous  endowments ; all  are  alike  active.  There  may  be  m those  of 
nervous  temperament  a higher  but  a shorter  life;  an  intense  vitality, 
which  burns  itself  out  before  its  time  ; but  the  hysteric  condition  is 
essentially  one  of  disproportion,  and  it  is  not  encountered  with  any 
especial  frequency  in  those  who  have  previously  exhibited  the  exalta- 
tion described.  This  latter  is  peculiar  to  some  individuals,  but  is  not 

necessarily  morbid.  . . . ,, 

Sexual  Condition. — Undoubtedly  Hysteria  .is  more  common  m the 
sin°'le  than  in  the  married,  but  it  is  not  limited  to  the  former,  and  it 
may  exist  to  its  highest  degree  in  the  latter.  It  is  said  that 
the  wives  of  incompetent  husbands,  and  barren  women,  as  well  I 
as  widows  and  old  maids,  are  frequent  victims  of  the  hysteric 
malady  • but  statements  such  as  these  do  not  convey  the  whole  truth 
in  regard  of  the  etiology  of  Hysteria ; and  it  must  be  remembered 
that  Hysteria  is  met  with  in  those  who  are  happily  married,  m pieg- 
nant  women,  and  in  nursing  mothers  * From  what  has  aheaOT 
been  said  in  regard  of  the  age  at  which  the  disease  begins,  1 is 
obvious  that  age,  rather  than  sexual  condition,  is  the  predisposing 
cause.  Hysteria  commences  at  a time  of  life  when  gals  an* , m this 
country  at  least,  held  to  be  too  young  for  marriage.  The  fact  ot  Jte 
existence  to  a high  degree  at  any  rate,  does  not  increase  their  social 
SSSTto  this  “particular ; they  often  remain  smgle  torse 
are  hysteric,  and  this  probably  quite  as  often  as  that  ^ey  become 
hysteric  because  they  are  single.  Such  a condition  does  not  tend  to 
improve  itself,  and  the  disappointment  of  being  left  alone  may  keep 
unhand  exaggerate  the  morbid  state.  The  facts  that  there  are  to  show 
that  marriage  has  sometimes  cured  the  makdy  are  no|  so  nu^erok 
nor  are  they  of  such  character,  as  to  outweigh  the  ewidence  to  ^ 
derived  from  the  persistence,  and  even  aggravation  of  Hysteria  after 
marriage.  It  is  comparatively  easy  to  shrug  the  shoulders  an 
inuendos  over  a case  which  baffles  treatment  by  well-dnected 
and  medicine  ; but  does  it  not  sometimes  happen  that  such . h 
are  only  a clumsy  excuse  for  the  failure  of  therapeutics  Malice 

maybe  of  use  in  Hysteria  by  other  than  its  iner®s°  ciiaWdhy 
ships  ; there  may  be  a number  of  circumstances  which l are  chi  o J| 
taking  this  step  in  life;  annoyances  maybe  removed,  ne  pi- 
conferred  work  given  to  do,  and  strong  help  rendered  kindly  to  « 
dotag  it  and  an  these  may  concur  to  lift  the  hysteno 
of  her  former  self.  If,  then,  we  are  regarding  Hysteria  etiologicah), 

* Vide  Niemeyer,  Handbucli,  p.  356  ; Basse,  in  Virchow’s  Handbucli,  p.  212. 
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these  points  should  he  considered,  and  the  argument  from  the 
ects  of  marriage  should  not  be  based  upon  one  element  alone. 

Sexual  excesses  are  held  to  be  sometimes  productive  of  Hysteria, 
d doubtless  they  are  so  occasionally  in  men,  but  there  is  a deficiency 
evidence  to  prove  this  in  regard  of  women.  According  to  Du- 
atalet,  Hysteria  does  not  exist  with  especial  frequency  in  women  of 
e town,  and  those  who  are  exposed  to  excesses  of  this  kind. 
Temperature,  Climate,  and  Season. — There  are  many  facts  to  show 
at  warmth  of  climate,  and  that  the  seasons  of  spring  and  summer 
nduce  to  a production  of  the  hysteric  condition,  but  it  has  yet  to  be 
own  what  is  the  element  comprised  under  those  terms  which  is  of 
iologic  moment. 

O _ 

Occupation. — It  is  demonstrable  that  absence  of  employment,  as  it 
commonly  met  with  among  the  upper  classes,  favours  the  production 
Hysteria  in  women ; and  it  is  equally  clear  that  overwork,  anxiety, 

> al  great  “ strain  ” upon  the  intellectual  and  moral  faculties,  lead  to 
e development  of  Hysteria  in  man.  It  is,  however,  questionable 
hether  the  mere  fact  of  occupation,  or  its  kind,  is  either  favourable 
unfavourable  to  health  or  to  Hysteria.  The  unoccupied  life  of 
oman  is  one  of  exposure  to  numberless  disturbing  causes,  as  is  also' 
e over-occupied  life  of  man.  The  woman,  or  the  young  girl, 
ho  has  nothing  to  do — nothing  serious  to  which  her  mind  is  turned — - 
ids  “ time  to  be  egregiously  tedious ; and  she  has  to  choose  between 
•o  evils,  either  that  of  “ doing  nothing  ” with  it,  or  that  of  “ getting 
1 of  it  by  utterly  frivolous  pursuits,  the  distraction  of  reading 
ly  books,  and  doing  the  sillier  things  that  “ society  ” prescribes, 
re  man  who  is  “ over-worked,”  finds,  commonly,  in  that  work  much 
ore  than  mere  mental  occupation,  viz.  anxiety,  suspense,  and  worry, 
ith  their  concomitants,  loss  of  both  appetite  and  rest ; and  it  is 
ese  which,  by  the  nature  of  their  operation,  develop  the  hysteric 
•ndition,  rather  than  the  amount  of  simple  work  which  has  to  be 
idertaken  or  pursued.  It  is  then,  I believe,  neither  the  presence 
r absence  of  occupation,  per  se,  which  conduces  to  the  development 
Hysteria  in  either  sex  ; -but  in  the  one  sex  the  “ nonsense  ” that 
kes  the  place  of  sober  work,  and,  in  the  other,  the  emotional 
.sturbance  that  attends  upon  over-exertion.  These  lead,  under 
•parent ly  dissimilar  circumstances,  but  in  a really  analogous  manner 
' the  production  of  the  same  result. 


Menstruation.- — It  has  already  been  said  that  Hysteria  breaks  out 
ost  frequently  at  or  about  the  time  of  the  commencement  of  puberty; 
lit  it  has  not  yet  been  shown  that  it  has  any  definite  relation  to 
t e varying  conditions  of  menstruation.  In  an  individual  already 
[ /stencal,  there  is  more  than  usual  disturbance  at  or  near  the  monthly 
Iperiods,’  and  this  is  exaggerated  by  any  kind  of  irregularity  which 
> Menorrhagia,  by  reducing  the  vital  power,  through  loss  of 

, oou ; Hysmenorrhcea,  by  effecting  the  same  result  through  nervous 
.naustmn  ; or  Amenorrhcea,  by  its  physically  direct,  and  mental  and 
porauy  indirect  influence,  may,  either  of  them,  conduce  to  the 
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increase,  or  even  development  of  the  hysteric  state : but  it  has  yet  to 
be  shown  that  either  one  of  these  is  of  itself  sufficient  to  produce 
the  disease.  For,  it  must  be  remembered  that  Hysteria  may  exist  to 
its  highest  degree, — it  commonly  has  done  so  in  the  cases  which  have 
faHenunder  my  own  observation, — in  individuals  who  have  presented 
no  anomaly  whatever  in  regard  of  the  menstiual  functions;  and, 
yet  further,  that  it  is  found  in  the  male  sex,  which  may  be  influenced 
much  by  sexual  conditions,  but  which  exhibits  nothing  analogous  to 
those  perturbations  that  have  been  mentioned.  All  that  I can  add  to 
the  above  is,  that  I have  found  no  one  condition,  either  of  excess, 
defect  or  perversion  of  the  menstrual  function,  so  commonly  or  pre- 
vailingly associated  with  Hysteria  as  to  give  to  it  any  special  claim  to 
consideration  in  the  etiology  of  the'  disease.  Some  people  become 
more  or  less  hysterical  about  everything  that  is  wrong  in  the  per- 
formance of  their  functions ; it  is  both  obvious  and  notorious  that 
the  uterine  functions  are  invested  in  the  minds  of  women  with  an 
amount  of  importance  that  is  more  than  then-  physiological  due ; and 
hence  it  is  that  menstrual  derangements  are  regarded  by  them  as 
exertino-  much  more  influence  than  those  of  the  digestive  or  the 
excretive  functions,  and  are  therefore  brought  prominently  forward 
in  the  statement  of  their  cases.  That  they  do  exert  this  excessive 
influence  may  be  due  partly  to  their  intrinsic  nature,  but.  partly  also 
to  the  results  of  thought  and  feeling  about  them ; and  it  is  important 
to  bear  in  mind,  for  etiologic  purposes,  this  latter  element  in  their 
mode  of  action. 

Hereditary  taint  has  not  been  shown  to  exert  any  marked  influence 
in  the  development  of  Hysteria.  It  is  well  known  that  members  of 
one  family  occasionally  exhibit  similar  symptoms,  but  then  it  must  be 
remembered  that  many  conditions  besides  those  of  blood-relationship 
are  ordinarily  common  to  the  individuals  of  one  family ; they  may  share 
eciuallv  in  what  is  good  or  bad  in  respect  of  example,  education,  and 
surrounding  circumstances.  M.  Briquet  • states  that  those  w o are 
born  of  hysterical  parents  are  twelve  times  more  liable  than  otiiers 
to  the  outbreak  of  Hysteria.  Very  different  numerical  statements  are 
made  by  others,  and  we  must  remember  that  besides  hereditary  taint 
there  is  much  contingent  upon  having  an  hysterical  mother. 

The  most  frequent  determining  cause  of  an  outbreak  of  hj  s 
symptoms  is  some  mental  or  moral  disturbance  ; eitliei  a 1 10  en  a 
unexpected  commotion,  or  more  commonly  the  occurrence  of  a tnv  a 
circumstance  which  takes  the  individual  by  surprise,  overcomes . m 
power  of  restraint,  and  gives  evidence  ot  what  is  often  an  iU-11 
stood  but  long  concealed,  annoyance  or  distress.  It  then  app  - 
and  sometimes  to  the  surprise  of  even  the  most  intimate  rek.  . 
that  there  is  a morbid  condition  of  both  mind  and  body  wh  ^ 
difficult  to  describe,  and  often  much  more  difficult  to  manage.  ^ 
may  be  the  extreme  symptoms  of  the  hysteric  paroxysm,  or 
of  the  marked  features  of  the  hysteric  state.  These  have  now 
described. 
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II  Symptoms  —It  is  convenient  to  separate  the  paroxysmal  symp- 
3ms  from  those  which  exist  in  the  intervals  of  attack ; and  the  former 
'ill  be  best  understood  by  those  who  have  become  acquainted  with 
he  latter,  for  the  hysteric  state,  does  much  to  explain  the  hysteric 

It  will  be  well  to  divide  the  interparoxysmal  symptoms  into  several 
, ategories,  describing  separately  the  condition  oi  the  mental  and 
i motional,  the  sensorial,  motorial,  and  general  health. 

‘ ra\  Interpaeoxysmal  Symptoms. — Mental  ancl  Emotional  State.— 
Ihe  will  is  perverted  and  defective,  while  ideas  and  emotions  exhibit 

ixcessive  activity.  The  patient  says  that  she  cannot  do  this,  or  cannot 
,ear  that ; and,  while  under  the  belief  that  these  things  are  impossible, 
hey  are  so.  It  is  often  obvious  to  others  that  no  physical  impos- 
sibility exists ; but  it  must  not  be  supposed,  therefore,  that  the  patient 
s pretending  or  “ acting  a part.”  Tor  the  time  being  it  is  often  true 
hat  the  hysteric  patient  states  the  fact.  What  she  wants  is  motive, 
i.  ind  this  may  be  sometimes  supplied  by  a sudden  alarm,  or  by  an 
S iccidental  circumstance,  but  under  ordinary  conditions  the  motive 
I.  s wanting,  or  is  held  in  abeyance  by  some  imperious  idea  or  emotion, 
rhere  is  an  exaggeration  and  perpetuation  of  what  exists  in  all  people 
mder  certain  circumstances.  Tear  paralyses  the  strong  man,  while 
■udden  alarm  may  make  the  weak  man  strong.  A prevailing  idea 
; nav  limit  as  well  as  induce  movements  which  the  will  can  neither 
• -.ounterfeit  nor  hinder.  Let  this  be  remembered,  therefore,  at  the 
* rntset  in  describing  the  symptoms  of  Hysteria. 

The  patient  asserts  that  she  cannot  control  her  thoughts,  emotions,  ex- 
xressions,  or  general  movements ; that  she  cannot  move  this  or  the  other 
imb  ; cannot  open  the  eyes ; cannot  stand  or  walk  ; cannot  relax  the 
* igid  spasm  of  the  hand  or  of  the  leg ; and  what  she  says  is  true  under 
t.  :he  existing  conditions.  But  often,  under  the  influence  of  some  unex- 
i rected  idea,  or  emotion,  or  sensation,  she  does  the  very  things  that 
r vere  said  to  be  impossible. 

A patient  may  be  carried  into  the  room,  and  may  fall  when  left  for 
i i moment  to  herself;  tell  her  to  walk,  and  a wooden  doll  seems  as 
j capable  of  movement ; but,  under  the  stimulus  of  a wish  that  what 
die  is  saying  should  not  be  overheard,  she  walks  to  the  open  door  and 
doses  it.  Certain  ideas  seem  rampant  in  her  mind,  she  cries  about 
hem,  and  gesticulates  in  the  wildest  manner  ; tell  her  to  be  silent,  to 
-•  .<eep  them  to  herself,  or  to  control  her  feelings,  and  you  find  them 
jxaggerated,  and  she  affirms  that  “ all  the  world  shall  hear  ” what  she 
has  to  3ay ; but  a gentle  rap  at  the  door,  that  may  come  from  the  hand 
i of  some  one  from  whom  she  wishes  to  conceal  her  state,  is  sufficient  in 
i a moment  to  hush  thi3  stormy  talk,  to  compose  her  face,  to  dry  her 
i -yes,  and  make  her  speak  and  smile  with  placid  composure.  Some- 
times she  3peak3  in  a whisper  only,  and  if  asked  to  “ exert  herself,”  or 
" make  an  effort,”  so  that  some  particular  friend  who  is  a little  deaf 
ifidy  hear  what  she  has  to  say,  the  only  effect  is  that  the  whisper 
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becomes  quite  inaudible,  that  she  makes  less  sound  than  ever,  and 
often  none  at  all — she  moves  ber  lips,  but  not  even  the  gliost  of  a 
sound  is  heard  to  pass  them ; and  yet  this  self-same  person  may, 
when  no  attention  is  'directed  to  the  voice,  speak  loudly  enough  to  be 
heard  and  understood  in  the  adjoining  room.  The  fact  seems  to  be 
that  the  will  can  be  called  into  exercise  only  by  some  one  dominant  idea 
or  emotion ; and  that  it  is  this  which  determines  the  varying  phases 
of  the  mental  state.  Under  its  influence  the  hysteric  patient  may 
submit  to  pain,  annoyance,  and  privation  such  as  a healthy  person 
would  shrink  from  without  concealment ; and  under  its  influence, 
also,  she  may  be  unable  to  do  what  any  one  else  could  accomplish 
without  either  difficulty  or  fatigue- 

ideation  is  often  excessively  active  in  regard  of  certain  classes,  of 
thought ; there  is  sometimes  quite  a pretern  aturally.  acute  condition 
of  intelligence  in  certain  directions,  i.e.  in  those  directions  wherein  lie 
the  morbid  notions  which  are  at  the  foundation  of  the  malady.  Often 


the  hysteric  patient  makes  many  mistakes,  and  attributes  to  people 
and  circumstances  motives  and  meanings  which  they  do  not  possess ; 
but  very  often  she  exhibits  marvellous  ingenuity  in  perceiving  the 
ideas  of  others,  and  in  unravelling  the  intention  of  complicated  con- 
ditions, when  these  have  happened  in  any  way,  or  to  any  degree,  to  have 
had  relation  to  herself.  Apart  from  these  direct  personal  relationships 
the  mind  often  is,  or  seems  to  be,  a perfect  blank  ; the  patient  is  list- 
less, apathetic,  and  dull ; a most  uninteresting  specimen  of  humanity; 
becoming  of  value  only  when  her  vagaries  afford  curious  illustrations 
of  certain  pathological  laws.  There  is  a prevailing  belief  in  the  im- 
portance of  self,  and  the  patient  thinks  that  she  differs  from  every 
other  human  being ; that  ordinary  laws  do  not  apply  to  her ; that  she 
is  “ not  understood,”  as  the  phrase  is ; and  that  only  some  very  outre,  or 
utterly  novel  mode  of  treatment  can  do  her  any  good.  She  believes 
all  this,  and  acts  upon  it  with  a pertinacity  “ worthy  of  a better 
cause,”  exhibiting  as  much  energy  of  purpose  in  a wrong  direction  as 
would  serve  to  cure  her  were  it  rightly  ordered.  _ _ 

Emotion  is  commonly  excessive  in  itself,  and  also  in  its  expression 
The  patient  is  hurried  from  one  extreme  to  the  other  with  almost 
ludicrous  rapidity ; and  often  she  walks,  as  it  were,  constantly  upon 
that  narrow  line  where  tears  and  laughter  meet.  Laughter  and  sobbing 
not  only  alternate,  but  coexist;  and  often. without  any  obvious  and 
sufficient  reason  for  either.  There  is  sometimes  listless,  indifference  t 
everything  of  ordinary  interest ; sometimes. absorption  m some  trivial 
object;  often  great  restlessness  and  impatience,  with  extreme  im  , 
bility  of  temper  on  any  attempt  being  made  at  control,  or  any  sugges 

tion  being  offered  of  change.  , • f;nT) 

These  mental  and  emotional  conditions  are  liable  to  much  vanat 
Sometimes  the  patient  exhibits  them  for  a day  or  two,  and  then  c- 
comes  “like  an  ordinary  mortal;”  sometimes  they  are  persistent, 
vary  only  in  the  degree  of  their  intensity 

Sensorial  Condition. — An  exaltation  of  sensibility  generally,  may 
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ie  earliest  and  sometimes  tlie  only  sign  of  the  hysterical  condition.  It 
•iv  and  more  commonly  does,  exist  in  association  with  other  symp- 
|>ms  or  in  the  intervals  of  their  recurrence ; but  sensibility  may  be 
tered  in  several  distinct  directions ; there  may  be  increased,  painful, 
erverted,  or  diminished  sensation,  or  there  may  be  absolute  though 
artial  anaesthesia. 

Hvpenesthesia  is  very  commonly  confounded — nominally  and  per- 
ijaps  theoretically — with  painful  sensibility  or  sensation,  fiom  which, 
fowever,  it  is  quite  distinct.  The  hysterical  patient  often  exhibits 
ue  hyperesthesia ; she  does  actually  see,  hear,  smell,  and  taste  what 
■ould  not  be  perceptible  to  those  in  health,  and  to  herself  at  other 
.mes,  The  exaggeration  of  hearing  power  is  that  which  is  the 
tost  frequently  observed  ; hysteric  girls  do  sometimes  seem  to  “ hear 
u rough  stone  walls  ; ” they  detect  the  minutest  changes  in  odour  or 
a taste,  and  exhibit  ah  exalted  keenness  of  sight.  Their  sense  of 
ouch  is  also  sometimes  preternaturally  acute. 

Painful  sensation,  or  dysesthesia,  is  almost  universally  present. 
)ne  patient  cannot  bear  the  light,  another  is  distracted  by  the 
lightest  sound,  to  a third  all  ordinary  odours  are  intolerable,  and  to 
there  certain  tastes,  or  the  contact  of  sundry  innocent  articles  of 
lothing  are  most  highly  objectionable.  It  is  to  be  observed  that  the 
irection  of  attention  to  these  always  makes  the  painful  sensations 
auch  more  intense ; the  mere  fact  of  asking  a question  about  them 
aav  sometimes  develop  them.  A middle-aged  hysteric  woman, 
rhom  I saw  in  hospital  a few  days  ago,  had  been  lying  for  weeks 
rith  her  hand  before  her  eyes  “ to  keep  out  the  light  ” of  a dull 
.ondon  sky.  Bringing  a candle  before  her — the  room  being  so  dark 
rom  an  accidental  fog  that  I could  not  see  the  pupils — she  shud- 
tered,  knit  her  brows,  and  held  both  hands  between  her  and  its  feeble 
ight.  There  was  no  undue  contraction  of  the  pupils,  and  when  her 
xiind  was  distracted  to  the  condition  of  her  front  teeth — the  light 
eing  still  close  to  her  eyes — the  brows  were  relaxed,  the  hands 
-moved,  and  there  was  no  expression  whatever  of  uneasiness.  This 
s but  one  example  of  a large  class  of  dysiesthesise  which  may  be  com- 
nonly  observed  in  the  hysteric. 

A lady  to  whom  I was  speaking  lately,. in  a tone  by  no  means  loud, 
.-xolaimed  in  a voice  much  noisier  than  mine,  and  putting  her  hands 
'o  her  ears  at -the  time,  “Xot  so  loud — not  so  loud;”  but,  a moment 
ifterwards,  she  stirred  the  fire  so  vehemently,  and  made  so  much 
ioi.se  in  the  process  that  it  was  positively  annoying  to  myself,  and 
:his  without  appearing  to  give  herself  the  least  uncomfortable  sen- 
sation. Sometimes  there  is  obvious  and  distinct  painfulness  of  sen- 
■ nation  upon  impressions  of  ordinary  intensity,  and  this  may  be  limited 
■o  one  or  another  organ.  Most  commonly,  however,  the  pain  is  not 
, necessarily  associated  with  the  impression,  is  of  variable  kind  and 
H locality,  and  intermittent  in  its  form, 
i Besides  these  alterations  of  sensibility,  hysteric  patients  constantly 
r,<  “pain,”  more  or  less  spontaneous  in  its  development. 
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Such  pain,  wherever  it  may  he  situated,  usually  requires  several  strong  ' 
adjectives  for  its  description,  and  the  account  given  of  it  is  sometimes  I 
tediously  minute.  I have  heard  one  hysteric  lady  enumerate  and 
detail  nine  different  kinds  of  pain  in  her  chest ! Of  these  some  were 
bearable,  some  “intolerable,”  others  “agonising;”  and  four  or  five 
of  them  usually  appeared  together,  and  were  present  at  the  moment 
of  description,  and  yet  the  face  was  calm,  and  simply  conveyed  the 
expression  of  interest  in  the  description.  j; 

The  localities  of  pain  are  very  numerous,  but  some  are  much  more  \ 
frequently  complained  of  than  are  others.  The  favourite  haunts  of 
hysteric  pain  are  the  top  of  the  head,  the  left  mammary  region,  the 
hypogastric,  and  the  sacral.  Sometimes  the  coccyx,  and  often  one  of 
the  joints  of  the  limbs  is  fixed  upon;  but  I have  rarely  observed  any 
definite  pain  in  the  reproductive  organs.  When  one  of  the  joints 
is  painful,  and  there  is  much  tenderness  of  the  affected  part,  it  will 
commonly  be  found  that  passive  movements  or  even  succussion  of  the 
limb  may  be  borne  without  complaint,  whereas  even  gentle  pressure 
of  the  skin  is  described  as  “agonising  in  the  extreme.” 

There  are  other  sensations  of  which  much  is  heard  that  do  not  fall 
into  any  of  the  foregoing  categories.  The  processes  of  ordinary  life, 
which  in  health  are  unfelt,  are  sensible,  and  sometimes  painfully  so, 
to  the  hysteric  patient.  She  feels  the  want  of  breath,  the  action  of 
the  heart,  the  intestinal  movements,  the  processes  of  micturition  and 
defecation,  and  even  those  of  sexual  intercourse  to  an  exaggerated 
degree,  and  in  a distressing  manner.  She  feels  “short  of  breath,” 
although  there  is  no  actual  acceleration  of  the  respiratory  movements; 

“ palpitation,”  although  the  action  of  the  heart  is  normal ; rolling  and 
Tumbling  movements  when  such  are  not  perceptible  to  the  physician ; 
and  distress  or  difficulty  in  relieving  either  the  bladder  or  the  rectum 
when  there  is  no  physical  disturbance  of  such  processes.  Sexual 
intercourse  is  sometimes  quite  impossible  from  some  morbid  sensitive- 
ness of  the  vulva  or  spasmodic  action  of  the  sphincter  vaginae,  neither 
of  which  can  be  detected  on  examination  by  the  medical  attendant.  _ 
There  is  further,  the  sensation  termed  “globus  hystericus,”  which  is 
often,  but  by  no  means  universally  present.  It  is  not  always,  of  the 
same  character.  Sometimes  it  is  the  feeling  of  a “ great  lump  in  t e 
hypogastric  region,  rising,  through  the  epigastrium  and  chest,.  to  t e 
throat ; but  this  is,  so  far  as  I have  seen,  extremely  rare ; and  is  more 
frequently  met  with  in  books  than  in  practice.  The  commonest  lorm 
of  distress  is  that  of  a ball,  or  lump  in  the  throat ; a something  v nc . 
the  patient  cannot  swallow,  and  which  she  feels  will  “choke  ei. 
Anything  round  the  neck  is  intolerable ; she  feels  as  if  “ something 
were  tight  there,”  although  there  may  be  nothing  present  in  the  ioim 
of  dress ; she  makes  constant  attempts  to  swallow,  but  the  “ lump  w 
not  move ;”  and  these  discomforts  are  exaggerated  by  sobbing  e or  s 
which  very  frequently  attend  them.  Sometimes  the  patient  puts  e, 
finger  in  her  throat  to  cause  vomiting,  that  she  may  “bring  it  uP> 
sometimes  she  drinks  largely  to  “push  it  down ;”  but  in  spite  ot  o 
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L lfloro  of  effort  the  lump  remains.  Children  when  about  to  cry 
f what  the  feeling  is,  and  probably  it  is  of  the  same  nature  in 

\ hDimfnished  sensibility,  and  even  actual  anesthesia  of  certain 
I ocalities  may  also  be  found.  Anesthesia  may  exist  over  a large 
I Portion  of  the  surface  of  the  body,  and  may  extend  to  the  deeper 
i i3SUes  to  the  muscles*  and  even  to  the  nerves  ot  special  sense.  It 
uost  commonly  follows  an  hysteric  paroxysm,  but  it  may  be  met 
cith  when  no  such  seizure  has  taken  place.  Commonly  it  is  limited 
o certain  parts,  such  as  the  back  ot  the  hand  or  toot,  but  it  may  e 
I bund  alon^  the  course  of  one  or  more  intercostal  nerves,  and  m le 
nucous  membrane  of  the  nose  or  mouth.  It  is  a rare  event  in  any 
ocalitv,  but  it  has  existed  in  several  cases  that  I have  seen  in  the 
nucous  membrane  of  the  vulva  and  vagina ; the  anaesthesia  in  these 
nstances  having  been  absolute,  and  that  in  highly  hysterical,  married 
svoinen,  who  had  borne  and  were  still  bearing  children.  Probably, 
anaesthesia  is  the  cause  of  occasional  retention  of  the  urine  and  of 
the  faeces  in  hysterical  patients,  as  either  bladder  or  rectum  may  be 
found  sometimes  enormously  distended  without  the  patient  being 
aware  of  any  other  discomfort  than  that  occasioned  by  the  swelling. 


Motobial  Condition. — In  health  there  are  different  kinds  of  move- 
l nents  which  the  muscular  system  exhibits  ; some  are  voluntary,  others 
I,  lepend  upon  idea,  a third  group  upon  emotion,  a fourth  upon  sensation, 

■ and  a fifth  upon  impressions  which  are  not  felt.  There  is,  moreover,  a 
I certain  relation  between  these  which  is  characteristic  of  health,  but 
either  of  them  may  be  so  altered  as  to  disturb  the  balance  of  well- 
. being,  and  constitute  or  exhibit  either  derangement  or  disease.  In 
Hv'teria  the  normal  relation  is  perverted,  and  there  is  an  excess  of  the 
involuntary  motility,  and  a diminution  of  the  volitional : the  former 
h overrides  the  latter ; and  not  only  so,  but  the  particular  elements  of 
the  former  display  tlieir  powers  in  an  altered  ratio  ; sensational  move- 
ments are  not  in  due  relation  to  emotional,  nor  are  the  latter  to  those 
t of  idea.  Generally  speaking,  the  lower  acquires  the  ascendancy,  and 
: exhibits  the  most  marked  phenomena. 

Involuntary  muscular  activity  may  be  increased  in  regard  of  either 

I the  readiness  -with  which  it  is  called  into  exercise,  or  the  force  and 
persistence  of  its  display.  If  these  involuntary  movements  be  placed 
in  the  following  order, — ideational,  emotional,  sensational,  reflective, 

I I and  organic, — it  will  be  found  generally  true  that  the  increased 

■ readiness  of  action  is  found  at  its  maximum  in  the  first,  whereas 

■ augmented  force  and  persistence  of  action  are  observed  most  distinctly 
' m the  last;  and  that  the  two  kinds  of  alteration  diminish,  in  passing 

her  one  of  these  extremes  towards  the  other. 

* 1 Voluntary  movements  are  sluggish,  the  patient  often  lying  about  on 
-ofas,  or  in  bed,  and  saying  that  she  is  quite  incapable  of  doing  this  or 
i that.  Irrational  movements  are  in  excess ; and,  under  the  influence 


* See  article,  Muscular  Amesthesia. 
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of  morbid  “ notions,”  gestures  may  be  assumed,  and  sundry  physical  ■ 
efforts  performed  which  transcend  the  powers  of  health.  All  the  I 
emotional  movements  are  exaggerated ; the  individual  laughs,  cries 
and  makes  grimaces  of  the  most  distressing  kind,  and  manages  often 
to  do  that  which  she  could  not  do  under  ordinary  circumstances. 

Sensational  movements  are  in  excess,  the  brows  are  knit,  and  the 
eyelids  contracted  upon  the  approach  of  light ; there  is  starting  and 
tremor  upon  the  occurrence  of  any  sudden  sound  or  jar;  there  is  jj 
violent  spasm  upon  the  production  of  any  pain ; and  this  often  with-  1 
out  any  real  exaggeration  of  sensibility.  Reflex  motility  is  greatly  ‘ 
increased  and  perverted,  so  that  spasms  arise  from  “irritations”  which 
in  health  would  be  passed  by  unnoticed ; and  numberless  movements, 
of  momentary  duration  and  varied  locality,  occur  in  relation  to 
impressions  which  are  quite  inadequate  to  produce  them  in  the 
normal  state.  Other  muscular  actions,  tonic  or  persistent,  exist  in 
various  parts  of  the  body,  which  differ  from  the  reflex  in  the  fact  of 
their  permanence,  and  must  be  referred  to  some  induced  change  in 
the  nervous  centres.  Of  these,  cramps,  and  long-continued  spasms  in 
the  limbs  or  elsewhere,  afford  the  most  frequent  examples.  These 
tonic  spasms  are  not  confined  to  the  muscles  of  the  limbs,  they  may 
affect  the  pharynx,  the  oesophagus,  the  stomach,  or  the  intestines; 
causing  difficulty  of  swallowing,  vomiting  movements,  strange  noises, 
eructations,  hiccup,  borborygmi,  and  griping  pains. 

But  besides  the  alterations  mentioned,  there  is  another  kind,  which 
is  less  common,  but  of  more  serious  character,  viz.  paralysis.  Loss 
of  power  usually  occurs  as  the  sequel  of  an  hysteric  paroxysm,  but  it 
may  sometimes  take  place  spontaneously. 

M.  Landouzy*  states  that  in  47  cases  of  hysteric  paralysis,  the  dis- 
tribution of  the  symptoms  was  as  follows 


General  paralysis  of  motion  and  sensation 3 

„ , , of  sensation 2 

Complete  left  hemiplegia 8 

Complete  hemiplegia,  side  being  doubtful 6 

Paraplegia 9 

Partial  paralysis 19 


Usually  only  one  extremity  is  involved,  sometimes  only  a part 
of  the  limb ; but  in  many  instances  there  may  be  what  is  roughly 
termed  “hemiplegia.”  In  the  latter  case  the  face  and  tongue  are 
rarely  affected,  and  the  paralysis  is  incomplete,  and  the  motion 
of  the  partly  paralysed  leg  is  not  like  that  of  an  ordinarily  hemi- 
plegic individual.  Dr.  Todd  says  that  the  patient  “ drags  the  palsied 
limb  after  her,  as  if  it  were  a piece  of  inanimate  matter,  and  uses 
no  act  of  circumduction,  nor  effort  of  any  kind  to  lift  it  from  the 
ground ; the  foot  sweeps  the  ground  as  she  walks.”  f This  is  true  of 
many  cases,  and  there  is  a yet  further  condition  which  may  be 
noticed,  viz.  the  absence  of  any  special  paralysis  of  the  extensor 

* Traite  complet  de  l’Hysterie,  p.  IOC.  t Clinical  Lectures,  p.  6-0. 
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crascles  of  tlie  toes.  If  an  ordinary  hemiplegic  patient,  he  made  to. 
vaik  it  is  seen  that  on  attempting  to  raise  the  foot  from  the  ground 
he  toes  droop  and  the  leg  is  circumducted ; hut  the  hysteric  patient 
loes  what  the  healthy  person  cannot  help  doing ; when  making  the 
ittempt  to  walk,  she  causes  an  elevation  ot  the  great  toe  at  the  time 
if  endeavouring  to  move  the  loot  forwards.  I he  paralytic  patient 
ooks  at  his  feet,  the  hysteric  patient  looks  at  her  observers.  The 
electric  irritability  persists  in  the  palsied  limb,  and  its  nutrition  does 
jot  become  affected ; but  there  is  sometimes  diminished  sensibility  to 
he  electric  current,  it  is  at  other  times  normal,  and  in  some  cases 
aot ably  increased.  Paraplegia  is  a form  of  malady  sometimes  wit- 
nessed, and  patieuts  suffering  in  such  manner  may  keep  their  beds, 
,r  leave  them  only  to  exhibit  a most  curious  mode  of  progression,  or  a 
series  of  falls  which  are  quite  unlike  those  arising  from  organic  lesion 
of  the  spinal  cord.  At  this  moment  I have  under  my  care  two  cases 
of  hysterical  paraplegia,  in  which  the  symptoms  are  almost  precisely 
similar.  The  limbs  are  well  nourished,  there  is  perfect  electric  con- 
tractilitv,  and  sensibility ; the  patients  when  lying  in  bed  can 


elevate  their  limbs,  separately  or  together,  to  any  height  that  is 


o > u .....  . 

required ; they  can  move  all  the  toes,  and  cutaneous  sensibility  is 
intact : but  if  they  attempt  to  walk,  their  legs  appear  to  be  no  stronger 
than  pieces  of  wet  paper,  and  they  tumble  down  and  bruise  them- 
selves in  various  quarters.  What,  however,  is  peculiar  in  the  attempt 
at  walking  is  this,  that  no  amount  of  help,  such  as  a strong  arm  on 
either  side,  prevents  the  staggering  and  falling,  but  the  patients 
tumble  down  to  within  a few  inches  of  the  ground,  and  then  recover 
themselves  without  help.  An  ataxic  patient  would  walk,  compara- 
tively speaking,  well  with  such  assistance  ; a reall}*  paraplegic  patient 
could  not  so  recover  the  upright  position.  Where  paraplegia  has  been 
hysterical,  I have  not  found  loss  of  power  over  the  expulsors  or  the 
sphincters  of  either  rectum  or  bladder;  although  it  often  happens  that 
the  latter  exists  without  the  former.  General  paralysis  is  extremely 
rare,  and  is  only  imperfect  in  degree. 


The  General  symptoms  in  Hysteria,  or  those  outside  the  nervous 

I system,  are  not  distinctive  in  their  character.  Usually  the  patient  is 
not  in  robust  health ; there  is  some  pallor,  and  failure  of  nutrition,  or 
there  rnay  be  a great  tendency  to  deposit  of  adipose  tissue.  Some- 
times there  is  a condition  of  habitual  ill-health,  or  delicacy ; digestion 
is  impaired,  or  the  uterine  functions  are  irregular,  or  there  is  some 
f constant,  but  more  or  less  indefinite  grievance  in  the  head,  thorax,  or 
abdomen.  On  the  other  hand,  there  are  many  cases  of  Hysteria  in 
which  the  general  health  is  good ; the  patient  eats,  drinks,  sleeps, 
' feels,  and  is  “ well.” 

Numbers  complain  of  nausea,  and  eructations,  or  vomiting ; but  in 
many  cases  these  symptoms  have  been  entirely  due  to  errors,  and  even 
absurdities  of  diet,  and  in  not  a few  to  excess  of  stimulants.  It  is  by 
no  means  rare  for  hysterical  people  to  “ take  to  drinking.”  Alcohol 
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relieves  tliem  for  a time,  is  often  recommended  by  medical  advisers, 
the  patients  know  its  power  to  diminish  their  passing  discomforts,  and 
push,  beyond  all  reasonable  bounds,  their  recourse  to  its  aid.  Flatu- 
lence and  borborygmi  of  the  intestines,  are  common  enough  ; and  so  are 
palpitation  of  the  heart,  syncopal  feelings,  and  dyspnoea ; the  latter, 
however,  without  any  notable  change  in  the  ratio  of  respiration 
to  pulse.  Large  quantities  of  pale,  limpid  urine,  of  low  specific 
gravity,  are  passed ; but  this  is  also  true  of  epilepsy  and  of  many 
other  diseases  of  the  nervous  system.  With  regard  to  affections  of 
the  generative  organs,  there  is  great  discrepancy  of  opinion.  Lan- 
douzy  states  that  in  twenty-six,  of  twenty-seven  cases,  there  is  some 
abnormal  condition;*  and,  further,  that  of  sixty-seven  cases  of 
Hysteria,  the  symptoms  coincided  with  material  alterations  of  the 
generative  apparatus  in  fifty-eight;  and  that  in  nineteen  cases  the 
Hysteria  was  cured  after  the  removal  of  the  genital  affection ; t but  it 
is,  so  far  as  my  experience  extends,  the  exception  and  not  the  rule  to 
find  any  definite  malady,  or  indeed  definite  complaint  in  this  direc- 
tion ; while  in  a vast  number  of  cases  there  has  been  absolute  health 
in  all  particulars  relating  to  the  reproductive  organs.} 

When  men  have  presented  hysterical  symptoms  there  have  always 
been,  in  my  practice,  considerable  deterioration  of  the  general  health, 
an  impaired  nutrition,  and  a feeble  circulation,  with  exhausted  brain. 


(b)  Paroxysmal  Symptoms. — The  attacks  of  hysteric  convulsion  do 
not  pass  through  stages  that  can  be  defined,  like  those  of  epilepsy,  to 
which  they  sometimes  bear  a rude  resemblance.  They  differ  widely 
in  degree  of  intensity,  but  h^ve  a general  similitude  inter  sc,  and  can 
rarely  be  mistaken  in  either  their  slighter  or  severer  form.  When 
slight  they  are  but  an  exaggeration  of  the  interparoxysmal  state  ; when 
severe,  they  have  been  confounded  with  certahi  grave  diseases. 

The  following  may  be  regarded  as  the  description  of  a severe 
attack.  A patient  is  talking  vehemently,  often  unreasonably,  and  is 
agitated  in  manner ; she  is  crying  or  laughing,  or  both,  and  perhaps 
apologizing  for,  or  lamenting  her  weakness ; friends  are  eithei  scolding 
or  condoling,  and  sometimes  there  is  a combination  of  both  modes  of 
domestic  treatment ; some  real  or  imaginary  grievance  is  uppermost  in 
the  mind  and  the  conversation,  and  it  is  not  “ met  ” or  removed  by  the 
endeavours  of  the  friends.  Suddenly  the  patient  gives  a scream  or 
makes  a spluttering  noise,  appears  to  lose  voluntary  power  and  seli- 
control ; she  falls  down  with  snorting  Treathing,  and  a quasi-tonic 
contraction  of  the  muscles  of  the  extremities  and  the  trunk.  She 
makes  hideous  grimaces  and  outrageous  noises,  throws  her  hmbs 
about  in  a disorderly  manner ; utters  incoherent  sentences,  adopts  lus- 


* Traite  p 171.  + Op.  cit.  p.  174.  , , 

± fhemever  says,  “Unter  den  Kranklieitcn  des  Uterus  sind  cs  ausser  dem  infarct 
namentiick  die  Gesckwiire  des  Mutternnuides  und  vor  Allem  die  Kmckungen  der  Ue  • 
mutter,  welcke  am  Haufigsten  zu  H.  fukren,  wakrend  bei  bosartigen  « 

bei  ■ destructiveii  Prozessen  hysterische  ZufaHe  weit  seltener  smd.  - (Handb  n, 
2er  Band,  p.  356.)  . 
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)nic  attitudes:  complains  of  her  throat  and  stomach  and  breath 
•appears  exhausted,  or  faint,  and  sometimes  stupefied;  occasion- 
J ^eems  to  lose  her  consciousness,  and  then,  after  a fit  ol 
vi  f ” toTe  “ herself  again.”  The  whole  paroxysm  may  last  for  a 
/ moments  only,  but  more  commonly  it  is  of  much  longei  dura- 
u a number  of  absurd  gesticulations  and  irregular  convulsive  niove- 
mts  lSg  from  a few  minutes  to  three  or  four  hours,  after  which 

( 1 patient  seems  worn  out,  and  tails  asleep.  . -t 

These  points  may  be  observed  during  the  attack  -T  leie  is  lc  y 
solute  or  sudden  loss  of  consciousness ; the  patient  does  not  fall 

* ch  maimer  as  to  hurt  herself,  or  tear  her  clothes  ; there  is  someboc  y 
ar  who  shall  see  the  phenomenon  ; hysteric  paroxysms  do  not  occur 
rimer  sleep,  or  when  the  patient  is  alone  ; there  is  something  artis 
the  mode  of  their  approach— the  hysteric  patient  gathers  her  robe 
ound  her,  and  falls  gracefully;  she  appears  to  the  casual  observer  to 
■ unconscious,  but  there  is  not  real  or  absolute  loss  of  sense  or  ot 
inception;  there  is  not  the  hideous  distortion  of  feature  observed 
epilepsy  nor  is  there  the  dilatation  of  the  pupil ; the  eyelids  may 
river  and  the  eyeballs  may  be  turned  up  ; but  there  is  no  divergent 
rabismus,  nor  is  there  the  wide-open  eye.  Examined  carefully,  the 
ivsician  may  observe  that  the  patient  not  only  sees,  but  looks  ; the 
•es  are  often  definitely  turned  towards  objects  or  persons  standing 
jar,  and  then  rolled  up  again  towards  the  forehead  ; there  is  no  bitten 
npue,  although  there  may  be  much  foaming,  and  spluttering  with  the 
outh ; the  breathing  is  tumultuous  and  noisy,  but  there  is  no  such 
isolute  arrest  of  respiration  as  to  cause  asphyxia ; and  the  irregular 
ovements  and  noises  that  accompany  the  laboured  breathing  may 
ben  be  seen  to  be  occasioned  by  the  lips  ; the  attacks  last  for  an  in- 
i finite  time,  are  followed  by  much  apparent  exhaustion,  but  not  by 
^1  stupor.  ... 

bVherever  the  attacks  pass  beyond  the  description  here  given,  it  is 
robable  that  something  more  than  mere  Hysteria  exists,  and  that  the 
ase  borders  upon  the  much  more  severe  ailment  known  as  epilepsy, 
n a few  patients  the  two  diseases  co-exist,  and  then  the  attacks  bear 
ime  of  the  characters  common  to  the  two  elements  ; but  in  the  vast 
majority  of  cases  it  is  comparatively  easy  to  distinguish  between 
aem. 

Mr.  E.  B.  Carter,  in  an  interesting  book,*  has  described  the  hysteric 
aroxysm  under  three  phases,  giving  to  them  the  terms  “primary,” 
secondary,”  and  “ tertiary  ; ” implying  that  in  the  first  instance  the 
ttack  is  quite  involuntary,  and  is  the  product  of  violent  emotion  ; 
hat  in  the  second,  it  is  reproduced  by  association  of  ideas;  and  that 
third  it  is  deliberately  “ got  up  ” by  the  patient.  There  does 
»ot,  however,  appear  to  me  to  be  sufficient  reason  for  adopting  these 
Erases,  as  I am  sure  that  in  many  instances  all  that  can  be  said  of 
iny  of  the  tertiary  paroxysms  may  be  affirmed  with  equal  accuracy  of 
he  very  first  attack. 

* On  the  Pathology  and  Treatment  of  Hysteria,  p.  43. 


320 


A SYSTEM  OF  MEDICINE. 


Hysterical  Mania  sometimes  appears  after  an  attack,  and  its  fea-  - 
tnres  resolve  themselves  into  an  exaggeration  of  the  condition  already  j 
described  as  the  “ hysteric  state.”  The  patient  is  unmanageable, 
sometimes  mischievous,  and  very  often  highly  abusive  ; but  generally  f 
is  merely  loquacious,  unreasonable,  and  demonstrative  in  regard  of 
emotion;  and  the  attack  speedily  subsides  under  judicious  treat- 
ment. It,  however,  exhibits  a great  tendency  to  recur ; and  hysteric 
patients  sometimes  become,  for  a time,  maniacal  without  going  tlu'ougli  ij 
a paroxysm  of  convulsion. 

Hypochondriacal  symptoms  are  met  with,  and  are  by  no  means  rare,  4 
in  cases  of  Hysteria ; but  it  is  quite  easy  to  separate  the  two  diseases. 


Pathology. — Anatomical  investigation  has  failed  to  show  the  pre- 
sence of  any  organic  lesion  which  is  either  so  constant  or  so  prevalent 
in  Hysteria,  that  it  may  be  justly  regarded  as  its  cause.  Pathological 
examination  has  been  equally  unsuccessful  in  its  attempts  to  explain 
the  disease  by  a reference  to  the  disturbed  function  of  any  one  set  of 
oro-ans.  It  is  common  to  find  some  derangement  of  the  digestive,  tire 
assimilative,  or  of  the  reproductive  systems  ; but  these  may  exist 
without  hysteria  ; and,  vice  versd,  that  disease  may  be  present  when 
those  bodily  functions  are  healthily  performed.  There  is,  however,  one 
thing  common  to  all  cases  of  Hysteria,  and  that  is  a perturbed  condi- 
tion of  the  nervous  system.  The  essential  character  of  this  morbid 
state  is  an  exaggeration  of  involuntary  motility,  and  a diminution  of 
the  power  of  the  will ; the  emotional,  sensational,  and  lellex  move- 1 
ments  are  in  excess,  while  the  voluntary  are  defective.  The  outcome 
of  such  a condition  is  seen  in  the  mode  of  life  of  the  hysteric  patient. 
The  will  is  determined  by  anything  rather  than  by  judgment,  while 
ideas  feelings,  and  fancies  exert  an  undue  influence.  Sensations  are 
often  morbidly  acute,  are  uncorrected  by  any  careful  discrimination, 
and  thus  they  increase  the  evil.  Reflex  movements,  wdiich  in  health 
are  under  some  control,  are  not  only  exaggerated  m them  individual 
intensity,  as  a part  of  the  hysteric  state,  but,  from  the  weakness  of 
volition,  are  allowed  to  run  such  riot  that  they  pass  beyond  all  bounds 

of  healthy  influence.  „ TT  , . ,.  n • i 

This  is,  I believe,  the  true  pathology  of  Hysteria,  a disease  which  is 

more  closely  associated  with  affections  of  the  mind  than  with  those  of 
the  generative  organs,  although  it  is  well  known  that  the  lattei  may 
and  do  exert  a marked  influence  upon  the  former.  , 

The  hysteric  state  is  essentially  one  of  mental  perturbation ; and 
is  brought  into  existence,  if  not  inherited,  by  those  conditions  v u 
are  the  most  active  in  producing  disorder  of  the  mind ;.  m the  ma  e - 
by  worry,  anxiety,  over-work,  late  hours,  and  dissipation;  m tie 
female  sex  by  vexatious  emotions,  want  of  sympathy  or  success, 
appointed  and  concealed  affection,  want  of  occupation,  fear  and 
morbid  conditions,  or  supposed  morbid  conditions  of  the  iepi() 
system.  The  latter  are  sometimes  the  coincidents,  but  1 oen 
much  more  commonly  the  effects  of  Hysteria  than  its  cause. 
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ition  is.  bv  no  means  constant  in  existence,  and  is  most  variable 

d would  appear  that  the  nutrition  of  the  whole  nervous  system  is 
meed  but  that  the  change  is  of  such  kind  that  it  passes  beyond 
. power  of  recognition,  except  in  its  physiological  or  pathological 
lets.  We  cannot  see  degeneration  of  tissue  here,  or  too  rapid  a 
tamorphosis  there  ; but  we  can  witness  the  effects  of  such  morbid 
.cesses,  in  movement,  in  secretion,  and  nutrition,  and  we  can  ob- 
ve  some  of  the  ulterior  results  of  such  changes,  in  emotion,  and 


llisation. 

f The  influences  exerted  by  emotion  upon  secretion  and  nutrition 
I ve  been  well  shown,  in  their  relation  to  Hysteria,  by  Mr.  Carter,* 
I d the  inter-relations  of  physical,  mental,  and  moral  life  have  been 
I ry  ablv  treated  by  Mr.  Hovell  in  a more  recent  publication;!  but  the 
I imary  fact  in  that  condition  which  we  term  Hysteria,  would  seem  to 
I behind  all  that  is  referred  to  in  these  considerations,  and  to  consist 
i that  special  morbid  change  of  the  nervous  centres,  which  either  gives 
I emotion  an  undue  influence,  or  removes  the  limitations  of  its  action. 
I lere  are  divers  links  in  the  chain  of  causes  and  effects,  but  there  is 
I e link  at  which,  in  fixing  upon  the  pathology  of  Hysteria,  we  must 
I >p  and  say — all  behind  this  is  cause,  all  beyond  it  is  symptom  or 
I ect ; here  is  the  one  point  which  determines  the  hysteric  result. 
I i to  this  link  we  find  the  causes  of  chorea,  of  epilepsy,  and  of 
B sanity,  together  with  and  identical  with  those  of  Hysteria  ; beyond 
} we  find  neither  chorea,  epilepsy,  nor  insanity,  but  what  we  term 
I ysteria ; in  that  link,  therefore,  we  must  seek  for  and  find,  if  we 
I n,  the  essential  fact  of  the  disease.  I do  not  say  that  we  have 
K and  it ; still  we  are  much  nearer  its  discovery  than  we  were  fifty 
■ ars  ago : but  I think  it  better  to  state,  in  general  terms,  wherein 
L is  morbid  condition  lies,  than  to  lose  sight  of  that  point,  by  re- 
ft rding  some  outlying  facts,  and  attaching  undue  importance  to 
i.  rtain  frequent  lines  of  apparent  causation  and  effect.  There  is 
ft  thing  to  prove  that  the  vasomotor,  or  sympathetic  system  of  nerve- 
I .res  is  primarily  at  faidt;  on  the  contrary,  it  often  appears  that 
I e secretions  and  the  general  nutrition  are  late  in  suffering ; and 
, at  the  earliest  departure  from  health  is  to  be  found  in  the  disturbed 
dance  of  mental  and  emotional  operations.  If  it  be  held  that  every 
tange  in  every  organ,  and  every  function  is,  more  or  less  directly, 
b termined  by  a change  in  the  vasomotor  nerves,  Hysteria  may  be 


<)j>.  eit.  p.  5,  et  wj. 

+ M-'ii  ine  and  Psychology,  p.  56,  See.  The  gist  of  Mr.  ITovell’s  argument  lies  in  the 
-entence : “The  nutrition  of  the  body  is  not  aifected,  mental  power  is  not 
paired,  although  it  may  be  suspended,  innervation  is  deranged,  for  the  generation  of 
rve  power  :■>  feeble,  and  its  distribution  is  irregular  ; but  it  is  the  sympathetic,  the 
sornotory  system,  the  moral  power  that  is  at  fault;  either  from  exhaustion  of  the 
'7<;ral  strength  or  the  sensori- motor  centres,  or  because,  perhaps  most  frequently,  the 
iq^ses  of  hf.  are  in  some  respect  disappointed,  and  the  paresis  of  disappointment  not 
>ly  som  ti,  h,  but  at  the  same  time  that  it  brings  low  the  nervous  system, 

‘iliarly  liable  to  irritable  excitability  from  opposing  and  aggravating 
— P.70,  op.  cit.  ° 
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driven  theoretically  into  this  “ sympathetic  ” corner ; but,  when  it  is 
made  to  go  there,  it  will  find  itself  in  company  with  almost  every 
ill  to  which  flesh  is  heir — with  tubercle  and  corns,  with  cancer  and 
ataxy.  If  the  “ vasomotor  system  ” furnishes  the  agency  by  which 
all  departures  from  health  find  their  expression,  we  have  yet  to  dis- 
cover the  nature  and  cause  of  those  special  changes  in  its  action  which 
lead  to  these  particular  results. 

Every  one  knows  that,  in  health,  there  are  numberless  processes 
which  are  quite  familiar  to  the  mind,  but  which  appear  very  strange 
when  described  in  technical  language.  A physiological  or  pathological 
discovery  is  sometimes  nothing  more  than  the  translation  into 
scientific  terms  of  a “ well-known  saw  ; ” and  what  may  now  be  said 
upon  the  pathology  of  Hysteria  is  little  more  than  such  translation. 
Slight  emotional  excitement,  such  as  shyness,  trifling  vexation,  or 
moderate  pleasure,  may  flush  the  face,  quiver  the  lip,  and  make  the 
breathing  “ panting ; ” strong  emotion,  such  as  terror,  intense  anger, 
or  disgust,  may  blanch  the  cheek,  fix  the  jaw,  parch  the  mouth,  and 
hold  the  breath.  Moderate  distress  may  “ find  relief  in  tears ; ” but 
when  grief  is  deepest  the  eyes  are  dry.  The  postures  of  the  various 
emotions  are  known,  and  have  been  studies  for  the  artist  in  marble 
or  on  canvas,  and  for  the  actor  on  the  stage.  If  we  express  this 
physiologically,  we  say  that  emotions  lead  through  certain  nerve- 
tracks  to  the  contraction  or  elongation  of  some  muscular  fibres  : that 
the  vessels  are  dilated  in  the  one  instance,  so  that  more  blood  than 
usual  passes  through  the  organs  ; and  are  diminished  in  the  other,  so 
that  the  circulation  is  arrested ; in  the  former,  occasioning  an  excess 
of  secretion,  in  the  latter,  a defect;  that  the  muscles  are  spasmo- 
dically fixed  in  one  condition,  and  in  another  are  relaxed  ; but  what 
we  want  to  know  is  the  primary  fact  leading  to  such  changes,  when 
they  are  unusual  in  degree  or  persistence,  and  morbid  in  kind. 

Some  individuals,  wTe  say,  have  more  “ control  over  themselves,'1  or 
more  “ presence  of  mind,”  than  others  ; that  A never  shows  what  he 
feels,  while  B never  hides,  and  never  can  hide,  anything  ; and  if  we 
translate  this  into  technical  phraseology,  it  is  but  to  say  that  the  one 
is  of  “ phlegmatic,”  and  the  other  of  “ nervous  temperament ;”  that  A 
is  astolid,  resolute  individual,  and  that]  B is  somewhat  “ hysteric ; 
but  here  again  we  do  but  throw  the  question  one  step  backward. 

There  is  an  old  proverb  to  the  effect  that  “ it  is  the  last  straw  that 
breaks  the  camel’s  back ; ” and  if  we  put  this  into  other  terms  it  often 
means  but  this — that  an  individual  has  for  a long  time  gone  on  bear-- 
ing  what  was  too  much  to  bear  healthily,  that  he  has  struggled  agains ; 
it,  and  by  forced  effort  has  made  everything  appear  quite  tolerable  01 
even  easy  ; but  at  last  he  “ breaks  down  ” from  some  “ shock, 
and  then  all  the  “ wear  and  tear  ” comes  out,  and  friends  see  that  lie 
had  done  or  borne  far  too  much  before.  Sometimes  what  is  held  to  be 
“ shock”  is  a mere  trifle  compared  with  the  rough  handling  that  had  been 
previously  endured  without  complaint ; it  is  simply  because  it,  a mexe 
“ straw,”  fell  upon  the  already  over-burdened  soxd  that  the  great  eras 


II  YSTERIA . 


323 


came,  and  that  then — all  power  of  resistance  being  gone,  the  “ back 
broken,”  as  it  were — the  brave  sufferer  was  prostrate,  crushed,  gave 
way,  and  the  pent-up  tide,  he  had  kept  back  so  sternly,  broke  through 
destructively. 

In  some  there  is  weakness  at  the  outset,  congenital,  or  acquired  ; in 
athers  there  is  weakness,  but  it  is  induced  by  long  patience,  vexation, 
?are,  or  trouble,  that  have  at  last  done  their  work,  and  a work  which 
it  may  take  years  to  undo.  But  here,  again,  we  have  yet  to  learn  why, 
)ut  of  a hundred  individuals  similarly  exposed,  one  becomes  hysteric, 
mother  epileptic,  and  a third  maniacal. 

If  we  refer  to  the  etiology  of  Hysteria,  we  shall  see  that  all  the 
acts  point  in  one  direction  ; if  we  look  to  the  symptoms  we  shall  see 
hat  they  are  partially  explained.  In  the  female  sex,  at  certain  ages, 
ind  under  certain  conditions,  Hysteria  is  most  common,  for  it  is  but 
m exaggeration  of  that  which  constitutes  the  normal  characteristics 
af  that  sex ; in  the  male  sex  it  is  met  with  when  circumstances  have 
gradually  converted  males  into  the  condition  of  the  other  sex ; i.e. 
.vhen  emotions  have  been  so  played  upon  that  they  have,  at  last, 
broken  through  the  force  of  resistance,  which  held  out  for  a long 
ime  bravely,  but  at  length  gave  way. 

The  essential  fact  of  Hysteria,  then,  is  the  distorted  balance  between 
oluntarv  and  involuntary  power ; volition  is  defective ; emotional, 
ensational,  and  reflex  activity  are  in  excess  ; and  this  distortion  may 
>e  brought  about  by  the  many  and  divers  circumstances  of  age,  sex, 
osition,.  employment,  and  the  like  which  have  been  enumerated  in 
he  section  on  etiology  ; but  the  precise  nature  of  the  change  which 
3 the  efficient  cause  of  such  distortion — i.  e.  the  primary  physical  fact 
a the  pathology  of  Hysteria — has  yet  to  be  discovered. 


^ ^ie  symptoms  already  described  be  borne  in  mind, 
nd  the  history  of  each  case  be  carefully  considered,  there  is  not  much 
ufficultv  in  the  diagnosis.  A physician  called  in  on  an  emergency 

,ve>  however,  to  distinguish  Hysteria  from  several  diseases 
•inch  it  simulates. 


From  Epilepsy  it  may  be  separated  by  negative  characters.  There 
’ neither  the  suddenness  of  attack,  the  absolute  loss  of  consci- 
usnes3,  the  dilated  pupils,  the  complete  asphyxia,  the  bitten  tongue, 
or  the  reckless  injury  of  either  the  person  or  the  clothes.  The 
look.3  about,  the  attack  lasts  longer,  there  is  much 
mbing  and  crying,  much  exhaustion,  but  no  perfect  stupor.  The 
i erparoxysmal  state  of  the  hysteric  patient  exhibits  features  not 
let  with  in  epilepsy,  and  vice  versd. 

\ rora  various  inflammatory  affections,  such  as  Peritonitis,  Laryngitis 
na  Arthritis , hysterical  symptoms  may  be  distinguished  by  a careful 
f thermometer,  which  fails  to  show  any  rise  of  temperature. 

tcnd1erne8®  of  Tarts  complained  of  may  be  seen  to  be  ideal  • 
i wr  ;han  real,  and  to  bear  relation  to  the  skin  quite  as  much  as, 
ru  Aten  more  obviously  than,  to  the  deeper  tissues.  When  there 
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is  loss  of  voice,  tliis  has  the  characters  already  described  ; there  is  no 
attempt  made  to  whisper  loudly ; the  failure  is  evidently  not  in  the 
apparatus  of  voice,  as  a mechanical  production,  but  in  the  will  to 
put  that  machinery  into  play.  A laryngoscopic  examination  will  show 
that  the  throat  is  healthy,  or  is  simply  relaxed— the  vocal  cords  being 
widely  separated,  and  slight  effort  being  made  for  their  approximation. 
The  pulse-respiration  ratio  will  further  show  that  although  the  breath- 
in^  may  be  tumultuous,  there  is  no  real  dyspncea.  Phantom  tumourg 
may  be  removed  by  the  inhalation  of  chloroform,  while  palpation 
percussion  usually  reveal  the  nature  of  then  constituents. 

Organic  diseases  of  the  nervous  centres,  which  are  sometimes  simu- 
lated by  hysteric  paralyses  and  ansesthesi®,  may  be  excluded  by  the 
conditions  already  described,  when  detailing,  in  the  section  on  symp- 
toms, the  mode  of  their  development.  Usually  the  phenomena  pre- 
sented are  inconsistent  with  the  idea  of  any  definite  disease  of  either 
the  cerebrum  or  the  spine ; the  paralyses  are  imperfect  in  development, 
vague  in  their  distribution,  and  changing  in  their  locality ; they  are 
not  accompanied  by  the  alterations  of  nutrition,  or  of  electric  contrac- 
tility or  sensibility  which  are  proper  to  other  affections ; and  the 
history  of  the  case  will  usually  reveal  their  true  nature.  The  walk  in 
hysteric  paralysis  has  already  been  described  (p.  316) ; but  it  is  further 
to  be  observed  that  the  patient  does  not  look  at  her  feet,  as  those 
who  are  ataxic  do,  but  looks  round  about  her  to  observe  the  effect  of 
her  performance.  The  ataxic  or  paraplegic  patient  tries  to  walk; 
the  hysteric  girl  tries  to  show  that  she  cannot  use  her  limbs:  n 
the  former  forgets  himself,  lie  falls ; if  the  latter  forgets  herself, 

she  walks.  . . , .,  f 

Neuralgia,  when  of  hysteric  origin,  has  not  the  real  intensity  ot 

the  genuine  disease,  as  may  be  proved  by  withdrawal  of  attention. 
There  is  also  an  absence  of  those  “painful  spots”  which  are  pre- 
sent when  Hysteria  does  not  complicate  the  case.  The  distribution 
of  pain  described  by  hysteric  patients  is,  moreover,  often  so  wide  oi 
all  relation  to  anatomy  and  physiology,  that  its  true  nature  may  be 
recognised. 


Prognosis.—' When  once  established,  Hysteria  is  very  difficult  to 
cure  and  this  is  true  under  all  the  conditions  of  causation,  I e 
difficult  cases  are  those  in  which  it  is  but  an  exaggeration  ot  a mo in- 
stitutional defect,  inasmuch  as  it  is  impossible  to  cure  the  mat  ) 
without  changing  the  individual,  and  this  is  by  no  means  a , 
task.  If  the  hysteric  habit  be  natural,  or  have  become  a 
nature”  by  long  existence,  the  prognosis  is  pro  te^obad: 
something  quite  unlike  “ the  former  self,  or  if  A have  been 
recently  developed,  there  is  much  room  for  hope.  If  the  caus 
in  the 'patient,  i.e.  in  the  essential  features  of  the  individual  c ‘ 
comparatively  little  can  be  done  ; if  it  lie  in  external  ™cnn^“c£ 
much  may  be  done,  provided  that  those  circumstances  can  s at 

If  there  be  definite  organic  disease,  and  this  be  of  such  cliaia  ■ 
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is  amenable  to  treatment,  prognosis  is  so  far  favourable;  but  if 
ere  be  no  such  disease,  and  a fortiori  if  the  general  health  be  good, 
e prognosis  is  unfavourable. 

Hysteric  symptoms,  such  as  paralysis,  aphonia,  and  the  like,  are 
ten  easily  removed  when  they  are  of  recent  origin  ; but  when  they 
ive  existed  for  many  months,  the  prognosis  with  regard  to  them  is 
^favourable.  It  is  not,  however,  hopeless;  for  in  some  cases,  of 
en  many  years’  duration,  there  has  been  amendment,  and — but 
ore  rarely — cure. 

The  prognosis  in  Hysteria  depends,  therefore,  mainly  upon  these 
i .'o  things — the  nature  of  the  “ cause,”  and  the  freedom  with  which 
eatment  may  be  employed.  No  human  being  can  cure,  the  phy- 
cian  can  do  but  little  for,  one  who  is  born  hysteric  ; i.e.  for  one  whose 
sease  is  but  an  exaggeration,  and  sometimes  only  a slight  exaggera- 
on,  of  her  habitual,  constitutional  state.  Education  might  have 
icomplished  much  in  childhood,  but  often  when  the  physician  is 
died  in,  the  grooves  of  life  are  worn  so  deeply  that  he  cannot  change 
lem,  and  all  that  is  possible  is  to  soften  their  sharp  edges,  or  to 
lard  the  movement  which  he  can  neither  stop  nor  guide.  In  such 
| ises  the  prognosis  is  unfavourable.  When  Hysteria  is  an  accident, 
; unlike  the  earlier  promise  of  the  individual,  or  when  it  is  brought 
xmt  by  long,  and  at  last  unendurable,  pressure  from  without,  then 
iere  is  much  room  for  hope.  When  the  treatment  of  the  hysteric 
■ rtient  is  cramped  by  the  anxieties  of  friends — limited,  in  this  direc- 
t on  and  in  that,  by  frightened,  too  sympathetic,  or  unwise  relatives 
-the  prognosis  is  unfavourable ; but  when  the  circumstances  are 
ch  that  the  physician  can  control  them  all,  much  hope  may  be 
( itertained.  1 pon  these  points,  rather  than  upon  the  special  cha- 
nter of  the  symptoms,  the  prognosis  turns.  When  Hysteria  is  a 
i.sease,  and  the  physician  has  given  to  him  a carte  blanche  to  treat  it 
he  deems  best,  the  patient  may  be  cured  : but  when  it  is  a constitu- 
onal  peculiarity,  and  the  physician  is  checked  at  every  turn  by 
1 ixious  friends,  the  case  is  hopeless,  and  might  as  well  be  left  alone, 
j In  regard  of  all  special  symptoms,  the  prognosis  is  more  favourable 
| lan  it  is  in  those  diseases  which  Hysteria  simulates  ; but  even  here 
ie  general  principles  just  stated  are  the  most  trustworthy  guides  in 
; lr  attempts  to  forecast  the  future. 


Treatment. — The  old  copy-book  maxim,  “Prevention  is  better 
> ian  cure,  ’ expresses  but  a small  portion  of  the  truth  in  regard  of 
ie  management  of  Hysteria:  prevention  might  be  easy;  cure  is 
.ten  almost  impossible.  It  is  not  within  the  scope  of  this  work  to 
escribe  generally  the  processes  of  a healthy  education,  but  some 
■ ongs  that  are  special  must  be  said  with  regard  to  prophylaxis. 
i>;armg  in  mind  the  pathology  of  the  disease,  it  is  highly  impor- 
Jr  tha£  lte  .earliest  indications  should  be  recognised  and  combated 
vnere  there  is  the  tendency  to  Hysteria  in  early  life,  these  things 
) re  necessary  : — ° 
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1st.  A strenuous  effort  to  draw  tlie  person  “out  of  himself,”  or 
“ herself,”  and  to  develop  the  faculty  of  self-control.  This  should 
he  done,  not  as  an  occasional  or  spasmodic  effort,  hut  as  the  business 
and  prevailing  arrangement  of  daily  life  ; and  while  it  is  done,  and 
in  order  that  it  may  be  done,  the  predisposed  person  should  be  uncon- 
scious of  the  process.  A child  who  is  “ peculiar,”  disposed  to  be 
taciturn,  loquacious,  “ excited,”  or  unduly  gay ; or  who  is  very  readily 
“ upset,”  and  is  “ so  sensitive,”  that  parents  and  others  are  “ afraid  to 
tell  her  ” this  or  that,  “ for  fear  that  it  should  make  her  ill ; ’’—one 
who  is  “ impulsive,”  and  disposed  to  find  fault  with  herself  without 
just  ground  ; one  who  is  “ shy,”  and  hides  herself ; one  who  is  morose, 
and  who  thinks  herself  “ misunderstood  ; ” or  one  who  is  retiring,  and 
shuts  herself  out  from  the  sympathy  she  craves  for should  be  care- 
fully watched,  tended,  and  unconsciously  guided  away  from  self,  and 
into  some  line  of  feeling,  thought,  and  action,  which  may  interest 
the  mind  without  fatiguing  the  body.  The  worst  thing  that  can  be 
done  is  that  which  makes  the  patient  know  and  feel  that  she  is 
thought  to  be  “peculiar.”  Sometimes  such  treatment  is  gratifying 
to  her,  and  she  likes  it — it  is  easy,  and  it  “ seems  kind  ” to  give  it— 
but  it  is  radically  wrong.  Anything  that  looks  like  harshness,  rigid 
discipline  with  a view  to  improvement,  or  want  of  sympathy  from 
want  of  “ understanding  her  feelings,”  is  shrunk  from,  or  resented 
by,  the  patient,  and  is  worse  than  useless.  At  the  same  time,  all  ex- 
hibitions of  a want  of  self-control  should  be  checked,  and  much  of 
this  kind  may  be  done  in  the  nursery,  and  long  before  Hysteria  is 
dreamt  of.  Kindness,  firmness,  and  obvious  recognition  of  “tender 
points,”  with  judicious,  sympathetic,  and  wise  regard  to  them,  may 
do  much  to  avoid  future  evil ; and  sometimes  the  qualities  of  mind 
which  will  produce  such  treatment  may  be  met  with  in  a parent,  a 
sister,  or  a governess.  The  physician  should  guide,  in  little  details 
of  daily  life,  those  who  have  the  management  of  such  a child.  The 
object  is  to  mak,e  her  feel  that  she  is  understood  and  cared  for;  and 
the  best  mode  of  attaining  this  object  is  often  indirect  in  its  opera- 
tion. The  mind  and  the  heart  should  be  engaged  in  some  healthy 
pursuit ; interest  should  be  awakened,  and  exercised  in  anything— it 
matters  not  what — outside  the  individual ; self  should  be  lost  sight 
of,  and  life  made  useful. 

2nd.  The  bodily  health  should  be  most  carefully  regarded,  and  this 
without  any  admission  or  appearance  of  anxiety  on  the  part  of  others. 
The  points  that  require  attention  are  the  following:— (a)  Diet,  which 
should  be  sufficient,  wholesome,  and  easy  of  digestion,  avoiding  too 
long  an  interval  between  meals,  and  observing  an  especial  regularity  in 
the  times  at  which  they  are  taken,  (b)  Rest.  The  hours  of  sleep  should 
be  long,  and  those  of  rest  or  lying  down  not  too  long.  Hysteric  girls, 
or  those  who  are  disposed  to  become  such,  are  in  the  habit  of  reading 
at  night  and  of  lying  in  bed  in  the  morning.  Such  habits  should  be 
broken, — not  roughly,  for  the  sake  of  breaking  them,  and  of  “ doing 
something  disagreeable,”  but — by  supplying  a reason  and  a motive  tor 
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different  mode  of  life,  (c)  Exercise  should  be  taken  regularly,  and  in 
He  open  air,  as  much  as  possible  without  fatigue  ; and  here,  again, 


© 

He  exercise  should  have  some  other  apparent  object  than  a mere 
| iece  of  tedious  hygiene,  (d)  Recreation  should  be  ample  and  merry  ; 
Lit  all  such  things  as  precocious  or  preternatural  excitements  should 
avoided,  (e)  Study  should  be  systematic  and  disciplinary,  but 
iried  and  interesting,  and  made  to  subserve  some  purpose  which 
es,  obviously,  outside  of  mere  personal  accomplishment  or  pleasure. 
| ■)  The  various  functions  of  secretion,  excretion,  and  (if  they  have 
I nmnenced)  of  menstruation,  should  be  regulated  ; and  this,  again, 
I lould  be  done,  as  far  as  possible,  without  any  particular  notice  being 
I Jcen  of  the  fact  that  they  may  be  unhealthy. 

| 3rd.  Some  motive  or  purpose  should  be  supplied  which  may  give 
. >rce,  persistence,  unity,  and  success  to  the  endeavours  of  the  patient. 
I his  is  sometimes  very  difficult  to  manage ; but  it  is  less  difficult  in 
I irly  life  and  in  predisposed  persons  than  it  is  in  those  who  are  older 
I ad  have  already  shown  definite  symptoms  of  the  malady.  Still, 
I luch  may  be  done  by  those  who  have  a little  ingenuity  in  detecting 
I aaracter,  and  a great  deal  of  perseverance  and  determination  in 
■ irrying  out  their  wishes.  The  patient  should  be  led  to  feel  that  the 
I oject  is  in  itself  desirable  ; she  should  never  think  that  it  is  sug- 
f ted  for  her  own  treatment  or  benefit.  If  she  is  urged  on  the  former 


I -ound,  she  may  do  much ; if  on  the  latter,  she  fails  entirely.  The 
I ysteric  patient  is  often  most  thankful  for  and  happy  in  the  idea 
I iat  she  is  doing  good  to  others,  and  she  will  take  great  pains  to 
I ake  her  efforts  successful  and  pleasing ; but  she  hates  the  notion  of 
I >ing  anything  of  such  kind  as  a mere  means  of  self-cure,  thinks  that 
I ie  doctor  who  recommends  them  is  grossly  ignorant  of  her  real  wants, 
I id  that  the  friends  who  urge  her  onwards  are  singularly  stupid  or 
I akind  in  their  advice.  To  “ make  an  effort,”  simply  because  told  to  do 
I ■ for  her  own  sake,  is  sheerly  detestable  to  the  hysteric  patient,  and 
sometimes  as  impossible  as  it  is  distasteful ; but  to  exert  herself, 
I most  unconsciously,  because  a motive  is  supplied,  is  scarcely  felt  to 
ji  an  effort.  The  patient  does  what  she  is  herself  surprised  and 
'I  eased  with,  and  derives  great  benefit  from  the  process. 

When  .the  symptoms  of  Hysteria  are  developed,  the  treatment 
I .ould  be  conducted  upon  the  principles  already  laid  down  with 
f "ard  to  prevention.  There  is,  so  far  as  I know,  not  one  single  drug 
k hich  exerts  any  specific  action  on  the  disease ; but  there  are  many 
F erhcines  which  may  be  used  with  advantage  for  the  relief  of  asso- 
j;  ated  disorders.  These  do  not  require  any  special  notice  here,  further 
Jian  to  say  that  if  the  patient  be  antemic,  iron  is  useful ; if  deficient 
‘ general  nervous  tone,  quinine,  strychnia,  and  vegetable  bitters  may 
l > good ; if  there  be  indigestion  with  much  flatulence,  bismuth,  char- 
“ ,al;  alkalies,  or  mineral  acids  with  light  bitter  infusions,  may 

I ff  5 A*  tjiere  *je  constipation,  mild  aperients  may  overcome  the 

menity;  , there  be  menstrual  derangements,  they  should  be  treated 
) 'on  general  principles. 
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The  whole  list  of  anti-hysteric  remedies — such  as  musk,  castor 
valerian,  assafcetida,  and  the  like — appear  to  have  this  one  property 
in  common,  that  they  do  no  good,  and  delay  the  real  treatment  of  the 
case,  which  is  not  one  of  “ nauseous  gums,”  hut  of  mental,  moral,  and 
social  management. 

Painstaking  appreciation  of  the  patient’s  own  feelings  ; determinate 
assurance  that  the  disease  is  a real  thing,  and  no  idle  fancy  ; strenuous 
effort  to  help  the  patient  in  weakness,  and  to  set  her  right  when 
wrong  ; fertility  of  resource  in  little  things  ; a cheerful  but  not  boast- 
ful, a sympathetic  and  calm,  but  neither  condoling  nor  anxious, 
manner ; and  a strong  will,  with  patient  work  and  tact,  may  do  very- 
much,  and  may  often  cure.  But  the  physician  should  see  that  lie 
manages  his  patient,  and  that  all  that  he  has  attempted  to  effect  is 
not  undone  by  frightened  relatives  or  anxious  friends. 

There  are  some  drugs  which  are  useful  under  special  circumstances ; 
and  these  are  opium,  or  morphia,  where  there  is  loss  of  sleep,  or  per- 
sistent pain  ; and  the  diffusible  stimulants,  where  there  is  a great 
tendency  to  recurrent  spasm.  Morphia  may  be  administered  most 
effectually,  for  the  relief  of  pain,  by  hypodermic  injection : it  may  be, 
given  by  the  mouth,  with  light  food,  when  there  is  want  of  sleep. 
Chloric  ether,  ammonia,  and  musk,  often  relieve  the  tendency  to 
spasm ; and  in  some  cases  Indian  hemp  has  proved  of  service  when 
other  medicines  have  failed  : in  the  large  majority  of  cases,  however, 
I have  found  Indian  hemp  of  but  little  use.  Assafcetida,  in  doses  of 
thirty  grains,  three  or  four  times  daily,  is  of  service  in  some  cases/ 
Bromide  of  potassium  has  appeared  to  me  to  be  singularly  useless  in 
Hysteria,  failing  to  relieve  either  the  attacks  or  the  symptoms  which 
exist  between  the  periods  of  their  recurrence. 

The  attacks  of  hysteric  convulsion  may  be  arrested  by  a plan  sug- 
gested by  Dr.  Hare — viz.  that  of  forcibly  preventing  the  patient  from 
breathing,  for  a certain  time,  by  holding  the  nose  and  mouth.  The 
effect  of  such  constraint  is  to  make  the  patient,  when  allowed  to  do  so, 
“ draw  a long  breath,”  this  vigorous  inspiration  being  usually  followed 
by  a relaxation  of  all  spasm,  and  a disappearance  of  the  fit.  Some 
attacks  are  of  such  short  duration,  that  there  is  neither  occasion  nor 
time  for  this  mode  of  treatment ; but  when  they  are  prolonged,  I have 
seen  it  notably  useful. 

Dashing  cold  water  on  the  face  and  neck  may  sometimes  succeed 
in  doing  imperfectly  that  which  Dr.  Hare’s  treatment  accomplishes 
effectually ; but  even  cold  water  is  not  always  at  hand,  and  when  it 
is — in  addition  to  its  other  inconveniences  in  regard  of  carpets  and 
dress — it  often  fails  to  do  any  good. 

A calm  manner,  the  absence  of  all  appearance  of  alarm,  and  of 
either  scolding  or  distressing  sympathy, — all  of  which  things  the  ap- 
parently unconscious  patient  observes  much  more  accurately  than  do 
her  frightened  friends, — will  sometimes  bring  a fit  to  a speedy  end. 

Some  special  symptoms  of  Hysteria  require  special  treatment. 
Aphonia  may  often  be  cured  by  electricity;  and  the  mode  of  apph- 
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:ion  which  has  appeared  to  be  the  most  useful  is  that  of  giviim 
arks  to,  or  taking  them  from,  the  larynx.  An  ordinary  plate  or 
linder  machine  may  be  used  for  the  purpose,  and  either  the  patient 
the  physician  may  be  insulated,  and  the  sparks  taken  from  or  given 
spectitely  by  a brass  knob.  The  interrupted  current  from  a magneto- 
llictric  or  volta-dynamie  apparatus  may  be  used  so  as  to  pass  the 
Ipcks  through  the  throat,  or  a shock  may  be  administered  from  a 
I aiged  Leyden  phial.  Under  all  these  cii'cumstances,  the  voice  is 
| netimes  instantaneously  restored.  But  when  Aphonia  has  been  of 
I ry  long  duration,  and  such  measures  fail  to  affect  it,  good  may  be 
I ue  by  directly  galvanising  the  vocal  cords,  in  the  manner  proposed 
Dr.  Morell  Mackenzie.  Further,  I have  known  a strip  of  blister 
I md  the  throat  recall  the  voice  when  all  means  of  electrifying  have 
I led. 

• • 

I Paralyses  are  treated  very  successfully  by  Faradisation,  and  by 
I ssive  movements  and  frictions,  employed  by  a well-instructed  nurse. 
I e electricity  should  be  applied  to  the  muscles  affected,  and  also  to 
1 3 skin  which  covers  them.  I have,  however,  found  no  mode  of 
I ating  hysterical  paralyses  comparable  in  efficiency  with  that  of 
icing  narrow  strips  of  blister  completely  round  the  affected  limbs, 
is  method  of  treatment  has  succeeded  perfectly  and  rapidly,  after 
other  plans  have  failed. 

j Rigid  Contractions  may  be  relieved  by  the  continuous  galvanic 
rent,  but  much  more  successfully  by  the  inhalation  of  chloroform, 

1 the  adaptation  of  some  apparatus  to  maintain  extension  when 
efFct  of  chloroform  has  subsided.  Passive  movements  are  also  of 
ch  service  in  such  cases.  Drugs  may  be  taken  in  almost  poisonous 
;es  without  relieving  tonic  spasm. 

rhe  treatment  of  other  symptoms  must  be  conducted  upon  the 
I leral  principles  already  laid  down,  and  may  be  assisted  by  those 
I al  sedative  measures  to  which  allusion  has  been  made. 


» 
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MUSCULAR  ANAESTHESIA. 


By  J.  Bussell  Beynolds,  M.D.  F.R.C.P. 

Definition. — A loss  of  the  feeling  of  muscular  action,  attended  by 
irregularity,  sluggishness,  and  diminished  force  of  voluntary  move- 
ment ; hut  unattended  by  any  necessary  loss  of  cutaneous  sensibility, 
•or  by  distinct  paralysis. 

Nomenclature. — The  property  which  is  diminished  or  lost,  iu  the 
affection  above  defined,  has  been  described  under  different  names, 
of  which  the  following  are  the  more  important: — “the  muscular 
-sense  ; ” “ le  sentiment  d’activite  musculaire  ; ” “ le  sens  d’activite 
musculaire  ; ” “la  conscience  musculaire;”  “le  sens  musculaire  “le 
.sens  de  la  force “ le  sentiment  du  mouvement;”  “der  Muskelsinn.” 

Symptoms. — The  essential  features  of  this  condition  are  the  follow- 
ing : — awkwardness  and  clumsiness  in  performing  certain  voluntary 
movements,  sometimes  of  the  hand  and  arm,  sometimes  of  the  leg. 
sometimes  of  the  face.  The  patient  tries  to  do  what  he  wishes,  or  is 
told  to  do,  and  succeeds  in  the  attempt  by  looking  carefully  at  bis 
limb,  and  helping  it  with  one  of  the  others  which  is  unaffected ; but 
if  not  paying  great  attention,  or  making  any  great  effort,  he  fails  to 
•effect  the  movement,  lets  objects  fall  out  of  his -hands,  knocks  lus 
leas  the  one  against  the  other,  or  in  some  other  manner  exhibits 
•clumsiness  and  want  of  co-ordinating  power.  If  placed  in  absolute 
darkness,  or  if  the  eyes  are  bandaged,  he  may  be  unable  to  execute 
any  movement.  The  negative  features  are,  that  there  may  be  no  loss 
of  cutaneous  sensibility  ; the  special  senses  may  be  intact ; and  there 

is  no  distinct  paralysis.  . • 

Movements  instituted  in  the  affected  parts  are  less  vigorous  tliau  i 
natural ; the  limbs  are  somewhat  inert,  and  often  hang  idly  by 
side  or  are  carried  by  some  mechanical  contrivance ; but  they 
be  by  a strong  effort,  rendered  almost  as  vigorous  as  in  health,  a 
the  individual,  after  two  or  three  awkward  failures,  may  succee 
performing  some  complex  act,  provided  that  he  thinks  much  a 
it  and  looks  fixedly  at  what  he  is  attempting  to  do. 
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i [f  the  muscles  are  pinched  forcibly  between  the  fingers,  or  if  they 
I s submitted  to  the  electric  current,  they  exhibit  a diminution  of 
1 isibility.  This  has  been  well  shown  in  a case  lately  under  my 
I -e  in  University  College  Hospital ; the  patient  did  not  know  when 
y > magneto-electric  current  was  applied  to  the  muscles  of  the  right 
ft  , although  they  could  be  seen  to  act  quite  vigorously.  There  was 
I s of  cutaneous  sensibility  and  of  muscular  power  in  the  same 
I lb,  but  electric  irritability,  although  . diminished,  was  preserved. 

the  voluntary  power  aud  the  sensibility  of  the  skin  returned, 
I ne  electric  sensibility  returned  also,  but  it  was  notably  deficient 
3 lg  after  the  electric  contractility  was  almost  normal ; the  patient 
I Jig  scarcely  conscious  of  an  amount  of  actual  contraction  of  the 
I iscles  induced  by  electricity,  which  amount  could  not  be  tolerated 
a moment  in  the  muscles  of  the  unaffected  limb. 

I W ithout  looking  to  see,  the  patient  does  not  know  the  position  of 
P i limbs  ; and  even  when  he  has  voluntarily  assumed  any  attitude 
I position,  he  swerves  from  it  if  his  attention  be  directed  to  some 
I ter  object  than  his  own  limbs. 


Minor  degrees  of  this  disturbance  may  often  be  observed  in  con- 
iction  with  definite  but  partial  paralysis,  in  either  a paraplegic  or 
niplegic  form.  Such  patients  can  only  move  their  toes  or  fingers 
en  they  are  looking  at  them  ; and  they  do  not  know,  if  their  eyes 
closed,,  whether  they  are  moving  their  extremities  or  not,  but, 
perfect  innocence,  may  ask  the  physician  to  inform  them. 
Jommonly,  Muscular  Anaesthesia  is  seen  in  combination  with  other 
■fences  of  profound  change  in  the  nervous  centres ; but  sometimes 
exists,  and  that  for  a considerable  time,  alone.  It  may  be,  and 
m is,  the  precursor  of  paraplegia,  and  under  such  circumstances 
y je  confounded  with  ataxy,  spinal  congestion,  commencing  myelitis 
softening  of  the  cord.  J 

ihe  following  case  affords  a fair  illustration  of  the  malady 
. L.,  female,  at  the  age  of  18  or  19  years,  “ caught  cold”  durum 
mtruation  and  soon  afterwards  felt  “loss  of  power”  in  the  hms 
ishe  stumbled  in  walking,  and  found  it  very  difficult  to 
ss  ner.-eff.  Ihe  symptoms  became  slowly  better,  but  occasionally 
tinea  ; and  three  years  after  their  commencement  she  married  and 
-he  time  of  my  seeing  her,  eighteen  months  after  marriage,  had  a 
•y  three  months  old.  ° 


I ’he  walked  into  my  room  leaning  upon  the  arm  of  a friend  but 

, , fc  Si  a"hTly  f°U  1dr  "'n  “ d,oin«  80  ! hcr  Potion  in 

. Iw<  when  without  support  from  another  person  or  a table  was 
If  ' ,™  f?™ards,  and  she  rocked  about  from  side  to  side, 

h and  dbi  h?01 r y:  'Vn“  Sf°  attomPtcd  to  walk  she  occasionally 
t Mte  5 ♦ eSp°f;ally  wh?n  “8«ged  in  conversation.  If  told 
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her  drill ; hut,  in  a moment,  if  her  mind  was  distracted  by  conversa- 
tion, she  staggered,  and  caught  at  some  object  for  support.  She  told 
me  that  her  hands  were  much  better  than  they  had  been  previously ; 
but  that  still  they  were  “ very  odd.”  It  was,  as  I observed,  difficult, 
and  indeed  impossible,  for  her  to  do  sundry  little  things,  such  as 
putting  a pin  into  her  dress  or  taking  it  out,  fastening  or  unfastening 
a button,  without  seeing  either  her  fingers  or  the  reflection  of  them 
in  the  glass.  She  found  it  impossible,  or  very  difficult,  to  play  on  the 
pianoforte,  and  as  she  expressed  it,  she  “ could  not  lasten  anything 
she  could  not  see.”  Objects  fell  out  of  her  hands  when  she  did  not 
look  at  them  ; when  standing  with  support  on  both  sides,  but  with 
the  eyes  closed,  she  could  not  raise  either  foot  from  the  ground, — the 
sole  of  the  foot  seemed  glued  to  the  carpet.  The  cutaneous  sensibility 
was  perfect;  the  electric  contractility  and  sensibility  were  natural; 
there  was  no  failure  of  general  health,  no  tenderness  of  spine,  no 
alteration  in  the  special  senses,  no  pain;  aud  there  were  no  symptoms 
of  hysteria.  All  that  was  lost  in  this  case  was  the  sense  of  muscular 
condition  and  action. 

Causes. — Nothing  definite  is  known  with  regard  to  these,  beyond 
the  frequent  association  of  Anaesthesia  Muscularis  with  hysteria. 

I once  saw  a marked  case  of  muscular  and  cutaneous  anaesthesia 
which  had  been  induced  by  exposure  to  cold.  The  symptoms  in  this 
instance  were  developed  suddenly;  but  in  other  cases  their  commence- 
ment has  been  insidious,  and  their  progress  slow ; and  it  has  been 
impossible  to  assign  any  rational  cause  for  their  production.  In 
many  they  have  followed  a. series  of  convulsions  or  other  symptoms 
of  hysterical  character. 

Diagnosis. — From  paraplegia  generally,  whatever  may  be  its  cause, 
muscular  ancesthesia  may  be  distinguished  by  the  facts,  that  power  is 
not  lost,  and  that  forcible  movements  may  be  determined,  although 
not  directed  with  exactness.  In  ordinary  paraplegia  the  awkwardness 
of  movement  is  due  to  and  proportioned  to  the  want  of  power ; in 
muscular  ansesthesia  there  is  no  such  relation.  Moreover,  the  patient 
exhibits  none  of  the  signs  of  interference  with  those  functions  oi 
the  spinal  centre  which  are  speedily  involved  in  all  cases  of  para- 
plegia depending  upon  changes  in  the  nutrition  of  the  cord.  I >e 
limbs  do  not  waste,  the  skin  undergoes  no  special  alteration,  the 
urine  is  not  altered,  and  sensation  in  other  directions  is  unchanged. 

From  hemiplegia,  indicative  of  those  cerebral  diseases  which  are! 
usually  accompanied  by  paralysis  of  one  side  of  the  body,  musci  ar 
amesthesia  is  separated  by  considerations  similar  to  some  of  tkos 
which  have  just  been  mentioned ; but  mainly  by  the.  absence  o i 
conformity  of  the  case  to  the  known  types  of  cerebral  legion,  by  h'e 
dom  from  intellectual  change,  and  by  the  limited  distribution 
the  symptoms. 
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Locomotor  ataxy  resembles  muscular  anaesthesia  in  its  most  striking 
nptom,  viz.  want  of  co-ordinating  power;  and  in  many  cases  of  the 
mer  there  are  symptoms  of  the  latter.  It  was  present,  for  example, 
28  of  50  cases  analysed  by  Topinard;*  but  it  was  absent  in  22 
?es,  and  was  but  slightly  marked  in  eight.  The  clinical  history  of 
omotor  ataxy  is  different,  f There  is  not  necessarily  the  special 
Int  which  is  the  essential  condition  of  muscular  anaesthesia ; and  in 
} latter  there  is  an  absence  of  pain  in  the  limbs,  of  implication  of 
; genital  organs,  and  of  affections  of  the  eyesight. 

Hysterical  patients  often  exhibit  the  phenomena  of  muscular  anaes- 
esia ; indeed  it  is  one  of  the  expressions  of  their  malady ; and  the 
ly  point  of  interest  to  ascertain  is  the  degree  to  which  this  con- 
ion,  the  hysteric,  may  account  for  all  the  symptoms.  The  general 
arse  of  the  case  usually  affords  the  information  that  is  required ; 
would  be  unsafe  to  refer  Anaesthesia  Muscularis  to  hysteria,  unless 
rer  symptoms  of  the  latter  disease  were  present ; it  would  be 
wise  to  suspect  the  existence  of  grave  central  lesion  unless  hysteria 
aid  be  excluded. 

Pathology. — The  present  state  of  physiology  with  regard  to  the 
-istence  and  nature  of  the  muscular  sense  is  so  unsatisfactory  that 
vould  be  quite  idle  to  occupy  much  space  in  the  discussion  of  its 
:hology. 

With  regard  to  the  existence  of  such  sense  there  appears  to  be 
lence  similar  to  that  which  we  possess  in  respect  of  other  senses, 

. our  consciousness  of  its  existence.  It  is  a matter  of  fact  that 
do  know  when,  in  what  direction,  and  to  what  degree  we  contract 
• muscles.  W'e  guide  our  movements  without  looking  at  our  limbs, 
know  w here  our  extremities  are  placed,  we  determine  movements 
en  v e like,  and  apportion  the  amount  of  effort  to  the  task  set  before 
; v e guess  at  the  weight  of  a body  by  the  effort  we  make  to  raise 
and  do  not  break  an  empty  egg-shell  if  we  hold  it  between  our 
,'ers  in  the  dark.  The  patient  with  muscular  anaesthesia  has  lost 
power  or  faculty  which  renders  these  adjustments  of  movement 
■sible.  The  fact  of  the  existence  of  a muscular  sense  may  be 
arded  a3  established,  and  also  that  of  its  distinctness  from  all 
.er  modes  of  sensation.  It  is  tolerably  certain  that  the  peripheral 
mansion  of  the  muscular-sense  nerves  exists  in  the  muscular  tissue 
df,  and  not  in  either  the  skin  or  the  structures  around  the  joints  ; 

' keyond  this  point  there  is  grave  doubt  even  as  to  whether  the 
fj*  P839  ln  the  anterior  or  posterior  roots  of  the  spinal  nerves 
trousseau  £ admits  the  existence  of  muscular  sensibility,  but  denies 

lie  PAtaxie  locomotrice.  Paris.  1864.  n.  5>fta 


wine  orne,  p.  ill. 
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tliat  of  the  sense  of  muscular  activity ; aud  the  most  important  fact 
upon  which  he  bases  his  opinion  is  contained  in  the  following  words : 
“ Lorsque,  fermant  les  yeux,  nous  exdcutons  sans  efforts  un  mouvement 
assez  ctendu,  il  nous  est  impossible,  avec  la  plus  severe  attention,  de 
sentir  nos  muscles  se  contracter;  mais  nous  sentons  le  mouvement 
imprimc  aux  leviers  que  la  contraction  des  muscles  met  en  jeu.  Le  fait 
est  si  vrai,  que  si  nous  interrogeons  une  personne  fort  intelligente,  mais 
completement  etrangbre  aux  notions  anatomiques  et  pliysiologiques,  et 
si  nous  lui  demandons  quel  est  le  siege  du  mouvement  d’extension  et  de 
flexion  des  doigts,  elle  le  place  exclusivement  dans  la  main  et  jamais 
dans  l’avant-bras.”  This  observation  is  quite  correct,  but  M.  Trousseau’s 
conclusion  from  it  is,  I think,  erroneous.  We  do  not  see  objects,  nor 
hear  sounds  in  either  our  eyes  or  ears  ; but  involuntarily  project  these 
sensations,  not  into  a distant  part  of  our  own  body,  but  into  space  out- 
side ourselves.  The  senses  of  taste,  smell,  and  of  tact,  we  refer  to  some- 
thing or  somewhere  just  beyond  the  extreme  peripheral  expansion  of 
the  nerves  which  minister  to  those  senses.  We  do  not  feel— or 
mentally  recognise  as  such — the  condition  of  our  own  nerves,  but 
instinctively,  and  of  necessity  feel  and  believe  in  something  outside  our- 
selves, or  objective,  that  presses  on  the  skin  ; something  not  ourselves 
that  we  taste  in  our  mouths ; something  not  ourselves  that  we  smell 
in  our  noses.  It  is  well  known  that  a patient  who  has  lost  his  le£ 
imagines  that  he  feels  pain  in  his  amputated  toes,  and  in  this  we  have 
another  illustration  of  the  principle  that  the  mind  does  not  refer  sen- 
sations to  the  spot  which  receives  the  impression  which  may  occasion 
it.  Because,  therefore,  in  the  act  of  muscular  movement  our  conscious- 
ness refers  the  sense  of  such  movement  to  the  extremity  moved,  and 
not  to  the  moving  organ,  it  is  not  proved  that  there  is  no  sense  of  mus- 
cular activity ; on  the  contrary  it  is  shown  by  this  fact  that  the  mus- 
cular sense  obeys  a law  similar  to  that  which  we  recognise  in  regard 
of  other  senses.  For  the  existence  of  the  sense  we  have  the  evidence 
of  consciousness,  and  for  the  absence  of  the  sense,  there  is  the  ■ 
testimony  of  disease.  It  matters,  comparatively  speaking,  little 
for  our  present  purpose  to  determine  the  exact  nature  or  meta- 
physical relations  of  the  property  in  question ; it  is  enough  that  in 
health  there  is  a faculty  which  has  been  called  “ muscular  sense,” 
and  that  in  disease  this  function  is  destroyed ; that  such  disease 
may  exist  alone,  and  that  the  name  by  which  it  is  denoted  is 
“ Muscular  Anaesthesia.” 

Prognosis. — The  future  of  such  cases  cannot  be  predicted  with 
certainty.  It  may  be  guessed  at  by  regard  to  conditions  other  than 
those  of  the  affection  itself.  If  it  be  but  one  of  many  symptoms  of 
that  manifold  disease  called  hysteria,  the  prognosis  is  that  of  the 
latter  malady ; if  it  be  associated  with  grave  changes  in  other  portions 
or  functions  of  the  nervous  system,  tire  nature  of  such  ulterior  symp- 
toms must  determine  the  prognosis.  There  is  nothing  special  in  the 
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character  oi  the  symptoms  of  muscular 
form  a satisfactory  guide. 


anaesthesia,  per  se,  which  can 


Treatment,  faradisation  of  the  affected  muscles  has  proved  of 
service,  as  also  has  friction  of  the  skin,  and  its  electric  irritation  • but 

;nfW  aie  U0  “edlcme?  that  liavG  keen  shown  to  exert  any  special 
influence  upon  this  variety  of  nervous  disorder. 
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LOCOMOTOE  ATAXY. 


By  Charles  Bland  Radcliffe,  M.D.  F.R.C.B. 


Until  very  recently  the  disease  which  forms  the  subject  of  the 
present  article  was  confounded  with  paraplegic  diseases.  The  diffi- 
culty in  locomotion,  which  is  the  most  characteristic  symptom,  was 
supposed  to  be  owing  to  simple  paralytic  weakness  of  the  legs.  It 
was  not  perceived  that  the  legs,  in  the  earlier  stages  of  the  disease 
at  least,  had  lost  little,  if  any,  of  their  power  to  act  separately— so 
little,  indeed,  that  it  might  require  all  the  force  of  a strong  man  to 
bend  or  straighten  them  against  the  will  of  the  patient — and  that 
what  they  had  lost  was  that  power  of  co-ordination  by  which  the 
two  limbs  are  enabled  to  act  together,  as  they  have  to  do  in  standing 
and  moving  about.  The  credit  of  having  first  drawn  this  distinction, 
and  at  the  same  time  shown  that  this  want  of  co-ordinating  power 
is  so  associated  with  a definite  group  of  other  symptoms  as  to  deserve 
to  be  regarded  as  a distinct  disease,  is  due  to  Dr.  Duclienne  (de  Bou- 
lomie).  Before  this  time,  no  doubt,  the  characteristics  of  such  'a  dis- 
ease had  been  more  or  less  clearly  realized.  They  had  been  described, 
in  fact,  under  the  old  name  of  tabes  dorsalis,  especially  in  the  sketch 
of  this  disease  given  by  Dr.  Romberg.  They  had  been  detected  by 
the  late  Dr.  Todd,  and  not  only  so,  but  associated  with  that  particular 
lesion  with  which  they  are  now  known  to  be  connected,  namely, 
with  chronic  disease  of  the  posterior  columns  of  the  spinal  cord. 
“ Two  kinds  of  paralysis  of  motion,”  wrote  Dr.  Todd,  “ may  be  noticed 
in  the  lower  extremities,— the  one  consisting  simply  in  the  impair- 
ment, or  loss  of  voluntary  motion  ; the  other  distinguished  by  a dimi- 
nution or  total  loss  of  the  power  of  co-ordinating  movements.  In 
the  latter  form,  while  considerable  voluntary  power  remains,  the 
patient  finds  great  difficulty  in  walking,  and  his  gait  is  so  totteimg 
and  uncertain,  that  his  centre  of  gravity,  is  easily  displaced.  ie 
cases  are  generally  of  the  most  chronic  kind,  and  many  ot  them  go 
on  from  day  to  day  without  any  increase  of  the  disease,  or  linpioie- 
ment  of  their  condition.  In  two  examples  of  this  variety  of  parah  ?>is 
I ventured  to  predict  disease  of  the  posterior  columns,  the  diagnosis 
being  founded  upon  the  views  of  the  functions  of  the  columns. wine 
I advocate  ; and  this  was  found  to  exist  on  a post-mortem  inspec- 
tion ; and  in  looking  through  the  accounts  of  recorded  cases,  m w Inc  1 
the  posterior  columns  were  the  seat  of  lesion,  all  seem  to  have  coni- 
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menced”  by  evincing  more  or  less  disturbance  of  the  locomotive 
powers.  (Cyclop,  ol  Anatomy  and  I’hys.  vol.  iii.  p.  721,  S.) 

Dr.  Todd  published  these  remarks  in  1845;  Dr.  Duclieiine’s  first 
memoir  appeared  in  1857.  Dr.  Todd  must,  therefore,  have  the  credit 
of  having  anticipated  Dr.  Duchenne;  but  still  the  lion’s  share  of 
honour  must  be  assigned  to  the  latter,  for  the  plain  fact  is  that  Dr. 
Duchenne  has  developed  in  a series  of  formal  memoirs  what  Dr.  Todd 
has  only  indicated  in  these  few  sentences.  In  a word,  it  must  be 
allowed  that  Dr.  Duchenne  deserves  almost  the  entire  credit  of  being 
the  fiibt  to  detect  the  exact  features  ot  the  disease  now  known  as  pro- 

gressive  locomotor  ataxy,  and  to  call  the  attention  of  others  to  the 
subject. 

The  name  of  progressive  locomotor  ataxy  ( ataxie  locomotrice  -pro- 
gressive)^dom  a (privative),  and  rdfa  (order),  is  that  which  was  chosen 
5 i , uclienne-  It  is  not  a very  fortunate  one,  but  it  has  been 
adopted,  and  must  be  retained,  until  a better  one  is  found.  It  is  cer- 
tainly to  be  preferred  to  tabes  dorsalis,  for  this  name  is  commonly  sup- 
posed to  imply  past  incontinence  on  the  part  of  the  patient.  Haw  far 
it  is  right  to  perpetuate  the  cheerless  affix  progressive,  is,  however  very 
questionable.  At  present,  no  doubt,  the  prognosis  is  full  of  gloom, 
from  bad  to  worse  is  the  common  course  of  things,  but,  at  the  same 
time,  there  are  cases— and  their  number  is  increasing  every  day in 

Jw\theifympt0inS  haVG  1been  lono  stationary,  and  others,  in  which 
there  has  been  unequivocal  amendment.  But  even  if  the  element  of 
hope  were  wanting,  it  is  surely  desirable  not  to  bring  this  unhappy 
fact  into  undue  prominence.  It  is  surely  not  necessary  to  continue  to 
u^e  an  epithet  of  which  the  effect  must  be  to  frighten  the  patient  and 
discourage  the  practitioner,  and  this  too  without  compensating  ad- 

-iffieT K°ffipny  kmdi'  AS  A SCemS  t0  me’  mdeecl>  everything  is 
mned  bj  the  name  locomotor  ataxy  which  is  gained  by  the  name 

be  spared  ea1ml0S°t0fataXy  J ^ nothing  is  lost  but  whit  can  well 

m !haVe  t0  Say  1 sba11  d™P  the  term 

progressive,  and  speak  simply  of  ‘locomotor  ataxy’ 

ataxy  I Lke  from^v  1 ^ ^ Up°n  the  sterns  of  locomotor 
( Ann)  1 ftp  - V 7 not?"book  a case  wbich  was  not  long  am. 

Md  Epflept^er  ^ m 6 Kati°naI  Hospital  f”  «>e  Paralysed 
Com.— A sailor,  thirty-four  years  of  a^e  bv  namp  TP  , n 

kTfadT1'  r" deveioped  as“°’  ™ 

(a  0,lzed  l0”S  exr,osure  to  sun  and  sea/  ’ 7 

is  p4Sr-lTf!S  Capab  e 0f  walklr,g  without  a stick,  but  his  gait 
»and^modi^^CTnd’lirhlpiltate'  ^ lc,SS  startinS  about  vaguely 

hr,,1™""'  - i st  s s,  ;• » 
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shut,  his  limb  at  once  becomes  uncertain  and  unsteady  in  its  move- 
ments, and  comparatively  powerless.  His  right  leg  is  a little  weaker 
than  the  left,  but  not  in  any  well-marked  degree.  He  finds  it  very 
difficult  to  come  downstairs,  or  to  turn  round,  or  to  quicken  his  pace 
much,  and  he  is  speedily  fatigued  by  the  acts  of  standing  or  walking. 

On  being  told  to  shut  his  eyes,  and  touch  his  nose  with  the  forefinger 
of  each  hand  in  turn,  he  does  so  with  tolerable  accuracy,  especially  | 
with  the  forefinger  of  the  left  hand.  On  being  told  to  stretch  out 
his  arms,  and  keep  them  out,  he  does  so,  but  only  so  long  as  he  is 
allowed  to  see  what  he  was  doing  ; for,  on  holding  a book  up  before 
his  eyes,  the  arms,  shoulders,  neck,  and  head — the  upper  part  of  his 
body  generally — at  once  became  afflicted  with  convulsive  agitation. 
When  the  book  was  taken  away,  these  movements  speedily  came  to 
an  end,  but  not  before  they  had  issued  in  a fit  of  crying  and  sobbing 
which  was  not  a little  distressing  to  witness.  This  fit  took  the  patient 
quite  by  surprise,  and  it  could  not  be  accounted  for  by  the  examina- 
tion having  been  conducted  roughly,  or  carried  on  for  an  undue  length 
of  time  ; indeed,  the  holding  of  the  book  before  the  eyes,  which  was 
the  immediate  cause  of  the  fit,  did  not  occupy  more  than  a minute 
at  the  most. 

The  muscles  of  the  lower  limbs  stand  out  firm  and  hard  when  made 
to  contract  by  the  will,  and  the  contraction  seems  to  be  not  at  all 
wanting  in  force.  Indeed,  as  has  been  already  stated,  it  is  out  of  my 
power  to  bend  or  extend  the  limb  against  the  will  of  the  patient. 
There  is  no  tremulousness  in  the  legs  or  elsewhere,  and  there  are  no 
marked  reflex  movements  when  the  soles  of  the  feet  are  tickled. 

What  is  complained  of  chiefly  are  severe  pangs  of  pain,  stabbing, 
boring,  shooting  in  flashes  like  lightning,  flitting  from  one  spot  to 
another  in  a very  erratic  manner,  recurring  in  paroxysms  varying  in 
length  from  a few  minutes  to  twelve,  twenty-four,  or  forty-eight  horns, 
and  generally  remaining  at  the  same  spot  during  the  same  paroxysm. 
These  pangs  are  most  frequently  felt  in  the  two  feet,  especially  along 
the  outer  side  of  the  metatarsal  bone  of  the  little  toe  ; and  they  also 
not  unfrequently  are  met  with  at  the  back  of  the  thigh,  in  the  nates, 
and  in  the  upper  arm  about  the  lower  part  of  the  belly  of  the  biceps. 
They  are  scarcely  ever  absent,  especially  at  night ; at  night,  too, 
there  is  often  a sensation  of  great  coldness,  with  some  degree  of  con- 
striction at  the  seat  of  pain. 

Tactile  sensibility,  measured  by  the  compasses,  is  found  to  be  mucn 
impaired  in  both  feet,  especially  in  the  soles,  m the  calves  ot  both 
legs,  and  to  some  degree  also  at  the  back  of  the  thighs,  in  the  na  es, 
and  in  the  palms  of  .the  hands.  The  ground  is  felt  very  obscure  y, 
but,  so  far  as  it  is  felt,  the  sensations  are  accurate — that  is  to  say , it 
does  not  seem  as  if  there  were  elastic  cushions,  pebbles,  or  other  imagi- 
nary bodies  upon  the  floor,  or  as  if  the  feet  had  nothing  under  them 
but  free  air,  as  is  sometimes  the  case.  Very  rough  pinching  is  scarce  y 
at  all  felt  in  the  benumbed  parts,  but  elsewhere  the  sensibility  o 
painful  impressions  is  keen  enough. 
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There  is  also  evident  impairment  ot  the  proper  sensibility  of  the 
muscles,  joints,  and  bones  in  the  limbs,  and  especially  in  the  le^s 
Thus,  the  patient  never  knows  clearly  where  his  feet  are  without 
looking  at  them,  and  now  and  then  he  has  been  so  uncertain  in  this 
respect,  that  a foot  has  slipped  out  of  bed  without  his  being  the  wiser  • 
and  thus,  again  his  finger  has  not  the  power  of  discriminating  between 
, a sovereign  and  a shilling  by  the  weight  merely. 

The  sight  of  each  eye  is  defective,  and  glasses  afford  no  relief.  The 
pupils  are  equal  in  size,  and  respond  fairly  to  the  light.  The  coniunc- 

tivte  are  very  much  injected.  There  is  no  arcus  senilis.  There  is  no 
squinting  or  ptosis. 

The  hearing  is  so  dull  as  to  make  it  necessary  to  speak  in  a very 

^ 01*der  *?  be  heard>  and  one  ear  seems  to  be  as  deaf  as  the 

W « T T 1°  COnSJtant  and  doming  noises  in  the 

head—  I still  hear  the  wind  m the  shrouds,”  he  says. 

Ihe  memory  is  bad,  the  spirits  are  despondent,  and  of  late  (this 
statement  u volunteered  by  the  patient)  there  has  been  a frequent 
disposition  to  commit  suicide. 

J?e  ff Me>  ™cl  about  70  “ the  rainule.  The  appetite  is 

good.  The  bowels  are  somewhat  constipated,  and  a lore,  time  is  spent 
ler  a stool.  The  urine  is  voided  slowly,  and  with  difficulty  although 
there  is  no  stricture,  and  now  and  then  it  eeZSS 

- yeS  C SPbken  f aS  aPPr“achia«  spermatorrhoea." 

v_  V 7 p 5 1 ° began  to  suffer  from  pains  in  the  Ws  and 

S “?  1°  be  in  bis  SaitJ  abont  the  same  time  also  Ms 

sight  and  hearing  began  to  fail ; and  from  that  time  to  this  he  W 
continued  to  get  gradually  worse  and  worse.  Four  yeais  So  he  had 

MIva  .moi>ths  hs  present  malady  had  commenced  ^mfuime- 
STSiSSS"  seventeen  “eSs 

appears  to  have  been  pretty  good  He  sa.vs  tw  , i ons 

>hhged  to  abandon  his  calling  oL  ti'  r'vo  years  ago,  when 
n the  hoenital  ',<•  i r°  s <l  sailor,  he  was  for  a while  treated 

r - 
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pital  and  then  at  another.  During  this  time  lie  appears  to  have 
been  frequently  blistered  along  the  spine,  and  on  one  occasion  to 
have  been  salivated.  For  the  rest,  I have  only  to  add  that  his  tathei 
died  early  in  life  of  consumption ; that  his  mother  died  young  ol 
some  unknown  chronic  disease;  and  that  a brother,  the  only  chi  d 
besides  himself,  is  now  dying  of  the  disease  which  proved  fatal  to 

his  father.  , ... 

This  case  has  not  yet  ended  in  a post-mortem  examination  ; and  ot 

eighteen  other  cases  which  have  come  under  my  notice,  not  one  as  yet. 
is complete  in  this  sense.  All,  therefore,  that  I can  do  is  to  say  that  in 
other  cases  of  the  kind  the  posterior  columns  of  the  spinal  cord,  and 
the  posterior  roots  of  the  spinal  nerves,  are  found  to  be  diseased  m 
the  limbo-dorsal  region,  and  that  the  morbid  appearances  consist 
sometimes  in  a kind  of  grey  degeneration,  and  sometimes  in  a gela- 
tiniform  and  translucent  condition,  in  a diminution  of  consistency,  or 
in  a state  of  induration  called  sclerosis.  These  changes  are  confined 
to  the  posterior  columns  of  the  cord,  or  if  they  extend  further,  it  is 
not  to  the  antero-lateral  column,  but  only  to  the  neighbouring  portion 
of  the  posterior  cornu  of  the  central  grey  matter  In  the  majority  oi 
cases  the  disease  is  confined  to  tlm  limbo-dorsal  portion  of  the  cord, 
and  it  is  only  in  quite  exceptional  instances  that  it  extends  upwaids, 
so  as  to  implicate  the  cervical  portion.  In  the  majority  of  eases,  the 
diseased  structure  is  more  vascular  than  the  healthy  structure  o 
which  it  has  taken  the  place,  the  vessels  being  more  or  less  deeply 
imbedded  in  oil  globules  of  various  sizes,  and  when  examined  turt  , 
it  is  found  to  be  made  up  of  atrophied  and  degenerated  nerve-tissue, 
of  the  connective  tissue  in  excess,  and  of  amorphous  granffiar ■mat  ter 
Now  and  then,  also,  traces  of  degeneration  have  been  found  at  the 
roots  or  in  the  course  of  the  optic  nerves,  or  of  one  or  other  of  the 

nerves  of  tlie  muscles  of  tlie  eye.  • j. 

In  order  to  see  how  far  the  case  of  which 
been  given  agrees  or  disagrees  with  other  cases  of  the  X ^ 

out  as  points  to  be  noticed  in  turn,  the  following  .—difficulty  1 
standing  or  in  moving  about  from  inco-ordination  of  movement 
in  the.  lower  extremities  ; no  true  paralysis  m the  lower  extremit  es 
neuralgic  pains,  in  the  feet  and  legs  more  especially  , more  or  tes 
numbness  in  all  forms  of  sensibility  except  that  by  which  differen 
of  temperature  is  recognised ; impaired  sight  and  hearing^, 

bismus  or  ptosis  ; some  incontinence  of  mine,  . bladder 

control  over  the  lower  bowel,  without  marked  paralyms  of  the  bladd 
or  sphincter  ani ; no  obvious  impairment  of  sexual  Powej  >.  ° ° 

or  kindred  phenomenon;  no  marked  tremulous,  co“^  ,’ition  ^nd 
modic  phenomena ; no  marked  impairment  ot  muscu  <•  _ ;n_ 

irritability;  some  impairment  of  mental  and  moral  pox  i , 
jection  of  the  conjunctival  with  contraction  of  the  pupils  ’ f‘  loG’omotor 
the  probable  limitation  of  the  distinctive  phenomenon  of  locomo 
ataxy  (the  want  of  co-ordinating  motor  power)  to  the  lower 

tremities. 
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Difficulty  m standing  or  moving  about  from  want  of  co-ordinatinq 
motor  power  to  the  lower  extremities.— This  difficulty  is  very  evident 
especially  in  the  act  of  rising  from  a chair  or  in  turning  round  sud- 
denly when  walking.  If  the  patient  cannot  avail  himself  of  some 
sufficient  support  at  the  time,  the  disorder  in  the  movements  of  the 
legs  produced  by  the  act  of  rising  from  the  sitting  position,  or  of 
tiu-nmg  round  suddeuly  when  walking,  is  apt  to  throw  him' down. 

alking  is  possible  without  a stick,  but  the  gait  is  precipitate,  stag- 
geimg,  the  legs  starting  hither  and  thither  vaguely,  and  the  heels 
coming  down  at  each  step  in  a way  which  has  gained  • for  such 
patients  at  Grafenburg  the  epithet  of  trampcrs.  Moreover,  it  is  less 
difficult  to  move  on  than  to  remain  long  in  one  position  standing.  In 
order  either  to  stand  or  walk,  however,  the  help  of  the  sight  is  neces- 
saiy  In  less  advanced  forms  of  the  disease,  it  may  be  difficult  at  first 
to  detect  inco-orchnation  in  the  movement  of  the  legs,  but  this  diffi- 

ls.?.ot  l±e}y  t0  last  lonS-  Often  a first  sign  is  reeling  about 
upon  getting  out  of  bed  in  the  dark.  The  patient  may  fall  more 
than  once  under  these  circumstances,  and  think  that  he  is  only  half 
awake  or  half  sober.  In  that  early  stage  of  locomotor  ataxy  in  which 
16  II  n°  P^effi;  inco-ordination  of  movement  while  the  eyes  are 
open,  there  is  likely  to  be  such  disorder  when  the  eyes  are  shut;  and 

with  tWvL  W T?  Then  i<;  may  be  P°sslbie  t0  stand  steadily 
w ShuVrovided  he  Patient  be  allowed  to  plant  his  feet 

where  he  pleases,  it  is  more  than  likely  that  he  will  lose  his  balance 

he  be  made  to  stand  with  the  inner  edges  of  the  feet  in  close 

™SSdin?  iT1’6  'adT ""Ii  St3£eS  °f  the  cIiseas^  talking  or 
even  standing,  becomes  altogether  impossible,  and  it  is  curious  to 

otieethe  extreme  disorder  in  the  movements  of  the  lews  when  the 

TsTand8  M UPt,mdei'the  armS’  “d  ^de 

even-  wav  ■ ?fe  the  legs  are  seen  to  go 

,„Q.  \ ,a^  but  the  right  way — backwards,  forwards,  sidewavs  un 
le,s  it  happens,  as  it  often  does,  that  they  get  foul  of  Zh  othor 

mm-eme^ffi^hT  lowe?'  ? all  cases>  iudeed,  the  inco-ordination  of 
aW n emities>  by  which  standing  and  moving 

j symptom  in  locomotor  ata^  ^andina  cie^of  avS  sev^t“like 
ordbantir7der  C?nS1;leratl0n’.  tbe  sait>  arising  from  this  wantrf  t- 

s 

I ..^!°  lrue‘  purulysis  in  the  lower  extremities Wlimi  . • , . 

'IgiiSis 
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extent  of  making  even  standing  an  impossibility.  And,  certainly,  it  is 
no  objection  to  the  conclusion  that  my  patient  was  speedily  fatigued 
by  the  acts  of  standing  or  walking,  for  in  reality  this  fatigue  may 
easily  be  accounted  for  by  referring  it  to  the  effort  necessary  to  keep 
the  ataxic  movements  of  the  legs  in  check. 

Paroxysms  of  neuralgic  pain,  in  the  feet  and  legs  principally. — 
My  patient’s  chief  complaint  was  of  neuralgic  pains — pains  boring, 
stabbing,  or  shooting  in  their  character,  pains  like  those  caused  by 
a sharp  electric  shock — hi  various  parts  of  the  lower  extremities,  in 
the  feet  especially,  and  sometimes  in  the  arms  and  abdomen,  occur- 
ring in  paroxysms  varying  in  duration  from  a few  minutes  to  many 
hours,  flitting  from  one- spot  to  another,  but  generally  remaining  at  the 
same  spot  in  the  same  paroxysm.  And  this  was  the  chief  complaint 
from  the  very  beginning  of  the  malady.  Nor  is  this  case  at  all  ex- 
ceptional in  this  respect : on  the  contrary,  pain  of  the  same  character 
is  met  with  in  the  great  majority  of  cases  of  locomotor  ataxy. 
Moreover,  Dr.  Trousseau  speaks  of  this  symptom  as  the  most  constant 
precursory  phenomenon  of  the  disease.  In  some  cases,  no  doubt,  pain 
is  either  absent  altogether,  or  present  only  as  an  occasional  symptom 
of  very  secondary  importance.  I have  myself  met  with  four  cases  of 
well  marked  locomotor  ataxy  in  which  there  was  no  pain,  or  none  to 
speak  of.  The  pain  may  begin  in  a way  in  which  it  may  be  mistaken 
for  rheumatism,  and  be  slow  in  acquiring  its  special  character,  but 
it  has,  as  a rule,  these  special  neuralgic  characters  from  the  first 

throughout.  _ 

Numbness  in  all  the  forms  of  sensibility  excepting  that  by  which 
differences  of  temperature  are  recognised. — In  the  case  under  con- 
sideration the  sense  of  touch  is  almost  annihilated  in  the  soles  of 
the  feet  and  in  the  lower  calves  of  both  legs,  and  it  is  impaired  greatly 
in  the  back  of  the  thighs,  in  the  nates  to  a less  degree,  and  in  the 
palms  of  both  hands.  In  the  parts  also  which  are  thus  _ benumbed 
tickling  is  felt  very  obscurely,  or  not  at  all,  and  very  trifling  pain  or 
none  at  all  is  caused  by  pinching  or  pricking.  _ In  the  legs  also  the 
“muscular  sense,”  as  well  as  the  special  sensibility  of  the  joints  an 
bones,  are  considerably  impaired,  as  is  evident  in  the  fact  that  the 
patient  does  not  know  where  his  feet  are  unless  he  can  see  them. 
Indeed,  the  only^form  of  sensibility  which  seems  to  be- unimpaired, 
is  that  by  which  are  recognised  differences  of  temperature.  In 
other  cases  of  locomotor  ataxy,  also,  a similar  state  of  tilings  as  to 
sensation  would  seem  to  be  the  almost  constant  rule,,  the  num  ness 
beginning,  first  in  tactility,  then  in  the  sensibility  to  pain  and  tickling, 
afterwards  passing  to  the  “muscular  sense,”  and  always,  curiously, 
skipping  over,  or  leaving  off  before  reaching,  the  endowment  by  wine  1 
differences  of  temperature  are  perceived.  In  some  instances  the  sen- 
sibility of  the  mucous  membrane  of  the  anus  and  urethra  is  giea ' y 
deadened.  The  numbness  is  most  marked  in  the  lower  extremities, 
especially  in  the  feet,  and  very  often  it  is  confined  to  these  parts,  u 
now  and  then  it  may  extend  further.  I know  of  one  case  m w uc  1 


LOCOMOTOR  ATAXY. 


343 


the  tip  of  the  nose  and  the  middle  of  the  upper  and  lower  lip 
are  thus  affected.  1 

It  would  seem  to  be  the  rule  for  numbness  to  make  its  appearance 
at  the  same  time  as  inco-ordination  of  movement,  and  for  the  two 
symptoms  to  make  progress  pari  passu;  but  there  are  cases  of  loco- 
motor ataxy  in  which,  to  say  the  least,  numbness  in  any  form  is  a 
very  inconspicuous  phenomenon.  Moreover,  it  is  certain  that  cases  of 
well-marked  locomotor  ataxy  are  met  with  in  which  the  “muscular 
sense  is  not  affected.  Out  of  nineteen  cases,  I have  met  'with  two 
such.  I believe,  also,  that  in  cases  of  locomotor  ataxy  in  which  the 
“ muscular  sense  ” is  affected  considerably,  it  will  be  often  found  that 
this  form  of  numbness  makes  its  appearance  after  the  inco-ordination 
of  movement,  and  not  before  it.  In  a word,  I believe  that  the  history 
of  locomotor  ataxy  furnishes  little  countenance  to  a theory  which  has 
been  tuhanced  that  the  inco-ordination  of  movement  in  this  dis- 
order is  nothing  more  than  the  consequence  of  loss  of  muscular  sense 
In  some  exceptional  cases  of  locomotor  ataxy  there  may  be  numb- 
ness m some  parts,  and  an  opposite  state  of  things  in  others.  Thus 
I have  myseli  met  with  a case  in  which  there  is  anaesthesia  almost 
complete  m the  lower  extremities  generally,  and  the  most  distress- 
mg  hyperesthesia  as  to  tickling  in  the  thumb.  But,  as  I have  said 
cases  ol  this  kind  are  quite  exceptional. 

Impairment  of  sight  and  hearing. — Impairment  of  sight  appears  to 
be  a common  symptom  in  locomotor  ataxy;  impairment  of  hearing 
an  occasional  symptom*  ° 

strabismus  or  ptosis.— Dr.  Duchenne  and  Dr.  Trousseau  both 

^i5nStrablSTS  01  Ptosis— internal  strabismus,  from  paralysis  of 
the  sixth  cranial  nerve,  external  strabismus,  diplopia,  and  ptosis 

^ thp^ ySf  °f  r1?  third  Cranial  nerve—  as  frequently  me?  with 
m the  early  stage  of  locomotor  ataxy,  as  frequently  passing  off  after 

nfTefy  & to  remain ^manently  at 

the  fifth  Duchenne  kasalso  twice  met  with  paralysis  of 

cwfth  CfI“al  nerve  concurrently  with  paralysis  of  the  third 
Speaking  of  these  symptoms,  Dr.  Trousseau  says,  “Some  mav  be 

SS'tv,  rare!y  occurs  that  they  are  all  absent  in  the  Lne 

mattarW?  f°Und  tlienh  and  Dr*  Duchenne  is  right 

m attaching  great  importance  to  them  for  diagnosing  the  disease  at 

the  onset  Bemember,  besides,  that  they  may  have  been  Csitorv 

makebTmrfMg0tten-by  the  patientj  80  that  the  physician  must  needs 
make  careful  inquiries  in  order  to  discover  their  existence  in  th. 

Ptosis  « strabismus  were  no  pres  nt 


* if  t . *'  — • icnicuniug  eiev 

•’Mu  U ,has  sl>own  that  in  the  cases  wh 

pricer]  change  in  the  rfL of the  °f  the  °1,tic  disc  without  any 

ss  “ more  coramon  in  men  th~-  - 


ere 

any 
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cases,  strabismus  or  ptosis,  one  or  botli  were  either  present  at  the  time 
of  observation,  or  had  been  present  for  a time  at  an  earlier  period, 
generally  at  the  onset  of  the  disease.  I find,  also,  as  Dr.  Trousseau 
did,  that  these  paralytic  affections  of  the  muscles  of  the  eye,  or  the 
impairment  of  sight  or  hearing,  may  be  present  at  an  early  stage  of 
the  disease,  may  disappear  for  a while,  and  then  reappear  at  a later 
stage. 

No  very  obvious  paralytic  condition  of  the  bladder  or  lower  bowel. — 
Incontinence  of  urine  at  night,  and  now  and  then  at  other  times,  as 
after  unusual  fatigue,  is  a common  and  often  a very  early  symptom  in 
locomotor  ataxy,  and  a less  common,  and  usually  a comparatively 
late  symptom,  is  some  trifling  want  of  control  over  the  lower  bowel. 
Dr.  Trousseau,  speaking  of  the  phenomena  of  the  fully-developed  dis- 
ease, says,  “just  as  in  confirmed  cases  of  paraplegia,  there  is  paresis  of 
the  bladder  and  rectum,  or  even  paralysis  of  the  sphincters.”  As  it 
seems  to  me,  however,  there  is  a marked  difference  between  cases  of 
confirmed  locomotor  ataxy  and  common  paraplegia  in  these  respects, 
the  difference  being  that  in  locomotor  ataxy  there  is  not  that  obvious 
state  of  paralysis  of  the  bladder,  or  sphincter  ani,  which  is  so  generally 
present  in  paraplegia.  Indeed,  I have  never  met  with  a case  of  loco- 
motor ataxy  in  which  the  way  in  which  the  bladder  could  be  emptied 
in  a steady  stream,  did  not  prove  that  this  viscus  retained  a fair 
amount  of  power;  and  in  one  or  two  cases  of  this  disease,  in  which  the 
ffeces  have  passed  involuntarily  at  times,  I have  found  a state  of  things 
which  enabled  me  to  account  for  this  accident  without  assuming  the 
existence  of  paralysis  of  the  sphincter  ani,  namely,  a want  of  sufficient 
sensitiveness  about  the  anus.  Moreover,  I do  not  find  in  the  cases 
which  have  come  under  my  notice  one  in  which  the  urine  was  retained, 
as  it  so  often  is  in  paraplegia,  and  where  the  consequences  of  such 
retention,  cystitis,  alkaline  urine,  and  the  rest,  were  present.  Indeed, 
in  all  my  cases  the  urine  has  been  acid,  and  otherwise  healthy  a 
state  of  things  which  is  scarcely  compatible  with  the  presence  of 
paralysis  of  the  bladder. 

No  obvious  impairment  of  sexual  power. — From  a sexual  point 
of  view,  it  is  easy  to  see  that,  as  a rule,  there  is  a marked  difference 
between  locomotor  ataxy  and  'common  paraplegia,  the  difference 
being  that  in  the  former  disorder  there  is  not  that  impairment  of 
desire  and  power  which  is  so  constantly  met  with  in  the  latter,  blot 
unfrequently,  indeed,  it  is  plain  that  there  is  no  impairment  of  sexua 
power  in  ataxy ; and  now  and  then  there  is  a curious  exaggeration 
of  virility,  evidenced,  it  may  be,  in  the  aptitude  to  repeated  acts  o 
connexion  within  a short  period.  Thus,  Dr.  Trousseau  instances  tv  o 
cases  in  which  these  acts  could  be  repeated  as  often  as  eight,  nmc, 
or  ten  times  in  a single  night,  and  I [have  met  with  one  case  wine  1 
is  a fit  fellow  to  these.  In  all  these  cases  spermatorrhoea  was  a 
symptom.  I also  know  of  two  cases  of  advanced  locomotor  ataxy  m 
which  fertilization  has  been  successfully  effected,  and  other  cases  o 
the  kind  are  on  record. 
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No  tingling  or  kindred  phenomena. — Tingling,  or  sensations  ana- 
logous to  tingling,  are  not  among  the  symptoms  noted  in  the  cases  of 
locomotor  ataxy,  which  have  come  under  my  own  notice,  and,  so  far 
as  I know,  they  have  not  occurred  in  other  cases  of  the  kind.  At  any 
rate,  I think  it  cannot  be  doubted  that  such  symptoms  are  infinitely 
more  common  in  common  chronic  paraplegia  than  in  locomotor  ataxy  . 

No  obvious  tremulous,  convulsive,  or  spasmodic  phenomena. — Dr.  Trous- 
seau says : "At  an  advanced  period  of  locomotor  ataxy,  spasmodic 

contractions  are  frequently  observed,  not  only  when  the  patient  wills 
a regular  movement,  but  even  in  the  state  of  rest.  In  the  latter  case, 
the}  consist  in  very  powerful  jerks  of  the  limbs,  and  are  an  important 
symptom  of  this  singular  neurosis.”  But  my  experience  of  the  disease 
dot-s  not  bear  out  this  statement.  Moreover,  the  cases  given  by  my 
triend  and  colleague,  Dr.  Bazire,  in  the  valuable  appendix  to  his  trans- 
lation of  Dr.  Trousseau’s  lecture  on  locomotor  ataxy,  is  not  confirma- 
tory of  the  passage  in  the  lectiu-e  which  I have  just  quoted.  Indeed, 
it  1 except  certain  attacks  of  convulsive  agitation,  in  which  one  or 
two  patients  have  now  and  then  awakened  out  of  sleep,  and  the  feeling 
o constriction  in  the  abdomen  and  lower  extremities,  which  is  occa^ 
sionally  met  with,  and  which  may  possibly  have  some  remote  con- 
nexion with  spasm,  I know  of  nothing  in  the  history  of  locomotor 
ataxy  winch  requires  a place  in  the  category  of  tremulous,  convulsive 
or  spasmodic  phenomena.  ’ 

[ marked  impairment  of  muscular  nutrition  and  irritability  — 

‘ Snt'ffTn  6r  w °f  loc,°motor  ataxy,  and,  therefore,  another 
TWWr  thfferen/*  between  this  affection  and  common  paraplegia, 
e electro-sensibility  is  impaired  in  the  muscles  in  which  the  “ mus- 
I.  cular  sense  is  unpaired,  not  the  electro-contractility 

I i of  and  moral  power.- Bad  memory 

lespondeney  suicida1  tendency,  are  mentioned  among  the  symptoms 
m the  case  which  serves  as  my  text,  but  troubles  of  this  kind  do  not 
I llSTi  m the+  hfto^  of  other  cases  of  locomotor  ataxy  In  fact  it 

“ ™le  **  mental  faculties  to 

] Some  injection  of  conjunctiva  with  contraction  of  vuvils— In  the 

' SS  Urder>  cridemt!0n’ the  lJUPDs  were  contracted^and  compara- 
tively  disobedient  to  light,  and  the  whites  of  the  eyes  were  consider 

this  appears  to  be  a not  unusual  state  of  thfngs 

[ - ca3e?  of  tke  kln(l-  Dr.  Trousseau  says  that  he  has  often  notired 

lection  intervals  bet™®  the  paroxysms  of  pain  i„- 

I SnrtLifc  “”JT  V86' soract,mes  •»  as  in  the  most  violent 

* ijnjunotivitis,  sometimes  amountum  to  a sort  of  . 

he^al- r ''p  ]j  Wlfch  thia’  a state  of  extreme  contraction  of  the  pupils^and 

c™  , H ,a9rsecn  tl,iS  !njeCliM1  <**»  CO..J.S  m and 

J.  0— 1 I LS  , dl  W.r  a Paroxysm  of  pain.  In 

also  failed  to  perceive  ?Un  othe  rlwf  “F  durin«  Pai“-  J>  a Ba™ 

»« I have  observed  dit.  In  til  othere  wb«  have  come  under  his  notice. 

td  dit  m two  cases,  of  winch  that  of  my  friend  M.  Ernst 
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the  prince  of  violinists,  was  one.  In  these  two  cases,  what  I noticed 
was  this — that  the  eyes  ceased  to  he  bloodshot,  and  the  pupils  opened 
when  the  pain  reached  a certain  degree  of  severity  and  continued 
for  a certain  time,  and  not  otherwise.  This  I observed  on  several  occa- 
sions in  M.  Ernst  while  he  was  staying  with  me  on  a visit,  and  I 
expect  that  the  discrepancy  which  at  present  exists  between  the  state- 
ments of  Dr.  Trousseau  and  his  translator  upon  this  point,  will  dis- 
appear as  soon  as  the  influence  of  the  degree  and  duration  of  the 
pain  is  taken  into  account. 

The  probable  limitation  of  the  distinctive  phenomenon  of  locomotor 
ataxy  ( the  want  of  co-ordinating  motor  power)  to  the  lower  extremities. 
— In  many  cases  of  locomotor  ataxy  the  upper  extremities  are  not 
affected  at  all ; in  others,  their  sensibility  is  blunted  in  one  form  or 
other,  and  their  movements  are  wanting  in  precision,  especially  if  the 
sight  be  defective,  or  the  eyelids  closed.  In  the  cases  in  which  the 
movements  of  the  upper  extremities  are  wanting  in  precision,  there 
is  always,  so  far  as  I know,  more  or  less  impairment  of  sensibility,  of 
the  “ muscular  sense  ” perhaps  most  frequently ; and  my  belief  is, 
that  the  want  of  precision  in  movement  is  rather  to  be  ascribed  to 
the  want  of  the  proper  guidance  of  sensation  than  in  the  loss  of  any 
co-ordinating  motor  power.  One  ground  for  this  belief  is  the  fact 
that  the  disease  of  the  posterior  columns  of  the  cord  which  is  met 
with  in  locomotor  ataxy,  and  upon  which,  there  is  every  reason  to 
believe,  the  want  of  proper  co-ordination  in  movement  is  dependent, 
is  confined  to  the  lumbo-dorsal  region  of  the  cord  in  the  great  mass 
of  cases.  Another  ground  for  this  belief  is  in  the  character  of  the 
movements  themselves,  for  the  fumbling,  groping  movements,  which  1 
have  seen  now  and  then  in  the  upper  extremities  of  persons  suffering 
from  locomotor  ataxy,  never  seem  to  me  to  be  of  the  true  ataxic  kind 
which  are  met  with  in  the  lower  extremities.  Moreover,  it  is  to  be 
remembered  that  the  movements  of  the  arms  in  a biped  like  man  are 
not  so  interdependent  as  the  movements  of  the  legs,  and  that,  on  this 
account,  movements  of  inco-ordination  are  less  likely  to  occur  in 
the  arms  than  in  the  legs.  The  only  case  with  what  seemed  to  be 
ataxic  movements  in  the  arms  as  well  as  in  the  legs  which  has  come 
under  my  own  notice  is  one  which,  on  reflection,  seems  rather  to  con- 
firm the  conclusion  at  which  I have  arrived  than  to  contradict  it. 
The  patient  was  totally  blind  and  bedridden,  and  all  but  totally  de- 
prived of  all  kinds  of  sensibility  in  the  arms,  and  of  the  “ muscular 
sense  ” in  the  legs.  The  case,  indeed,  is  one  of  much  interest,  and  1 
quote  it  not  only  as  a fitting  comment  upon  the  question  at  issue, 
but  also  as  an  illustration  of  the  way  in  which  the  symptoms  of  loco- 
motor ataxy  may  interblend  with,  or  be  toned  down  into,  those  of 
kindred  affections. 

Case. — C.  G , a married  woman  aged  36,  admitted  under  my 

care  into  the  National  Hospital  for  the  Paralysed  and  Epileptic  on 

the  27th  November,  1866.  .„  . 

(a)  This  poor  woman  is  bedridden  and  perfectly  blind.  She  can,  it  no 
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lying  too  flat  on  her  back,  quickly  and  easily  change  from  the  lying 
to  the  sitting  posture,  and  back  again  from  the  sitting  to  the  lying 
and  she  can  move  her  arms  and  legs  about,  but  these  movements  are 
curiously  vague,  irregular,  and,  as  it  were,  constrained,  in  the  le^s 
especially.  She  cannot  feed  herself,  or  help  herself  in  any  way. 
In  the  upper  extremities,  almost  as  high  as  the  shoulders,  and  on  the 
left  side  particularly,  the  sensibility  to  touch,  tickling,  pain,  tempera- 
ture, and  the  electro-sensibility'  are  blunted  in  a very  high  decree. 
"W  ith  neither  hand  can  she  tell  the  difference  between  my  bare 
hand  and  my  hand  with  a woollen  glove  upon  it ; between  pinching 
or  pricking  very  sharply,  and  tickling  only ; between  a cold  delf 
plate  and  a warm  poker.  The  “ muscular  sense  ” is  also  much  im- 
paired in  both  arms,  in  the  left  especially.  The  right  hand  can  be 
moved  to  the  mouth,  or  made  to  clasp  the  other  hand,  but  very  stiffly 
and  aw  kw  ardly,  and  only  after  making  many  zigzag  deviations  to  one 
side  or  the  other  ; the  left  hand  moves  hither  and  thither,  often  in  the 
opposite  direction  to  that  in  which  it  is  intended  to  move  it,  and  in 
which  it  is  supposed  to  be  moved,  and  it  can  perform  neither  of  the 
movements  which  have  just  been  instanced  as  being  performed  with 
difficulty  by  the  right  hand.  If  the  left  arm  be  in  contact  with  the 
body,  the  patient  knows  where  it  is,  not  otherwise.  In  both  upper 
extremities  the  muscles  are  not  at  all  wasted,  the  electro-contractility  is 
perfect,  and  the  amount  of  muscular  power  at  the  command  of  the 
wih  by  no  means  inconsiderable.  The  patient  herself  describes  the 
muscles ; as Reeling  somewhat  rigid,  and  so  they  are  in  fact;  and  it  is 
owing  to  this  rigidity,  evidently,  that  the  movements  of  the  upper 
eAiremirfes  have  that  constrained  character  which  has  been  mentioned 
In  the  lower  extremities,  quite  as  high  as  the  hips,  the  state  as  regards 
tou.-h  pain,  ticMing  temperature,  and  electro-sensibility  is  theory 
opposite  to  that  which  is  met  with  in  the  upper  extremities  there 
being  no  manifest  impairment  in  any  one  of  these  endowments  As 
in  the  arms  so  m the  legs,  the  “ muscular  sense  ” is  all  but  annihilated 
So  blunted  is  this  sense,  indeed,  that  the  patient  is  not  certain  whether 

Wp?  T °T0Slf  °r  n0t’  Yhether  they  axe  inbed  or  out ; and  it  has 
happ  ned  more  than  once  that  she  has  been  thrown  over  in  bed  or 

out  of  bed,  in  consequence  of  sitting  up  suddenly  while  her  1 Us 

ri  tv  been  crossed  or  twisted  in  some  awkward  manner.  The  muscles 

irnr  ^ f?  YY  n-0t  wasted>  neither  is  their  electro-motility  sensibly 

arrlTey  their  voluntaiT  movements  are  considerably  Restrained 

slight  ffiusc"la1'  *****  *** 

in^ an y where! ^ ISmade  °f  ^ °T  °f  Rny  °t]ier  uncomfortable  feel- 

The  urine  is  natural,  and  the  bladder  acts  nrrmprlv 
and  digestion  are  in  excellent  order  TiY  t Pply'  The  aPPetlte 
the  sphincter  ani  *ut 

memory  c?oorl  ruhc.  o-r.;  . .'  ■ Ihe  mind  is  clear,  the 

Of  Ail  nre.  raiP™”8  y tnioyant,  and  the  senses 

ana  hearing  very  acute.  There  is  no  perceptible  lesion  of 
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sensibility  or  motility  in  the  head,  neck,  and  trunk,  with  the  single 
exception  of  the  total  loss  of  sight  already  mentioned. 

(i b ) In  August,  1861,  this  poor  woman  was  frightened  into  what  she 
calls  “ hysterics,”  by  a fire  in  her  room,  caused  by  the  oversetting  of 
a camphine  lamp.  In  this  attack  she  tossed  her  limbs  about  wildly, 
and  gasped  for  breath  a good  deal,  but  she  did  not  lose  her  conscious- 
ness. Very  soon  afterwards  the  thumb  of  her  right  hand  went 
« asleep,”  and  the  sight  became  so  dim  as  to  make  it  difficult  for  her 
to  help  her  husband,  as  she  had  hitherto  done,  in  his  work  as  a tailor. 
During  the  next  two  months  the  sleepiness  or  numbness  which  began 
in  the  right  thumb  extended  to  nearly  the  whole  of  both  upper  ex- 
tremities, the  starting-point  on  the  left  side  being  also  in  the  thumb. 
At  the  beginning  of  1865,  she  tumbled  about  so  as  to  make  it  almost 
impossible  to  stand  or  walk,  and  in  the  spring  of  this  year  she  could 
neither  stand,  nor  walk,  nor  see ; and  in  this  state,  bedridden,  utterly 
helpless  and  blind,  she  seems  to  have  remained,  with  little  or  no 
change,  ever  since.  Three  years  before  the  fright  which  has  been 
mentioned,  and  which  is  looked  upon  by  the  patient  as  the  starting- 
point  of  her  disease,  she  had  what  she  calls  sharp  rheumatic  pains 
flying  about  from  one  place  to  another  in  her  legs,  and  these  pains 
have  continued,  with  intervals  of  longer  or  shorter  duration,  ever 
since.  She  said  that  these  pains  were  worse  when  her  husband  was 
•out  of  work,  and  that  she  had  no  pain  to  speak  of  when  she  could 
have  her  glass  of  beer  to  supper ; and  also  that  when  the  pains  were 
most  severe,  they  were  accompanied  by  some  startings,  and  a feeling 
of  increased  stiffness  in  the  legs  and  arms,  as  well  as  by  greater  irregu- 
larity in  the  movements  of  the  limbs,  and  greater  uncertainty  as  to 
the  degree  and  direction  of  these  movements. 

(c)  During  the  two  months  this  patient  remained  in  the  hospital 
she  was  free  from  pain,  but  in  other  respects  her  state  underwent  no 
change  for  the  better. 

With  respect  to  this  case,  I will  only  say  that  it  cannot  _ be  re- 
garded as  a pure  case  of  locomotor  ataxy.  The  muscular  rigidity  in 
itself  is  a sufficient  proof  of  this.  Moreover,  in  it  anaesthesia  mus- 
•cularis  is  a much  more  prominent  phenomenon  than  in  the  gene- 
rality of  cases  of  locomotor  ataxy,  and,  in  short,  to  come  back  to  the 
point  from  which  I started,  there  is  no  difficulty  in  believing  that 
the  irregular  movements  of  the  arms  exhibited  in  it  (and  possibly 
those  of  the  legs  also)  may  be  due,  not  to  impairment  in  co-ordi- 
nating motor  power,  but  simply  to  the  muscular  anaesthesia  and 

the. blindness.  _ . , 

Looking  back,  then,  at  the  first  case  which  has  been  cited,  and 
at  the’  comments  to  which  it  has  given  rise,  it  is  not  difficult  to 
see  that  locomotor  ataxy  is  characterised  by  these  symptoms  : 

A peculiar  gait  arising  from  want  of  co-ordinating  motor  power  in 
the  lower  extremities — a gait  precipitate  and  staggering,  the  legs  start- 
ing hither  and  thither  in  a very  disorderly  manner,  and  the  heels 
coming  down  with  a stamp  at  each  step. 
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No  true  paralysis  in  the  lower  extremities  or  elsewhere. 

Characteristic  neuralgic  pains,  erratic,  paroxysmal,  in  the  feet  and 
legs  chiefly— pains  of  a boring,  throbbing,  shooting  character,  like 
those  caused  by  a sharp  electric  shock. 

More  or  less  numbness,  in  the  feet  and  legs  chiefly,  in  all  forms 
of  sensibility,  excepting  that  by  which  differences  of  temperature  are 
recognised. 

Frequent  impairment  of  sight  or  hearing,  one  or  both. 

Frequent  transitory  or  permanent  strabismus  or  ptosis,  one  or  both. 

Xo  very  obvious  paralysis  of  the  bladder  or  lower  bowel. 

No  necessary  impairment  of  sexual  power. 

No  tingling  or  kindred  phenomenon. 

Xo  marked  tremulous,  convulsive,  or  spasmodic  phenomena. 

Xo  marked  impairment  of  muscular  nutrition  and  irritability. 

Xo  impairment  of  the  mental  faculties. 

Occasional  injection  of  the  conjunctive  with  contraction  of  the 
pupils. 


The  probable  limitation  of  the  distinctive  phenomenon  of  locomotor 
ataxy  (the  want  of  co-ordinating  motor  power)  to  the  lower  ex- 
tremities. ' 

For  the  rest,  I will  only  say  that  a chronic  disease  with  these  cha- 
racteristics, and  without  fever  or  other  signs  of  disordered  health,  may 
sately  be  pronounced  to  be  locomotor  ataxy. 

Dr.  Duchenne  whose  description  of  the  disease  is  the  best  as  well 
as  the  first,  marks  out  three  stages  in  locomotor  ataxy.  In  the  first 
stage  the  patient  suffers  from  paralysis,  often  only  temporary,  of  one 
or  other  of  the  motor  nerves  of  the  eye,  from  soie  degree  of  amau- 
o=i;,  usually  accompanied  with  unequal  pupils,  and  from  the  neculiar 
neuralgic  pains  In  the  second  stage  the  characteristic  unsteadiness 
in  standing  and  moving  about  begins  to  show  itself  together  with 

he S aw  ^ betw,een  the  stage  and  the  second  varying 

from  a few  months  to  several  years.  In  the  third  stage  the  maladv 
becomes  more  profound  and  general,  but  the  precise  point  at  which 

deLSed°nD?aT)ncehpdS  the  f*6-  St?ge  b6ginS  13  not  vei7  dearly 
the  r;.Lr^  and  tbp  >T  regard  the  affection  of  the,  bladder 
™ ’ d,  "enital  apparatus  as  essential  symptoms  of  the 

^Dm/Z“  heSe,ttee^eSihe  reoar^s  thent  £ livhmtjZ 
f does  110  dlvlde  the  disease  i'lto  distinct  stages 
but  he  speaks  of  a premonitory  stage  in  which  paroxysms  of  min’ 

2-  remales  are,  without  doubt,  far  less  liable  to  locomotor  ataxy 
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than  males  : and  this  is  not  to  be  wondered  at,  for,  as  Dr.  Bazire  has 
pointed  out,  this  relative  protection  of  the  female  sex  seems  to  obtain 
in  all  forms  of  disease  of  the  spinal  cord,  seeing  that  out  of  177 
cases  tabulated  by  Dr.  Brown-Sequard,  128  occurred  in  males  and 
only  49  in  women. 

Locomotor  ataxy  is  also  a disorder  of  adult  life.  In  19  cases  which 
have  come  under  my  own  notice,  the  age  varies  from  23  to  60 ; and 
but  few  cases  are  on  record  in  which  the  patient  was  under  20. 
Indeed  the  only  cases  under  twenty  would  seem  to  be  three  reported 
by  Dr.  Freidreich  of  Heidelberg,  of  which  the  ages  respectively  are 
18,  16,  and  15  years. 

3.  In  some  cases  sexual  excess  would  seem  to  figure  as  a cause,  but 
not  in  others — not  perhaps  by  any  means  in  the  majority.  And  this 
is  one  reason  why  it  is  not  well  to  continue  to  use  the  name  of  tabes 
dorsalis  as  the  equivalent  of  locomotor  ataxy,  for  rightly  or  wrongly  it 
has  come  to  this,  that  the  name  tabes  dorsalis  is  supposed  to  imply  past 
abuse  of  the  sexual  organs.  Nor  is  it  possible  to  speak  of  syphilis,  or 
rheumatism,  or  gout,  or  struma  as  a cause,  for  in  a great  many  cases, 
to  say  the  least,  there  is  no  evidence  of  one  or  other  of  these  morbid 
conditions.  In  fact,  it  is  not  possible  to  refer  locomotor  ataxy  to 
any  special  cause.  What  predisposes  to  other  diseases  of  the  ner- 
vous system  predisposes  to  this,  family  predisposition  especially,  and 
this  is  all  that  can  be  said.  With  regard  to  family  predisposition 
some  curious  instances  might  be  given.  I know  of  one  case  in  which 
one  brother  is  epileptic,  another  brother  hypochondriac,  and  two  sisters 
are  suffering  from  different  forms  of  paralysis  ; and  Dr.  Marius  Carre 
instances  a family  in  which  eighteen  members  have  become  ataxic  in 
turn,  namely,  the  grandmother,  the  mother,  eight  relations  of  the 
latter,  seven  children,  and  one  cousin. 

4.  The  prognosis  of  the  disease  is  unhappily  full  of  gloom.  Usually, 

without  doubt,  the  course  is  slowly  but  steadily  in  a downward 
direction— so  slowly,'  often,  that  it  is  only  after  the  lapse  of  many 
months,  or  even  years,  that  the  patient  distinctly  realizes  the  fact  o 
having  become  decidedly  worse  ; but  on  the  other  hand,  several  cases 
are  on  record  in  which  the  disease  has  advanced  to  the  extent  oi 
destroying  the  power  of  standing  and  walking  in  four  or  five  months. 
Lono-  pauses  in  the  progress  of  the  disease  are  not  uncommon ; thus, 
for  example,  I know  of  one  case  in  which  tin  condition  has  re- 
mained stationary  for  fourteen  years.  Moreover,  it  is  not  lmpossib  e 
to  find  a few  cases  in  which  the  symptoms  have  changed  tor  tne 
better  considerably,  and  are  still  changing.  Cases  of  this  kind,  i - is 
true,  are  not  very  common,  but  they  are  to  be  met  with.  1 myse 
cah  testify  to  the  existence  of  two  of  them.  , 

5.  Locomotor  ataxy,  it  is  said,  may  be  confounded  with  seveia 
diseases,  especially  with  common  chronic  paraplegia,  with  simple 
loss  of  “ muscular  sense  ” with  cerebellar  disease,  and  with  choiea, 
but  this  can  scarcely  be  if  only  moderate  care  be  taken. 

In  common  chronic  paraplegia  there  is  unequivocal  paralysis  m tne 
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lower  extremities,  and  the  nutrition  and  irritability  of  the  paralysed 
muscles  are,  as  a rule,  unmistakeably  impaired.  In  these  fundamental 
particulars,  indeed,  the  difference  between  this  affection  and  locomotor 
ataxy  is  as  complete  as  it  can  be.  In  common  chronic  paraplegia  the 
bladder  and  sphincter  ani  are  implicated  in  the  paralysis  winch  affects 
the  legs,  and  the  sexual  power  is  almost  sure  to  be  greatly  weakened 
or  entirely  extinguished.  In  common  chronic  paraplegia  the  charac- 
teristic neuralgic  pains  of  locomotor  ataxy  are  wanting,  and  numb- 
ness is  nothing  like  so  prominent  a symptom  as  in  the  ataxic  disorder. 
In  common  chronic  paraplegia,  where  walking  is  possible,  the  gait, 
instead  of  exhibiting  the  wTant  of  co-ordination  which  is  met  with 
in  locomotor  ataxy,  is  hampered  and  slow,  each  leg  being  brought 
forward  with  evident  difficulty  even  with  the  help  of  an  upward  hitch 
of  the  body  on  the  same  side,  and  the  part  of  the  foot  first  coming 
in  contact  with  the  ground  being,  as  a rule,  not  the  heel  as  in  ataxy, 
but  the  toes.  In  common  chronic  paraplegia  impairment  of  sight  or 
hearing,  strabismus  or  ptosis,  injection  of  the  conjunctivas,  or  con- 
traction of  the  pupils,  frequent,  if  not  constant,  symptoms  in  ataxy, 
form  no  part  of  the  history.  In  fact,  in  these  respects,  and  in  others 
of  minor  importance,  which  might  be  mentioned,  the  histories  of 
common  chronic  paraplegia  and  of  locomotor  ataxy  are  so  different 
that  it  is  not  easy  to  see  how,  with  only  an  ordinary  amount  of  care, 
the  two  disorders  can  be  confounded.* 

In  some  diseases  of  the  cerebellum  there  appears  to  be,  often  at 
least,  the  same  disorder  of  muscular  movement  which  is  met  with  in 
locomotor  ataxy,  but  this  resemblance  is  more  apparent  than  real.  In 
the  next  bed  to  that  then  occupied  by  the  patient  whose  case  has 
* served  as  an  instance  of  locomotor  ataxy,  was  a boy,  also  under  my 
care,  whose  cerebellum  never  seemed  to  have  been  properly  developed, 
and  whose  gait  was  precisely  that  wffiicli  I have  seen  in  two  cases  of 
tumour  of  the  cerebellum,  and  which  seems  to  be  associated  with 
serious  cerebellar  disease  in  all  cases.  This  boy  reeled  and  rolled 
aoout  in  walking,  but  there  was  nothing  peculiar  in  the  way  in  which 
L he  moved  his  legs  and  planted  his  feet : on  the  contrary,  these  move- 
iments  were  those  which  would  be  instinctively  made  to  prevent 
II  falling.  He  was  not  giddy,  but  he  seemed  to  be  giddy,  and  the 
I volitional  and  automatic  movements  of  his  legs  were  what  they 
I ought  to  be  under  the  circumstances,  no  more.  His  mode  of  pro- 
I gression  was  widely  different  from  that  of  the  ataxic  patient,  as 
I was  at  once  apparent  when  the  two  were  set  to  walk  side  by  side, 

I how  different  I need  not  again  stay  to  say.  In  certain  diseases  of  the 
I cerebellum,  also,  some  symptoms  are  likely  to  be  present  which  will 


| k,  for  the  cases  are  almost  except 
. 'i  important  element  in  the  disorder. 
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assist  in  the  formation  of  a correct  diagnosis,  especially  violent  pain, 
often  augmented  by  movement,  in  one  or  other  part  of  the  head, 
and  frequent  and  obstinate  vomiting,  and  at  the  same  time  other 
symptoms  are  likely  to  be  absent  which  are  present  in  locomotoi 
ataxy,  namely,  neuralgic  pains  and  anaesthesia  in  the  feet  and  legs, 
cincl  clsGwlicrG 

In  chorea  there  is  great  want  of  co-ordinating  motoi  power,  but 
the  history  is  quite  different  from  that  of  locomotor  ataxy.  Ghoiea  is 
an  affection  of  childhood  and  early  youth:  locomotor  ataxy  of 
adult  life.  The  choreic  muscular  disturbances  affect  especially  the  head 
and  arms  : the  ataxic,  are  confined  to  the  legs.  Moreover,  there  are 
not  in  locomotor  ataxy  those  involuntary  movements  which  in 
chorea  keep  the  affected  muscles  in  a state  of  almost  perpetual  unrest. 
And  as  to  the  other  symptoms  it  is,  in  fact,  a question  of  differences. 


not  of  similarities. 

It  must  not  be  forgotten,  however,  that  the  different  diseases  of  the 
nervous  system,  like  all  other  diseases,  are  not  fenced  in  by  an) 
boundaries  except  those  which  have  been  fixed  almost  arbitrarily  for 
the  convenience  of  description,  and  that  cases  of  a mixed  character 
are  continually  being  met  with,  which  in  reality  lie  across  these  bound- 
aries in  every  direction.  . . 

6.  The  treatment  of  locomotor  ataxy  is  not  a subject  upon  winch 
much  can  be  said  at  present.  No  specific  treatment  can  be  recom- 
mended on  good  grounds,  not  even  that  by  nitrate  of  silver,  about 
which  so  much  has  been  said  of  late  in  Germany  and  France  ; and  the 
only  treatment  which  finds  favour  in  my  eyes  is  one  of  a general 
character  in  which  figure  some  preparation  of  phosphorus  with  or 
without  cod  liver  oil,  or  arsenic,  or  bichloride  of  mercury.  1 should 
endeavour  to  act  upon  general  principles,  meeting  as  well  as  I could 
any  special  indication,  as  syphilis,  or  gout,  or  rheumatism  or  struma. 
I should  trust  to  a liberal  allowance  of  stimulants  . rather  than  to 
sedatives  for  the  relief  of  pain;  and  for  the  relief  of  pain  also  I should 
have  much  confidence  in  regular  shampooing  m faradization  and 
the  use  of  positive  statical  electricity.  I am  also  disposed  to  th 
that  o-ood  may  be  done  by  taking  care  that  the  patient  never  went 
about3 without^ crutches.  What  is  chiefly  at  fault  is  the  motor  power 
by  which  the  two  legs  act  in  concert  m standing  and  moving 
and  what  is  wanted  primarily  is  to  do  away,  as  far  as i poss  , 
the  necessity  for  calling  into  exercise  this  power  untii  it  can  c 
had  time  to  recover  by  rest.  This  is  an  mtelligib  e m t ’p 

the  use  of  crutches  is  an  intelligible  means  of  canying  i • 
haps  it  is  too  much  to  expect  that  great  good  can  e on 
way  in  advanced  stages  of  the  disease : but  m early  s ages 
but  think  that  the  dfsease,  to  say  the  least  might  be  arrest ed  djjj* 
patient  would  consent  for  a longer  or  shortei  time  to  [o 

and  in  this  way  to  descend,  as  it  were,  from  the  position  of  a p 
that  of  a quadruped.  For  surely  it  must  go  far  * 
to  be  derived  from  treatment  if  the  patient  is  continual  y ) D 
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do,  by  walking  about  without  help,  or  with  only  the  imperfect  sup- 
port of  a stick,  what  the  diseased  condition  of  his  spinal  cord  in- 
capacitates him  from  doing.  Nor  are  these  remarks  alone  applicable 
to  the  treatment  of  locomotor  ataxy:  on  the  contrary,  they  apply 
equally  to  the  treatment  of  all  forms  of  spinal  disease  in  which  the 
acts  of  standing  and  moving  about  are  at  all  compromised. 
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B.  Partial  Diseases  of  the  Nervous  System. 


1.  Diseases  of  tiie  Head. 


a.  Meningeal  Diseases : — 

Simple  Meningitis.  Meningeal  Haemorrhage. 

Tubercular  Meningitis.  Adventitious  Products. 

Chronic  Hydrocephalus.  Malformations. 


b.  Cerebral  Diseases : — 


Congestion  of  the  Brain. 
Cerebritis. 

Softening. 


Abscess. 
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Adventitious  Products. 
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A SYSTEM  OF  MEDICINE. 


SIMPLE  MENINGITIS. 

By  J.  Spence  Eamskill,  M.D. 

Definition. — By  Meningitis  is  generally  meant  inflammation  of  the 
pia-mater  and  arachnoid.  -Inflammation  of  the  dura-mater  is  described 
separately.  Attempts  have  been  made  to  separate  inflammation  of  the 
arachnoid  from  that  of  the  pia-mater,  and  some,  as  Lallemand,  Parent- 
Duchatelet,  and  Martinet,  have  even  gone  so  far  as  to  apply  the  term 
Arachnitis  to  inflammation  of  the  arachnoid,  on  the  ground  that  the 
serous  membrane  was  the  one  chiefly  affected.  But  an  analysis  of  the 
cases  given  by  the  very  advocates  of  that  opinion  show  most  conclu- 
sively that  the  pia-mater  is  in  all  cases  affected,  and  always  bears 
more  marked  evidences  of  inflammation  than  the  arachnoid.  There 
> is  no  symptom  which,  during  life,  could  help  to  distinguish  between 
inflammation  affecting  the  pia-mater  and  inflammation  involving  the 
arachnoid  alone ; and  as  the  treatment  in  either  case  would  be  the 
same,  there  would  be  no  practical  advantage  gained  by  such  a distinc- 
tion. Cerebral  Fever  is  a name  given  by  Trousseau  to  various  acute 
affections  of  the  head  in  children,  amongst  which  he  includes  Menin- 
gitis. Meningitis  may  be  primary  or  secondary  ; uncomplicated  or 
complicated ; acute  or  chronic. 

Acute  Meningitis.  Symptoms. — In  some  rare  cases,  certain  pro- 
dromata  precede  the  invasion  of  the  disease,  in  the  shape  of  slight 
but  increasing  pains  of  the  head,  irritability  of  temper,  sleeplessness, 
and  general  malaise.  But,  as  a rule,  the  invasion  of  the  disease  is 
decided,  and  from  the  outset  its  gravity  is  not  to  be  mistaken.  Its 
course  may  be  divided  into  three  stages  : — 1st,  a period  of  excitement, 
2d,  a period  of  transition;  3d,  the  stage  of  collapse. _ These  three 
stages  are  not  always  present,  nor  are  they  always  distinctly  marked. 
When  the  disease  is  very  violent,  the  first  stage  may  rapidly  pass  into 
the  third,  or  comatose  period.  In  old  and  feeble  people  the  first  stage 
may  either  be  absent  altogether,  or  be  so  little  marked  as  to^  escape 
observation.  Again,  the  third  stage  may  be  absent,  from  life  being 
abruptly  cut  short  by  violent  general  convulsions  in  the  second  period ; 
and  lastly,  the  first  and  third  stages  may  coalesce  during  the  transition 
from  one  to  the  other,  and  may  present  mixed  phenomena  of  delirium 
alternating  with  coma. 

Stage  First.  Period  of  excitement. — A well-marked  rigor,  with  pallor 
of  the  surface  and  cutis  anserina,  opens  the  scene,  and  is  very  quickly 
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followed  by  intense  febrile  reaction.  In  very  young  children  a pa- 
roxysm of  general  convulsions  may  be  the  first  symptom;  in  adults' 
however,  convulsions  are  the  exception.  The  fever  is  very  hioh  • the 
skin  is  hot  and  dry;  the  pulse  frequent,  sharp,  and  hard;  the’ face 
flushed,  particularly  about  the  malar  bones:  sometimes  it  is  alter- 
nately flushed  and  pale.  The  eyes  are  glistening,  the  conjunctive 
injected ; the  pupils  in  this  stage  are  usually  contracted ; there  is 
photophobia,  and,  in  order  to  keep  the  light  out,  the  patient  keeps 
his  eyes  firmly  closed,  and  resists-  all  attempts  at  opening  them  on 
the  part  of  the  practitioner.  There  is  sometimes  strabismus  on  one  or 
both  sides,  particularly  in  children.  Acoustic  lijqieraesthesia  distresses 
the  patient ; the  least  sound,  the  lightest  footstep  about  the  room, 
gives  him  pain.  Cephalalgia  of  the  most  acute  character  sets  in 
from  the  fust.  It  is  referred  to  the  forehead,  vertex,  temples,  or 
occiput,  or  to  the  head  generally  : pressure  on  the  scalp  increases,  and 
movement  intensifies  it ; hence,  in  order  to  prevent  his  head  from 
moving,  the  patient  holds  it  between  his  hands.  Sensorial  impressions 
of  light  and  sound  also  exaggerate  it.  The  pain  is  continuous  but 
presents  also  frequent  exacerbations,  during  which,  the  patient,  espe- 
cially if  a child,  utters  a peculiar  loud  piercing  cry.  The  headache 
may  precede  the  other  symptoms  for  a day  or  two,  or  for  a few  hours 
only,  or  it  may  appear  simultaneously  with  them.  It  is  the  most 
striking  symptom  of  the  disease;  it  is  present  in  nearly  every  case 
but  not  m all : and  Andral  has  related  in  his  “ Clinique  Medicale  ” 
cases  in  which  it  was  absent  from  first  to  last ; and,  in  one  of  these 
sero-purulent  effusion  was  found  in  the  lateral  ventricles  after  death! 
lhe  intensity  of  the  pain  does  not  bear  any  relation  to  the  stao-e  of  the 
inflammation  and  the  nature  of  its  products.  Thus,  it  has  been  found 
ah  ^vere  m cases  where  a post-mortem  examination  disclosed  mere 
injection  and  increased  vascularity  of  the  meninges,  as  in  cases  of 
ft-uou;  or  purulent  infiltration  of  the  membranes,  or  when  false  mem- 
>ranes  had  tune  to  develop.  The  extent  over  which  it  is  felt  is  not 
proportionate  to  that  of  the  inflammation,  for  it  may  be  felt  all  over 
•;‘®  hea£  and  yet  the  Meningitis  be  partial  only  ; on  the  other  hand 
‘ ‘ f exactly  limited  to  one  particular  spot,  and  yet  the  inflam- 
ina  non  be  general.  When  partial,  it  does  not  always^  correspond  to 
the  exact  seat  of  the  inflammation,  although  when  an  iXklual 
complain.-,  of  a fixed  pain  in  a spot  never  varying,  the  probability 
i,  that  the  meninges  are  inflamed  at  that  point.  The  cephalaloh  It 
Meningitis  differs  from  that  of  continued  fevers  in  its  inten^tv  and 
**?  ‘tat  ‘ta  patient  does  not  wait,  as  in  the  latter  t£  asked 
■nr  he  lias  any  pain  in  his  head,  before  speaking  of  it  himself 
™g  lor  relief  The  character  of  the  Haiti  varies  W ,‘ef; 

v weight  pressing  X bX;’  bv  ol" 
intCTvals”  s'  'h  ahoot>al  ?a“3-  * continuous  or  Lu,tA  at 

' 0lmtUiS  " an0ther  well-™rked  symptom  cHLT sim^MS- 
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gitis.  It  is  purely  sympathetic,  and  is  unattended  with  epigastric  pain 
or  tenderness  on  pressure,  or  with  nausea.  It  recurs  very  frequently 
for  the  first  day  or  two  of  the  disease,  and  may  then  cease ; but,  in 
some  cases  it  persists  unto  the  end,  either  contihuously,  or  with  more 
or  less  prolonged  intermission.  The  matters  vomited  are  abundant  in 
quantity,  and  are  mixed  with  bile.  The  tongue  is  natural,  generally 
moist,  and  occasionally  covered  with  a white  creamy  fur.  Constipa- 
tion is  the  rule,  and  the  discharges,  when  there  are  any,  are  dark,  and 
offensive. 

The  intellect  is  always  affected  from  an  early  period.  The  temper 
is  extremely  irritable  ; there  is  marked  somnolence  or  constant  wake- 
fulness, or  the  one  may  alternate  with  the  other  for  several  days. 
Delirium  sets  in  early  ; it  is  generally  of  a wild,  fierce  character,  the 
patient  shouting  and  vociferating,  and  tossing  himself  about.  In 
some  cases,  on  the  contrary,  the  first  sign  of  intellectual  disorder  is 
obstinate  mutism,  the  patient  burying  his  head  under  the  bed-clothes 
and  refusing  to  answer  questions.  Sometimes  the  delirium  reaches  at 
once  its  maximum  on  its  first  occurrence,  but  otherwise  it  is  slight  at 
first  and  gradually  becomes  more  and  more  marked.  Sometimes,  again, 
it  is  only  nocturnal  at  the  outset,  and  does  not  become  diurnal  until 
after  a few  days  ; and  again,  a patient  who  has  been  wildly  delirious 
for  a few  days  may  recover  his  reason  before  death,  although  all  his 
other  symptoms  grow  worse. 

From  the  beginning  the  patient  staggers  when  walking,  and  his  gait 
resembles  that  of  a man  under  the  influence  of  drink.  When  he  has 
taken  to  his  bed,  he  is  extremely  restless,  and  keeps  constantly 
shifting  his  position.  The  muscles  of  his  face  and  limbs,  even  in 
this  stage,  may  begin  to  twitch  involuntarily.  When  convulsions 
have  opened  the  scene,  as  they  frequently  do  in  young  children,  they 
recur  in  frequent  paroxysms  one  upon  the  other  with  scarcely  any 
intermissions.  The  general  sensibility  is  usually  heightened  in  this 
stage,  although  it  has  sometimes  been  known  to  be  normal.  To  sum 
up,  the  characteristics  of  the  first  stage  are  : high  fever,  cephalalgia, 
an  occasional  sharp  piercing  cry,  vomiting  and  constipation,  general 
hyperesthesia,  sensorial  and  cutaneous,  and  fierce  delirium.  This 
stage  may  last  only  a day  or  two,  but  generally  extends  over  a week, 
and  sometimes  over  two  weeks.  It  then  merges  into  the  second  01 
transition  period. 

Stage  Second. — The  delirium  becomes  quieter  ; there  is  carphology, 
picking  at  imaginary  flies  in  the  air,  or  on  the  bed-clothes  ; and  the 
patient’s  eyes  become  dim  and  lustreless:  his  pupils  dilate,  or  they 
oscillate  at  first  before  they  dilate,  and  become  insensible  to  the  influ- 
ence of  light.  Vision  is  impaired;  hearing  gets  drill.  The  patient 
complains  less  often  of  his  headache,  because  he  is  less  sensible , 
occasionally,  however,  he  utters  still  a loud  cry,  he  grinds  his  teeth, 
moving  his  jaw  as  if  he  were  chewing,  and  rolls  his  head  from  side 
to  side,  boring  his  pillow  with  his  occiput.  Somnolence  sets  in,  to  be 
soon  followed  by  a comatose  condition.  The  pulse  is  less  frequen , 
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and  occasionally  intermits.  The  respiration  is  very  irregular  • at 
one  time  it  is  very  rapid,  and  the  next  moment  it  is  slow  and 
suspirious,  made  up  of  a long,  deep  inspiration,  followed  by  a 
slow  and  long  sustained  expiration.  The  urine  is  retained,  or 
there  may  be  stiUicidium  after  retention.  The  constipation  persists  ; 
and  the  abdomen  is  apt  to  become  retracted,  sunken,  and  almost 
boat-shaped.  The  general  hyperesthesia  is  now  replaced  by  hypaes- 
thesia,  which  soon  makes  way  for  complete  anesthesia.  The  mus- 
cular twitchings  increase  ; there  is  subsultus  tendinum,  and  actual 
convulsions  often  set  in.  These  may  be  general  or  partial,  generally 
the  latter,  and  they  then  attack  different  parts  successively.  The 
muscles  most  commonly  affected  are  those  of  the  eyeballs,  producing 
strabismus,  or  rolling  upward  of  the  globes ; the  muscles  of  the  face 
and  lips,  and  lastly,  of  the  extremities.  The  tongue  itself  may  be 
the  seat  of  convulsions.  There  may  be  rigidity  in  one  or  more 
limbs,  and  the  head  may  be  bent  backwards,  or  be  permanently 
inclined  to  one  side.  Spasm  is  apt,  after  a time,  to  alternate  with 
paralysis,  or  the  latter  may  be  gradually  or  abruptly  established.  In 
some  cases  the  paralysis  may  come  and  go  ; in  others,  a limb  may  be 
paralysed,  whilst  its  homologue  is  the  seat  of  violent  convulsions. 

, . ' ^ second  sta^e  are  generally  prostration,  con- 

vulsive movements,  gradually  developing  coma  and  total  paralysis 
motonal  and  sensory,  a thready  pulse,  and  an  irregular,  suspirious 
respiration.  l 


_ M.a(je  Third.— The  collapse  is  now  complete,  and  the  coma  profound 
The  pupils  are  widely  dilated,  and  are  insensible  to  light,  the  eyes  are 
halt-open,  the  face  sunk  and  ghastly,  the  skin  cold  and  clammy.  The 
sphincters  relax,  the  urine  and  fseces  are  passed  involuntarily  and  the 
f ,„“e.C0IEe3  frequent  again,  indeed  more  so  than  before ; it  is  small 
and  filiform,  uncountable ; the  breathing  is  stertorous,  and  the  patient 
at  last  dies  in  a state  of  complete  coma  1 

Acute  Meningitis  in  old  persons,  Dr.  Machlachjan  asserts,  seldom 
^curs  suddenly,  and  rarely  exhibits  the  acute  symptoms  of  Meningitis 
which  affects  persons  of  middle  age,  or  of  a younger  period  of  life.  It 
commences  insidiously,  and  without  premonitory  rigors  : it  may  exist 
some  days  without  the  most  experienced  eye  detecting  it.  The  pulse 
is  natural,  the  tongue  clean,  the  bowels  regular,  and  there  is  little  or  no 
ca.icu.ar  excitement  local  or  general.  The  temper  is  peevish  and  irritable 
with  more  or  less  confusion  of  thought,  inattention,  and  forgetfulness’ 
The  patient  makes  strange  mistakes,  takes  possession  of  another’s  bed’ 
uses  the  spittoon  instead  of  the  chamberpot.  When  addressed^  his 
repu^  are  rational,  but  there  is  a peculiarity  in  his  manner  and  expres- 

! f an  apparent  slowness  of  comprehension  and  a 

acaney  of  eye.  Ihe  appetite  meanwhile  is  normal  and  tu  rV 
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or  increase  of  pulse.  Next,  wandering,  low  delirium,  and  incessant 
talking  become  a frequent  and  characteristic  symptom.  Maniacal 
excitement  is  uncommon,  reverie  generally  passing  into  coma  consti- 
tutes the  rule.  Headache  is  not  a permanent  symptom.  The  patient 
moans,  but  never  complains.  Unless  the  patient  is  pointedly  asked 
about  headache,  there  is  never  any  allusion  made  to  it,  or  to  tinnitus 
aurium.  Dr.  Machlaclilan  takes  especial  notice  of  this  absence  of 
headache,  for  even  in  the  most  acute  pus-forming  or  false-membrane- 
forming  Meningitis,  headache  may  be  entirely  absent  from  the  begin- 
ning. "The  eyes  are  suffused,  the  pupils  slightly  contracted,  or  natural. 
Knitting  of  the  eyebrows,  intolerance  of  light,  acuteness  of  hearing, 
and  vomiting,  are  comparatively  rare  in  the  aged.  The  only  objective 
evidence  of  increased  vascular  action  within  the  cranium  may  consist 
of  a hotter  scalp  than  natural,  and  suffusion  and  injection  of  the  eyes. 
There  is  great  thirst  usually,  the  patient  will  drink  freely  when  liquids 
are  offered  to  him,  but  he  will  seldom  ask  for  drink,  whilst  Ire  is  very 
apt  to  refuse  all  food.  In  the  worst  cases,  nervous  twitchings  and 
convulsions  are  observed,  and  these  symptoms  may  be  induced  when 
otherwise  absent,  by  raising  the  patient  in  bed.  When  coma  is  present, 
slight  convulsions  of  the  limbs  maybe  present.  The  general  aspect 
of  the  senile  meningitis  resembles  typhus  fever  rather  than  Meningitis. 
The  dryness  and  brownness  of  the  tongue,  the  muttering  delirium, 
excessive  prostration,  injection  of  the  conjunctive  and  heat  of  scalp, 
equally  belong  to  either  affection  ; but  in  Meningitis  the  livid  hue  of 
the  surface,  and  the  mulberry  rash  characteristic  of  typhus,  are  wanting, 
whilst  the  diffused  heat  of  skin  of  the  latter  disease  is  absent,  or 
limited  to  the  forehead  and  scalp  in  Meningitis. 

Cerebral  complications  are  sometimes  apt  to  arise  in  the  course  of 
an  attack  of  acute  articular  rheumatism.  Of  these,  an  affection  re- 
sembling Meningitis  seems  by  far  the  most  frequent.  In  his  work  on 
“ Diseases  of  the  Brain,”  Abercrombie  relates  a few  instances  of  this 
variety  of  the  affection  in  a chapter  headed,  “A  dangerous  modifi- 
cation of  Meningitis,  which  shows  only  increased  vascularity.”  In 
France,  where  the  affection  seems  to  be  more  common  than  here,.  the 
subject  has  been  very  much  discussed  of  late  years,  and  has  given 
rise  to  a good  many  publications.  So  far  back  as  1835,  however, 
Dr.  Watson  had  called  attention  to  these  head  complications,  which 
he  ascribed  to  a disturbance  of  the  cerebral  circulation,  arising  from 
the  cardiac  disease,  which  so  often  supervenes  in  the  course  of  acute 
articular  rheumatism,  and  which  he  stated  to  denote  inflammatory 
condition  of  the  brain  or  its  membranes. 

There  is  no  doubt  that  cases  of  rheumatic  fever  have  occurred  in 
which,  from  the  character  of  the  symptoms,  the  existence  of  Meningitis 
has  been  diagnosed,  whilst  post-mortem  examination  disclosed  no  such 
affection.  Several  such  cases  are  mentioned  by  Dr.  Fuller,  in  his 
work  on  Itheumatism,  pp.  303,  304. 

The  invasion  of  the  disease  is,  as  a rule,  very  sudden ; mostly  ap- 
pearing in  the  middle  of  the  night.  There  may  or  may  not  ha\  e 
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been  some  premonition  of  the  coming  complication  in  the  shape  of 
a feeling  of  anxiety,  of  terror,  of  strange  forebodings  of  evil,  a fear 
of  impending  death,  expressed  by  the  patient  (Bourdon  and  Yigla)  ; 
or,  for  a few  hours  before  the  actual  attack,  there  may  have  super- 
vened sudden  mistiness  of  vision,  as  in  a case  related  by  Trousseau, 
in  his  “ Clinique  Medicale.”  As  a rule,  the  disease  does  not  occur  at 
the  commencement  of  the  rheumatic  attack,  but  is  always  preceded 
by  pain  and  swelling  of  one  or  more  joints.  The  invasion  itself  is 
characterized  by  restlessness  and  jactitation,  extreme  loquacity,  and  wild 
delirium,  soon  followed  by  coma,  with  intervals  of  muscular  twitchings 
or  slight  convulsions.  In  some  cases,  the  delirium  is  remarkable  for 
the  obstinate  taciturnity  of  the  patient.  The  pulse  suddenly  becomes 
very  frequent,  small,  and  irregular.  The  respiration  is  sometimes 
hurried,  and  sometimes  slow.  In  the  majority  of  cases,  the  swelling 
of  the  joints  goes  down,  the  redness  disappears,  and  the  cerebral 
symptoms  seem  to  be  attributable  to  a real  metastasis.  In  some 
cases,  however,  the  articular  disease  persists  undisturbed.  As  to  the 
pain  in  the  joints,  it  is  no  longer  complained  of ; but  this  is  no  proof 
that  it  has  ceased,  it  merely  shows  that  the  intellect  is  so  affected 
that  it  no  longer  is  conscious  of  pain,  or  at  least  no  longer  takes  cog- 
nizance of  it.  One  of  the  most  distinctive  features  of  this  form  of 
Meningitis  is  the  absence  of  headache  and  the  absence  of  vomiting ; 
two  symptoms  which  are  so  prominent  in  simple  acute  Meningitis.  In 
the  latter  affection,  the  course  of  the  disease  is  generally  rapid,  but  its 
rapidity  is  much  less  than  that  of  Bkeumatic  Meningitis.  The  patient 
may  die  in  a few  hours ; more  often  from  two  to  five  days.  If  he 
lives  beyond  that  time,  the  probability  is  that  he  will  escape  ; and 
this  prognosis  will  be  all  the  more  certain  if  the  swelling,  pain,  and 
redness  of  the  joints  again  make  their  appearance.  Recovery,  however, 
is  rare,  but  when  it  does  occur,  convalescence  sets  in  rapidly.  In  some 
cases  the  affection  terminates  in  insanity,  but  the  rule  is,  that  death 
I takes  place ; according  to  Yigla,*  thirty  out  of  thirty-nine  cases 
I terminated  fatally. 

I The  causes  of  this  peculiar  complication  of  acute  articular  rheu- 
} matisrn  are  very  obscure.  It  is  said  to  occur  more  frequently  in  cold 
I weather,  in  the  cold  months  of  the  year ; and  there  is  no  doubt  that 
I exposure  to  cold  is  often  an  exciting  cause.  Yigla’s  assertion  that 
I patients  who  perspire  very  profusely,  and  who  show  confluent  suda- 

I rnina,  are  more  liable  to  the  disease  than  others  who  perspire  less  and 
have  few  sudamina,  can  be  easily  explained  by  the  greater  liability  of 

[ the  former  category  of  patients  to  catching  cold.  The  disease  has  been 

I I attributed  to  the  perturbing  influence  of  certain  methods  of  treatment, 
r ^;Peated  blood-letting  has,  by  some,  been  regarded  as  the  cause  of  the 
I disease,  on  account  of  its  weakening  the  system  and  causing  a prepon- 
I derance  of  the  amount  of  fibrine  over  the  other  constituents  of  the  blood 
I Beau  and  Briquet).  Others,  on  the  contrary,  have  ascribed  it  to  the 
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large  doses  of  quinine  which,  in  France  particulary,  are  administered 
in  acute  rheumatism.  The  well-known  influence,  they  say,  oi  quinine 
in  large  doses,  in  producing  tinnitus  aurium,  giddiness,  and  deafness, 
explains  how  its  administration  may,  in  acute  rheumatism,  render  the 
brain  liable  to  be  affected  by  the  rheumatic  poison  circulating  in  the 
blood.  This  influence  of  quinine  in  the  causation  of  Rheumatic 
Meningitis  is  far  from  being  proved,  and  Trousseau  denies  it  empha- 
tically0 This  author  cites  a case  of  Dr.  Beau  in  which  the  symptoms 
of  Meningitis  began  to  show  themselves,  after  the  commencement  of 
the  quinine  treatment,  when  small  doses  only  of  the  drug  had  been 
o-iven,  while  it  completely  disappeared  on  continuing  the  treatment,  and 
giving  larger  doses  of  quinine. 

According  to  Trousseau,  habitual  excess  in  drinking  is  the  chief 
cause  predisposing  to  this  affection,  and  also  an  hereditary  tendency 
to  neurotic  affections  of  any  kind,  and  chiefly  the  various  forms  of 
insanity.  The  post-mortem  appearances  found  in  such  cases  are 
generally  a considerable  injection  of  the  membranes  of  the  brain,  and 
in  some  cases  sub-arachnoid  effusions  of  serosity  are  met  with ; in 
very  rare  ones,  pus  has  been  found  over  the  hemispheres,  as  in  tlnee 
cases  by  Watson*  Trousseau  regards  the  affection  as  a neurosis,  and 
totally  discards  the  opinion  that  it  is  really  constituted  by  an  inflam- 
matory condition  of  the  meninges. 

Meningitis  occurs  also  in  individuals  suffering  from  tertiary 
syphilis  ;°for  just  in  the  same  way  as  nodes  and  gummy  tumours 
form  under  the  periosteum,  in  different  parts  accessible  to  view,  similar 
deposits  are  found  in  the  substance  of  the  dura-mater.  In  some  cases, 
the  membrane  is  not  inflamed  in  the  vicinity  of  these  growths,  but  in 
others,  the  dura-mater  is  thickened,  and  adherent  to  the  brain,  while 
itself  participates  in  its  superficial  layer,  in  the  chronic  inflammation. 

The  symptoms  indicating  the  presence  of  such  deposits  are  intense 

and  constant  cephalalgia,  with  nocturnal  exacerbations  ; in  some  cases 
with  convulsions,  obtuseness  of  the  intellectual  faculties,  and  some- 
times paralysis.  The  previous  history  of  the  patient,  the  peculiar 
sallowness  of  his  complexion,  and  the  presence  in  many  cases  ot 
periosteal  nodes  either  on  the  head  itself,  or  on  the  bones  of  the  leg 
sufficiently  attest  the  nature  of  the  case.  In  less  patent  cases,  tuc 
history  of  the  patient  will  often  decide  its  character.  According  to 
Robin  and  Lebert,  these  deposits  can  be  recognized  to  be  of  syphiiitic 
origin  by  the  characters  which  they  invariably  present,  and  tiie  o 
lowing  is  a description  of  their  microscopical  structure  as  given  J 

First. — They  consist  of  an  amorphous,  transparent,  greyish,  granular 

bl&3’— ' This  blastema  is  traversed  in  spots  by  lamellar  fibres 
which  lie  deeply  in  it,  and  are  often  difficult  to  see,  and  which  are  a . 

» Principles  and  Practice  of  Pliysic,  p.  302,  vol.  ii.  fourth  edition. 

+ In  Zambaco,  Affections  Nerveuses  Sypliilitiques,  p.  80. 
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companied  with  fusiform,  fibro-plastic  bodies,  not  numerous  on  the 
whole. 

Third. — In  the  portions  that  are  whitish,  the  amorphous  blastema 
is  scattered  over  with  a certain  number  of  fat  granules,  and  some 
drops  of  oil. 

Fourth. — The  most  abundant  elements  of  the  tissue  are  cytoblasts 
which  make  up  four-fifths  ot  the  whole.  They  are  uniformly  distri- 
buted in  the  amorphous  blastema,  and  between  the  fibres  of  the  la- 
mellar tissue ; they  are  separated  from  one  another  by  a substance 
which  scarcely  equals  their  own  width.  Prom  their  number,  and  their 
mode  oi  distribution,  they  make  the  blastema  look  of  a remarkable 
uniform  composition.  Free  nuclei  are  found  in  great  abundance.  A 
lev  cells  are  also  met  with,  with  pale,  transparent,  finely  granular 
bodies  ; they  are  almost  all  spherical  in  shape,  some  are  ovoid,  a few 
angular : the  nuclei  have  a distinct  and  generally  dark  contour.  They 
have  no  nucleolus.  J 


Fifth.— X few  rare  embryo-plastic  elements. 

Sixth.— A very,  few  globules  of  pus. 

Treatment  consists  in  the  administration  of  large  doses  of  Iodide 

nP!  !fU1tm’  f Eaths>  or  when  and  sleeplessness  are 

constant,  ot  calomel  and  opium  at  night,  with  salines  and  Iodide  of 
potassium  during  the  day. 


Jj**}?0”?0*  0F  ™E  Dura-Mate®  is  exceedingly  rare,  as  at 
opathic  affection,  and  generally  comes  under  the  cognizance  of  the 
surgeon  as  the  result  of  a blow  or  a fall  on  the  head.  Abercrombie 
. a one  case  of  spontaneous  inflammation  of  the  membrane  which 

spreafTto  thf^ajeeb  0^vl  observation,  but  even  then,  the  diseaJhad 
spr.a.l  to  the  arachnoid.  Inflammation  of  the  dura-mater  is  ant  to 

s^i^X^ScSt!^  ChrTiC  °t0n'IlC£a’  an  affection  which  frequently 
Thorp  i ^ ‘-cariatma,  and  sometimes  also  after  Measles  and  Variola 

with  f + firf  mGre  7 a thlck  muco-purulent  discharge  from  the  ear 

n h some  tenderness  about  the  mastoid  process,  and  this  ZS  On  for 

plains  r Mr  f en  SUddenly  tke  Patient  becomes  dull  and  drowsy,  com- 
plarns  of  intense  pam  m the  bead,  lie  then  becomes  delirious  and 
astly  passes  into  a state  of  coma.  After  death,  the  petrous  portion  of 

ovnlf  nP°rtal  b0ne  1S  f0Und  carious  ancl  softened,  and  the  dLa-mater 
pus.  } g U 13  S6en  t0  b°  detachGd,  inflamed,  and  generally  bathed  in 

dWo7tLSSr  °fi  Phenome^a  may  also  occur  in  cases  of  chronic 
mater'  from  tin  mf  f Tl Spread  to  tke  dura- 

wrmnds  of  the  eyeball  or  fractures  oAhe  ^bit  1U  CaSGS  °f 

there* iSdSle  Sr .COmplication  are  well  marked: 
fever,  and  so  marked  are  ff°Wed  -by  ^ 

an  attack  of  A<we  Headache  ‘ i -S  , at„ tPe  disease  simulates 
matter  from  the  car  doc,  not  give 
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together  with  hyperaesthesia  of  the  retina.  There  may  he  slight  convul- 
sions, hut  these  are  never  general,  and  never  so  marked  and  so  violent, 
as  in  cases  of  pure  meningitis.  When  there  is  inflammation  of  the 
sinuses  in  the  head,  which  are  formed  by  duplicatures  of  the  dura-mater, 
secondary  abscesses  show  themselves  in  distant  and  various  parts  of 
the  body,  in  the  joints  of  the  big  toe,  the  knee,  the  hip,  the  wrist,  &c. 
The  aguish  aspect  of  the  symptoms  in  such  cases  is  extremely  marked: 
there  are  strong  rigors,  followed  by  heat  and  clammy  perspiration. 

The  treatment  should  have  for  its  object  to  prevent,  or  at  least  to 
limit,  the  extension  of  the  inflammation,  by  the  application  of  leeches 
to  the  mastoid  process,  as  soon  as  it  is  found  to  be  tender,  and  sub- 
sequently by  the  use  of  blisters.  The  ear  should  be  carefully  syringed 
with  warm  water,  and  the  pus  allowed  a free  escape.  When  there  can 
be  no  doubt  that  the  meninges  are  attacked,  the  treatment  recom- 
mended in  Meningitis  should  at  once  be  adopted.  When  secondary 
pysemic  abscesses  have  formed,  the  treatment  should  be  of  a stimu- 
lating character,  combining  the  administration  of  wine  and  strong 
nourishing  broths,  with  the  use  of  bark  and  acids,  quinine  and  iron,  &c. 

Instances  of  recovery  have  been  recorded  in  cases  when  head 
symptoms  have  pointed  to  an  extension  of  disease  from  the  internal 
ear  to  the  dura-mater,  and  Abercrombie  has  related  a case  of  a young 
lady,  who  after  the  usual  symptoms  lay  for  three  or  four  days  in  a 
state  of  perfect  coma.  Her  medical  attendants  thought  her  condition 
utterly  hopeless,  and  continued  to  visit  her  as  a matter  of  form.  One 
day,  however,  they  were  agreeably  surprised  to  find  her  sitting  up  and 
free  from  complaint ; a copious  discharge  of  matter  had  taken  place 
from  the  ear  with  immediate  relief,  and  she  subsequently  perfectly, 
recovered. 

Progress,  Duration,  and  Termination  of  Acute  Cerebral 
Meningitis. — The  progress  of  the  disease  is  always  continuous ; there 
may  be  slight  remissions,  but  never  those  intermissions  which  form 
such  a remarkable  feature  of  tubercular  Meningitis,  during  which  the 
apparent  improvement  is  so  great  as  to  mislead  the  inexperienced  into 
the  belief  that  the  patient  is  getting  well. 

The  duration  of  the  complaint  is  extremely  variable.  It  has  been 
known  to  be  fatal  in  thirty- six  hours  (Rilliet  and  Barthez),  but  as  a 
rule,  death  only  follows  about  the  end  of  the  first  week,  although  it 
may  take  place  at  the  end  of  the  second,  third,  and  even  fourth  week. 

The  termination  of  the  disease  is  generally  in  death : very  few 
cases  recover,  and  only  when  active  treatment  has  been  employed  at 
the  very  outset.  It  is  doubtful  whether  any  acute  cases  ever  pass 
into  the  chronic  form. 

Pathological  Anatomy. — The  post-mortem  appearances  necessarily 
vary  according  to  the  stage  of  the  disease,  in  which  death  occurred. 
Thus,  there  may  be  only  intense  redness  from  increased  vascularity  o 
the  membranes,  which  are  ali»o  remarkably  dry ; or,  if  the  disease  has 
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lasted  a few  days,  there  may  be  fluid  effused  on  the  free  surface  of  the 
arachnoid,  in  the  interior  of  its  sac,  and  in  the  meshes  of  the  pia-mater. 
The  effusion  may  be  serous,  sero-p undent,  or  entirely  purulent.  It  is 
rarely  abundant  enough  to  produce  a distension  and  prominence  of 
the  anterior  fontanelle,  although  a case  is  related  by  Abercrombie  * in 
which  “ at  an  early  period  of  the  complaint,  there  was  observed  a 
remarkable  prominence  of  the  anterior  fontanelle ; in  the  second 
week  this  increased  considerably ; and  in  the  third  week  it  was 
elevated  into  a distinct  circumscribed  tumour,  which  was  soft  and 
fluctuating,  and  pressure  upon  it  occasioned  convulsion.  It  was 
opened  by  a small  puncture,  and  discharged  at  first  some  purulent 
matter,  afterwards  bloody  serum.  After  death  the  opening  which  had 
been  made  through  the  frontanelle,  was  found  to  lead  to  a deposition 
of  thick  flocculent  matter  mixed  with  pus,  between  the  dura-mater 
and  arachnoid,  and  covering  the  surface  of  the  brain  to  a considerable 
extent. 

"When  death  takes  place  at  the  end  of  the  first  week,  the  pus  is  no 
longer  liquid;  its  more  fluid  portion  has  been  absorbed,  and  false 
membranes  of  a bright  yellow  colour  are  now  found,  which  are  not 
yet  adherent  to  the  arachnoid.  The  pus  infiltrates  the  meshes  of  the 
pia-mater,  and  dips  between  the  convolutions.  The  concrete  pus  is 
lound  in  greatest  abundance  around  the  larger  blood-vessels  and  in 
the  sulci  between  the  convolutions  of  the  upper  and  lateral  portions 
of  the  brain.  Sometimes,  as  in  a case  detailed  by  Billiet,f  one 
hemisphere  may  be  seen  covered  with  pus  or  false  membranes,  whilst 
the  pia  mater  on  the  opposite  side  is  merely  infiltrated  with  serosity. 
The  brain,  in  uncomplicated  Meningitis,  is  not  affected,  it  is  generally 
of  firm  consistency,  and  sometimes  even  more  so  than  usual.  If 
death  occurred  at  an  early  period  of  the  complaint,  between  the 
second  and  fifth  day  for  instance,  the  grey  and  white  substances 
present  scarcely  any  traces  of  injection.  After  that  time,  they  may 
still  be  perfectly  healthy,  although  in  the  majority  of  instances,  the 
grey  substance  is  of  a somewhat  pinkish  hue,  whilst  the  cut  surface 
of  the  white  matter  shows  numerous  red  points.  The  whole  mass  of 
the  brain  is  always  firm,  but  the  peripheral  layer  of  the  convolutions 
may  be  softened,  and  when  stripped  off,  the  pia-mater  which  adheres 
to  it,  carries  away  some  portions  of  it.  The  longer  the  duration  of 
the  disease,  the  greater  the  risk  of  this  complication,  although  there 
may  be  exceptions  to  this  rule.  In  very  young  children,  according 
to  kijliet,  the  whole  mass  of  the  brain  is  sometimes  soft  throughout, 
and  he  ascribes  this  softening  to  oedema  of  the  brain.  The  lateral 
ventricles  may  be  found  empty,  or  they  may  contain  transparent 
serosity  or  even  pus,  and  in  rare  cases  false  membranes.  Accord- 
to  Andral  (Clinique  Medicale,  vol.  v.  p.  140)  the  presence  of 
aerosity  should  not  be  regarded  as  the  result  of  a morbid  process, 

Abercrombie:  Diseases  of  the  Brain,  p.  5/. 

rii.De  la  M'uin8ite  Francbe  cLez  168  Ardnvea  dendraks  de  Mddocine, 


366 


A SYSTEM  OF  MEDICINE. 


unless  the  quantity  amount  to  more  than  one  ounce  of  fluid  in  each 
lateral  ventricle. 

Etiology. — A.  Predisposing  causes  : — 

First, — Age. — According  to  Guersant  (Dictionnaire  de  Medicine,  art. 
Meningite)  simple  acute  Meningitis  may  occur  in  the  foetus  in  utero, 
and  is  pretty  frequent  in  new-horn  infants.  After  the  age  of  two  up 
to  fourteen,  it  becomes  rare,  and  yields  in  frequency  to  Tubercular 
Meningitis,  the  two  being  then  in  the  proportion  of  two  of  the  former 
to  twelve  of  the  latter.  After  fourteen,  it  again  increases  in  frequency, 
and  particularly  attacks  individuals  whose  ages  range  from  sixteen  to 
forty-five. 

Second, — Sex. — It  is  considerably  more  frequent  in  male  adults  than 
in  women;  according  to  Parent-D uchatelet  and  Martinet,  in  the  pro- 
portion of  three  males  to  one  female. 

Third. — Those  trades  or  occupations  which  expose  the  individual 
to  atmospheric  changes  seem  to  predispose  to  the  disease.  Thus 
masons,  carpenters,  soldiers,  &c.  seem  to  be  more  liable  to  it  than 
other  men. 

Fourth. — The  sanguine  temperament,  a short  thick  neck,  hyper- 
trophy of  the  heart,  a very  irritable  temper,  are  said  also  to  predispose 
to  the  disease,  as  well  as  the  abuse  of  alcoholic  liquors,  excessive  grief, 
and  mental  work. 

Exciting  Causes.—  The  most  common  are  blows  on  the  head,  falls, 
and  concussions,  &c. ; and  more  frequently  exposure  to  a hot  sun  in 
tropical  countries.  The  sudden  disappearance  of  a chronic  eruption 
about  the  scalp,  e.  g.  chronic  eczema  or  Impetigo  lias  been  known  to 
be  followed  by  acute  Meningitis  ; but  this  cause  is  not  so  frequent  as 
it  has  been  held  by  some  authors. 

Diagnosis. — It  is  extremely  difficult  to  distinguish  Acute  Me- 
ningitis from  acute  Cerebritis— as  the  two  affections  so  frequently 
coexist ; inflammation  of  the  membranes  having  a tendency  to  spread 
to  the  substance  of  the  brain,  or  the  reverse  obtaining.  In  simple 
Cerebritis,  however,  uncomplicated  with  Meningitis,  the'  excitement 
is  not  so  marked,  the  delirium  is  not  of  the  same  wild,  fierce  character, 
the  pulse  either  does  not  rise  above  its  natural  standard,  or  falls 
below  it,  even  down  to  fifty  and  sixty;  it  is,  besides,  irregular  and 
varies  considerably  in  its  rate  of  frequency.  There  is  also  tonic 
rigidity  of  one  or  more  limbs,  followed  by  paralysis,  which  is  per- 
manent. In  every  case,  however,  the  limitation  of  the  inflammation 
can  at  best  be  merely  suspected.  ...  , 

From  Delirium  Tremens,  Acute  Meningitis  may  be  distinguished 
by  the  absence  of  headache  in  the  former  affection,  the  peculiar 
trembling,  the  hallucinations  and  spectral  illusions  and  fears  oi  the 
patient,  the  characters  of  the  delirium,  and  the  abundant,  clammy 
perspiration.  The  previous  history  of  the  patient,  besides,  usual  1) 
tells  a long  story  of  inebriation. 
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Typhoid  Fever  may  be  separated  from  Acute  Meningitis  by  the 
headache  being  less  intense,  by  the  frequency  of  the  pulse,  the  pre- 
sence of  diarrhoea,  the  infrequency  of  vomiting,  if  at  all  present,  the 
•mrgling  in  the  iliac  fossa,  and  abdominal  tenderness,  the  leaden  tint 
of  the  "countenance,  and  after  the  fifth  day  of  the  disease,  by  the 
characteristic  rose  spots. 

The  poiuts  of  distinction  between  the  simple  and  the  Tubercular 
' forms  of  Meningitis  will  be  given  when  treating  of  the  latter  affection. 

Treatment. — The  treatment  of  Acute  Meningitis  is  only  successful 
when  employed  very  early  in  the  disease,  and  carried  out  with 
energy.  It  resolves  itself  into  three  great  remedial  measures ; first, 
blood-letting ; second,  hard  purging ; third,  application  of  cold  water 
to  the  head. 

First,  blood-letting.  The  patient  is  to  be  bled  in  the  sitting  posture, 
from  a large  opening  in  a vein  in  the  arm,  and  continued  until 
syncope  is  induced.  The  bleeding  is  to  be  repeated  as  often  as  the 
symptoms  require  it,  or  to  be  followed  by  the  application  of  leeches 
behind  the  ears  and  to  the  temples.  Continental  practitioners  often 
prefer  bleeding  from  the  dorsal  vein  of  the  foot  to  opening  a vein  at 
the  bend  of  the  elbow.  According  to  Guersant,  in  very  irritable  indi- 
viduals who  are  very  sensitive  to  pain,  especially  in  very  young 
hildren,  the  application  of  leeches  to  the  head  increases  the  restless- 
ness and  the  headache,  and  he  therefore  recommends  that  the  leeches 
should  in  such  cases  be  applied  round  the  arms  or  about  the  ankles. 

When  it  is  not  considered  advisable  to  repeat  the  bleeding,  com- 
pression of  the  common  carotids  in  the  neck,  as  originally  suggested 
>y  Dr.  Blaud  (of  Beaucaire),*  might  be  had  recourse  to,  so  as  to  cut 
j jff  temporarilly  the  supply  of  blood  to  the  head. 

The  application  of  leeches  to  the  interior  of  the  nostrils,  or  scarifying 
he  membrane  with  a lancet,  is  a favourite  practice  with  some  of  the 
Term  an  physicians,  and  must  directly  relieve  the  circulation  in  the 
I lead  on  account  of  the  inosculation  between  the  vessels  which 
1 amify  in  the  pituitary  membrane  and  those  at  the  base  of  the  brain. 

I Purgatives. — Active  purging  possesses  considerable  efficacy  in  the 
' arly  stage  of  the  disease,  and  materially  aids  bleeding  in  producing 
I ts  full  effects.  Calomel,  jalap,  and  scammony  are  the  purgatives 
usually  selected,  but  Croton  oil  seems  by  far  the'  best,  from  the  ease 
\ vith  which  it  may  be  administered,  even  to  children,  and  the  certainty 
I nd  rapidity  of  its  action. 

Mercury. — Apart  from  its  purgative  effects,  it  is  a most  valuable 
> ernedy  in  Meningitis.  It  should  be  administered  in  small  and 
frequently  repeated  doses,  so  as  to  bring  the  system  under  its  influ- 
j nee  quickly  ; and  this  is  best  effected  by  combining,  with  its  internal 
I d ministration,  the  use  of  mercurial  inunctions  in  the  groin  and 
I xilla.  ° 

} f ‘ M«licale,  vol.  Ixii.  See  also  Yalleix,  Guide  du  Medecin  pralicicn 
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The  application  to  the  head  of  cold,  in  its  various  forms,  should 
never  be  neglected.  There  is  no  remedy  so  effectual  in  lowering  the 
heat  of  the  head,  calming  the  headache,  and.  subduing  the  violence  of 
the  delirium.  Simple  compresses,  kept  wet  with  cold  water,  are  the 
least  useful  form  of  using  cold,  as  they  are  soon  heated  and  become 
dry,  and  the  alternation  of  heat  and  cold  thus  produced,  might  be 
injurious  by  attracting  more  blood  to  the  head.  A bladder,  containing 
pounded  ice,  or  a mixture  of  common  salt  and  ice,  is  an  excellent 
mode  of  applying  cold,  because  of  the  facility  with  which  it  adapts 
itself  to  the  shape  of  the  head.  The  most  effectual  method,  however, 
is  irrigation,  i.c.  allowing  a small  stream  of  water  to  run  on  the  head  ■ 
from  a vessel  placed  a little  above  it.  The  effect  of  this  is  almost 
magical,  but  it  should  be  used  with  great  caution,  particularly  in 
children  and  aged  persons,  so  that  its  sedative  influence  might  not  be 
too  powerful.  Previous  to  using  any  applications  on  the  head  the 
hair  should  be  cut  close  or  shaved,  and  this  simple  measure  is  some- 
times attended  with  great  relief  to  the  patient.  Simultaneously  with 
these  applications  revulsives  should  also  be  employed  at  the  opposite 
extremity  of  the  body  by  wrapping  up  the  calves  of  the  legs  in 
mustard  poultices,  or  in  blankets  wrung  out  of  hot  water  and  sprinkled 
with  turpentine. 

AVhen  the  disease  has  passed  into  the  third  stage,  that  of  coma,  the 
above  treatment  is  no  longer  admissible.  Blisters  applied  to  the  nape 
of  the  neck  and  behind  the  ears,  are  exceedingly  useful  ; and  if  the 
coma  be  very  profound,  a cap  of  blistering  ointment  applied  over  the 
whole  skull  has  been  known  to  rouse  the  patient.  ^ Flying  blisters, 
applied  in  rapid  succession  to  the  inner  aspect  of  the  thighs,  the 
calves  of  the  legs,  or  mustard  poultices  even,  are  then  useful  also  to 
rouse  the  system.  AVhen  collapse  has  set  in,  mercury  and  purgatives 
should,  of  course,  be  discontinued,  and  stimulants,  ammonia,  and 
bark  had  recourse  to.  The  bladder  should  be  frequently  examined  to 
prevent  the  accumulation  of  urine  and  its  consequent  evils. 

Did.— The  diet,  in  the  first  stages,  should  be  low ; no  solid  food  is 
to  be  given. 

In  the  third  stage,  however,  strong  broths  given  m small  quantities 
repeatedly,  and  wine  become  essential.  , 

The  room  in  which  the  patient  lies  should  be  kept  cool  and  dark 
and  well-ventilated,  and  free  from  the  slightest  noise. 

Sometimes  after  the  acute  stage  of  the  disease  has  passed,  and  con- 
valescence has  begun,  the  delirium  is  apt  to  return. 

The  practitioner  should  carefully  guard  against  the  error  o nns . 
taking  this  condition  for  one  of  recrudescence ; it  is  due  to  exhaustion, 
and  as  such,  requires  a judicious  stimulating  plan  of  treatment, 
may  be  known  by  the  coldness  and  pallor  of  the  surface,  and  tne 

weak  compressible  state  of  the  pulse.  . . . , • 

AVhen  occurring  in  the  course  of  acute  rheumatism  propny  a 
measures  should  always  be  adopted,  such  as  % avoidance  of  cold,  • 
clothing  the  patient  in  flannel,  and  carefully  watching  the  condition 
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of  the  joints : if  there  be  retrocession  of  the  swelling  and  redness 
and  pain  in  the  joints,  while  the  patient  becomes  restless  and 
loquacious,  we  must  try  and  bring  back  the  rheumatism  to  the  joints 
by  wrapping  them  up  in  mustard  poultices  or  applying  blisters. 
Opium  and  musk  have  been  recommended,  and  Trousseau  declares 
that  he  has  cured  three  patients  by  the  combined  administration  of 
these  drugs,  although  he  adds  thafc  two  others  got  well  without  any 
‘ active  treatment  having  been  employed.  In  any  case,  the  alkaline 
treatment  for  rheumatism  should  be  continued,  and  careful  nursing 
and  the  administration  of  unstimulating  food  adopted. 


Chronic  Meningitis. — This  is  a very  rare  affection,  and  it  is  gene- 
rally recognised  after  death  only  from  the  pathological  appearances 
met  with  in  the  meninges — namely,  thickening  and  opacity  of  the 
arachnoid,  cellular  adhesions  between  it  and  the  pia-mater,  develop- 
ment along  the  falx  cerebri  of  the  so-called  glandulse  Pacchioni, 
which  from  their  absence  in  infancy  and  youth  are  generally  regarded 
as  evidences  of  chronic  meningeal  irritation.  In  some  cases,  plates  of 
osseous  tissue  have  been  found  in  the  membranes;  whilst  during 
life,  the  symptoms  presented  by  the  patient  did  not  point  to  any 
mischief  in  the  head. 

Troublesome  headache,  a disposition  to  somnolency,  sometimes 
convulsive  twitcliings,  and  in  children,  vomiting,  are  regarded  as 
symptoms  v hich  should  excite  suspicion  of  the  existence  of  chronic 
Meningitis.  Ot  that  form  of  the  affection — which  is  complicated 
with  chronic  inflammation  of  the  superficial  layer  of  the  cortical 
substance  of  the  brain,  and  is  symptomatically  characterised  by  lofty 
‘deas,  hallucinations,  paroxysms  of  maniacal  excitement  and  embar- 
rassment of  speech,  followed  by  gradual  general  paralysis  of  motion, 
sensibility  being  scarcely  affected,  and  terminating  in  idiotcy— we’ 
have  nothing  to  say  here,  as  the  affection  is  always  treated  of  in  con- 
junction with  insanity. 

Although  chronic  Meningitis  in  middle  age  and  in  early  life  is  of 
•are  occurrence,  it  is  not  so  rare  in  old  age.  Concerning  it  Mach- 
achlan  observes,  “The  disease  may  be  of  a chronic  nature,  ab  initio  ■ 
hromc  in  regard  to  the  subdued  and  insidious  nature  of  its  symptoms,’ 
-vlnle  at  the  same  time  it  pursues  a strictly  chronic  course  seeminoly’ 
low  and  then  existing  one  or  two  years,  and  never  following  an  acute 
ittack  of  the  disease.  It  is  not  an  unfrequent  result  of  albuminuria 
tnd  repeated  attacks  of  delirium  tremens,  or  it  follows  gout  and 
hemnatism.  Chronic  Meningitis  in  the  aged  is  almost  uniformly 
I iccompamed  with  great  impairment  of  the  mental  faculties,  frequently 
,vnh  thickness  of  speech,  and  paralytic  weakness  of  the  lower  extre- 
; mt.es,  the  gait  being  tottemfg  and  feeble.  Tl.e  energies  of  the 
I v-tem  are  reduced;  all  movements  of  the  limbs  are  performed 
I iwkwardly,  slowly,  and  with  uncertainty.  The  appetite!  remains 
ood  rat  digeatioagjs  slow,  bowels  are  inactive,  and  the  various 
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slowness  of  comprehension,  periodical  fits  of  passion,  and  occasional 
attacks  of  headache,  with  or  without  signs  of  high  vascular  excite- 
ment, are  frequently  observed.  Sooner  or  later  the  invalid  takes  to 
his  bed  reluctantly.  Then  he  lies  uncomplaining,  vegetating,  and 
gradually  sinking,  dying  often  in  consequence  of  sloughs  on  the  nates. 

Treatment. — The  diagnosis  of  this  affection  being  so  uncertain  and 
obscure,  it  is  clear  that  little  is  known  regarding  the  mode  of  treating 
it.  If  the  symptoms  in  the  least  show  a tendency  to  assume  the 
acute  form,  the  application  of  leeches  behind  the  ears,  cupping  the 
nape  of  the  neck,  and  administration  for  a short  time  of  small  doses 
of  a mild  mercurial  would  be  called  for.  Otherwise  the  use  of 
repeated  blisters  applied  to  the  nape  of  the  neck,  and  the  internal 
administration  of  iodide  of  potassium,  and  occasional  purgatives,  seem 
to  be  the  most  rational  treatment  that  can  be  employed.  In  the  form 
occurring  in  old  age,  cold  lotion  to  the  head,  an  occasional  brisk 
purge  followed  up  by  an  enema,  are  most  advisable.  The  condition 
of  the  bladder  must  be  frequently  examined,  and  the  catheter  em- 
ployed should  retention  arise ; when,  on  the  contrary,  there  is 
dribbling,  a proper  apparatus  must  be  worn.  Good  nursing,  clean- 
liness, the  hydrostatic  bed,  are  also  essential.  In  the  later  stages  ot 
the  disease,  when  the  vital  energies  begin  to  part  and  fail,  wine  will 
be  essential,  but  until  then  the  treatment  should  be  strictly  antiphlo- 
gistic ; the  patient  avoiding  also  all  mental  excitement,  and  it  not 
secluded,  he  should  be  kept  tranquil  both  in  body  and  mind. 

Secondary  Meningitis.— This  affection  sometimes  shows  itselt  m 
the  course  of  one  of  the  eruptive,  or  exanthematous  disorders,  as 
typhoid  fever,  measles,  scarlatina,  and  variola. 

When  Meningitis  occurs  in  the  course  of  an  eruptive  fever,  some  ot 
its  ordinary  symptoms  may  either  fail  entirely,  or  be  masked  by  those 
of  the  primary  disease.  Thus,  the  intense  headache  of  acute  primaiy 
Meningitis  may  be  absent,  or  it  may  be  slight  only,  and  there  may  be 
no  vomiting,  The  invasion  of  the  super-added  disease  may,  however, 
be  recognized  by  a sudden  slackening  and  irregularity  of  the  prdse  and 
respiration,  by  the  pallor  and  anxious  look  of  the  face,  and  the  extreme 
jactitation  which  ushers. in  the  delirium. 
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By  Samuel  Jones  Gee,  M.D. 


By  acute  tuberculosis  we  mean  that  disease  which  is  attended  neces- 
sarily by  the  formation  of  miliary  tubercle.  Inflammation  of  the  brain 
and  its  membranes,  occurring  as  a consequence  of  the  progress  of  acute 
tuberculosis,  is  called  Tubercular  Meningitis.  The  meningitis,  then, 
is  merely  a fragment  of  a general  disease ; but,  inasmuch  as  from  the 
moment  that  the  brain  is  distinctly  involved  the  symptoms  of  the 
general  disease  are  overpowered  by  the  effects  of  the  disorganisation 
oi  the  brain,  which  goes  on  rapidly,  attention  becomes  concentrated 
upon  the  local  disease,  so  that  we  almost  forget  the  tuberculosis  in  the 
eucephalo-meningitis. 


Causes.— The  etiology  obviously  includes  the  doctrine  of  the  causa- 
[ lion  of  the  tubercular  diathesis,  the  acute  tuberculosis,  and  the  menin- 
I gitis  ; but  the  known  causes  are  not  so  numerous  as  to  call  for  much 
I nethod  in  their  arrangement. 

Be  the  case  as  it  may  with  regard  to  the  adult,  I think  that  most 
I physicians  will  agree  that  the  tubercular  diathesis  in  the  child  is 
I trongly  hereditary-.  To  speak  more  particularly ; it  will  be  found  that 
majority,  ot  children  attacked  by  Tubercular  Meningitis  come  of 
I umilies  in  which  there  are,  or  have  been,  sundry  manifestations  of  a 
I enaeney  to  tubercular  diseases.  Yet  in  many  cases  no  tendency  of 
( he  kind  can  be  discovered. 

Nor  will  the  special  build  and  temperament,  which  are  characteristic 
t the  diathesis,  be  present  in  all  cases  of  Tubercular  Menino-itis  even 
| mong  children. 

Neglected  hygienics  are  powerful  incitements  of  acute  tuberculosis. 

I Injuries  to  the  head,  so  far  as  is  known,  do  not  markedly  determine 

■ Jberculosis  upon  the  brain. 

■ The  influence  of  sex,  season,  or  social  position  upon  the  occurrence 

■ t lubercular  Meningitis  is  quite  insignificant. 

> lubercular  Meningitis  may  set  in  at  any  age.  No  doubt  the  disease 

I , T:nh'!mm  'cf"rc  Pube.rtt  afterwards ; but  it  is,  at  present, 
I u , I'rg;ure  numerical  proof  of  flic  fact,  and  this  on  account 
I .to  hyi  r exclusion  of  children  from  the  general  hospitals 

: ,,h  igfifi  ' lul‘s  »«n»8  ««  four  years  preceding 

•PM,  1866,  thirty-six  cases  of  Tubercular  Meningitis  were'  admitted 

li  I)  2 
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into  the  Hospital  for  Sick  Children,  London,  an  institution  making  up 
from  tliirty-onc  to  fifty  medical  beds  : we  may  safely  affirm  that  nothing 
like  that  number  of  cases  would  have  been  admitted,  into  an  adult 
hospital  of  the  same  size  in  the  same  time.  In  a spirit  of  reaction 
from  old  opinions,  there  has  been  a tendency  of  late  years  to  underrate 
the  comparative  frequency  of  Tubercular  Meningitis  in  the  child.  A i; 
fault  of  most  tabular  statements,  which  have  been  published  to  show  •• 
the  a°-es  of  patients  dead  of  this  disease,  is  that  they  encouiage  the 
notion  that  Tubercular  Meningitis  is  much  less  common  under  two 
years  of  age  than  is  really  the  case.  Xt  is  sufficient  to  know  that  the 
disease  does  occur  within  the  first  two  or  three  months  after  bnth. 

The  following  is  the  table  drawn  up  by  Guersant  (Diet.  Med.  en  30, 
t.  xix) ; it  is  the  least  open  to  objection  of  any  table  that  I know:— 


Age. 

Cases.  ' 

Age. 

Cases. 

Six.  weeks 

i 

16  to  20  years,  inclusive 

10 

Two  months 

i 

21  to  30  ,, 

12 

2 to  4 years,  inclusive 

12 

31  to  40  ,,  ,, 

5 

5 to  / 2 j)  ) i 

11 

41  to  50  ,,  ,, 

3 

8 to  10  ,,  ,, 

13 

51  to  60  ,,  ,, 

2 

11  to  15  „ 

9 

68  years 

1 

Total  . 

47 

Total  . 

33 

Symptoms. — The  symptoms  of  Tubercular  Meningitis  sometimes 
break  in  suddenly  upon  what  has  seemed  to  be,  so  far,  a state  of 
perfect  health  ; sometimes  they  are  preceded  by  several  weeks  or 
months  of  indistinct  poorliness  : both  groups  of  cases  (seeing  that  in 
both  the  sure  and  certain  symptoms  of  distinct  disease  are  cerebral 
from  the  very  first)  maybe  classed  together  under  the  head  of  Primary 
Tubercular  Meningitis.  But,  on  the  other  hand,  Tubercular  Menin- 
o-itis  sometimes  attacks  a person  who  has  already  exhibited  symptoms 
and  signs  either  of  acute  general  tuberculosis,  or  of  local  tuberculosis, 
acute  or  chronic  : this  may  be  called  Secondary  Tubercular  Meningitis 
Ordinarily  its  existence  is  apt  to  be  overlooked,  unless  its  special 
symptoms  have  been  watched  for ; sometimes,  indeed,  the  disease  is 
wholly  latent,  and  discovered  post  mortem  only. 

I.  Primary  Tubercular  Meningitis  : 

1.  With  premonitory  symptoms. 

2.  Without  them.  ..  , ,.  * 

II.  Secondary  Tubercular  Meningitis,  preceded  by  manifestations  o 

1.  General  Tuberculosis.  . ...  , 

2.  Local  Tuberculosis  : i.  cerebral ; * n.  thoracic  ; m. 

dominal.  . . ,, 

The  primary  form  of  the  disease  with  premonitory  symptoms  is  W 

typical  form. 

* i.e.  Tubercular  tumours  of  tlie  brain  which  have  produced  symptoms. 
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Primary  Tubercular  Meningitis  in  the  Child. 

1.  Premonitory  Symptoms. 

; Character.- 1 Loss  of  flesh  is  the  most  constant  precursor- 

indeed,  is  almost  constant  ; often  the  first,  sometimes  the  only 
symptom  : the  child’s  face  being  very  much  spared,  it  is  when  the 
nurse  comes  to  undress  him  that  she  finds  the  limbs  to  be  loshm  their 
roundness,  and  the  flesh  flabby  to  the  feel.  This  loss  of  flesh  mostly 
proceeds  continuously ; sometimes,  however,  the  child  will  seem  to  pick 
up  tor  a time  and  afterwards  begin  to  waste  again,  ii.  Loss  of  colour 
concurs : it  is  sometimes  masked  by  a false  colour  in  the  cheeks,  due  to 
permanent h dilated  capillaries  ; it  may  he  only  now  and  then  that  this 
eL  lour  leaves  the  cheeks,  and  then  the  real  paleness  of  the  child  is 

ewilvA  !1L  Tihe  C!ikl  ls.^owsy  hy  day  aad  restless  at  night;  he  is 
Sfcr*}  aUd  JU  ! UUCSt  0f  play  wiU  lie  down  on  the  floor  and 
ft?  ! yJZ  a Sh0rt  inf  i at  “8*  t*  grinds  his  teeth,  sleeps  with 
} half  op®n'  starts>  and  ones  out ; he  is  sad,  fretful,  peevish 
acitum,  and  wants  to  be  let  alone : if  for  any  reason  a yomm  child 
.ms  been  put  to  bed  for  a day  or  two,  he  will  not  take  to  his  feet°again 
* nJf  'be,  ^ frecluently  absent,  rarely  a prominent  symptom°but 

, "t  ut  tfoTf  °/fCerfiam  dfgref : vei'y  y<mnS  children  will  bJobserved 
,2  ? 7 pand  to  their  head,  and  to  toss  them  head  on  the  pillow  • 

™ Sri  s f h:ts^r*  Sis  r,d4 afte; 

home  complaining  „f  his  hoacL  tL°“adIct  S“ 

r 

safc a* 

the 

them S aSnTeanTUf  * GVeiy  manner  possib1^  any  of 

a “ F pnisz  s 

Anguish  between  the  prodromata  due  ^tuLrculra^ ^d^hose 

splas ©ESSgfr-** 

iwtmction : this  is  certain  tbm  th*  yi  d the  means  of  a 

to  observe  any  feverishness  before  thp  d Car^^  1110 ther  will  often 

he  have  been  disquieted  for  weeks  or  months  bVhlrTfon^11 
flesh  and  strength  As  . j 1 hy  her  child  s steady  loss 
wengtn.  As  the  invasion  approaches,  all  the  pre.uoidtory 

7“'»S.'  r “«>»*»•»  tubercular  meningiti,  only  > n,,,w 

er  to  section  on  Diagnosis. 
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symptoms  become  more  pronounced.  The  poorliness  induced  by  the 
acute  specific  or  other  diseases  often  passes  uninterruptedly  into  the 
premonitory  period  of  Tubercular  Meningitis.  Measles  (so  far  as  I 
have  seen)  is  the  most  common  antecedent,  hooping-cough  next, 
occasionally  an  attack  of  diarrhoea  and  vomiting,  bad  sore  throat,  or 

ll.1T)  dlSGclSG 

The  Duration  of  this  period  is  different  in  different  cases.  Some- 
times, as  mentioned  before,  there  are  no  prodromata  at  all.*  There 
are  cill  °T<id6s  lietwGGii  tliis  GxtrGiHG  sind  tliG  otliGi  in  wliicli  cl  cnild 
loses  flesh  for  four,  six,  or  even  more  months  before  the  invasion. 
One  or  two  months  may  be  regarded  the  average;  sometimes  the 
prodromata  last  two  or  three  weeks  only.  Again,  in  some  cases,  the 
precursory  stage  is  interrupted  by  a temporary  improvement  m the 
health  of  the  child. 


2.  Invasion. 

By  the  invasion  of  Tubercular  Meningitis,  I mean  the  period  at 
which  there  occur  such  new  symptoms  as  enable  us  to  pass  from  the 
uncertainties  of  the  prodromal  stage,  and  to  declare  most  positively 
that  from  this  date,  at  all  events,  the  child  has  sickened  with  hydror 
cephalus  The  invasion  symptoms  are  the  first  which  make  the  friends 
of  the  child  think  him  dangerously  ill ; the  poor,  as  a rule,  only  now 

begin  to  seek  advice.  . . „ , 

''Character  of  Symptoms.— (1)  Vomiting  . is  by  far  the  most  common 

special  invasion  symptom.  In  the  majority  of  cases  the  frequent 
repetition  of  the  vomiting  makes  it  seem  to  be  the  most  important 
symptom  of  the  onset ; but  sometimes,  although  serving  to  mark  the 
invasion  as  well  as  ever,  the  sickness  is  subsidiary  m urgency  to  the 
other  symptoms.  In  the  former  case,  the  child  may  vomit  incessantly 
with  and  without  taking  food;  in  the  latter  the  child  may  be  sick 
only  once  or  twice.  (2)  Convulsions  are  the  next  most  frequent 
(though  much  less  frequent)  special  symptom  of  the  invasion ; they, 
like  the  vomiting,  may  be  repeated  several  times  or  not.  Sometl™ 
the  attack  is  quite  epileptiform,  sudden,  with  complete  unconscious- 
ness, and  yet  without  convulsive  movements.  It  will  give  some  notion 
of  the  comparative  frequency  of  the.  different  modes  of 
mention  that,  out  of  twenty-five  cases  m which  the  mvasionspnptoim 
were  carefully  ascertained,  vomiting  without  convulsions  owned m 
nineteen ; vomiting  followed  by  convulsions  m one  5 convulsion 
without  vomiting  in  two ; several  attacks  of  geneial  n0idi  y,  ^ 
ceeded  by  vomiting  on  the  third  day,  in  one ; m on e ^ ‘ ‘ , ^ 

temporary  unconsciousness  (epileptiform),  followed  b)  ao 

* It  may  afford  some  notion  of  tlie  frequency  with  which  the  diagnosis 

mention  tLt,  out  of  twenty-six  cases  of  primary  inwhief  pre- 

confirmed  by  a post-mortem  examination  m all),  there  weie  on  y ^ 

monitory  symptoms  had  not  been  noticed.  ThltiC°“U  carefully  looked  after,  I We 
absent,  or  so  slight  as  to  be  unnoticed,  even  m children  c.ua  } 

no  doubt. 
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m the  remaining  case  the  invasion  was  marked  by  a notable  and  com 
paratively  sudden  increase  in  the  severity  of  the  premonitory  symp- 
toms (headache,  drowsiness,  loss  of  flesh),  without  vomiting  or  anv 
motorial  symptoms.  The  most  important  concomitant  symptoms  of 
the  invasion  are  : the  first  occurrence,  or  the  increase  of  headache  or 
"f  the  pyrexia,  or  of  drowsiness*  the  coexistence  of  constipation  is  a 
rule  with  an  occasional  exception ; there  is  often  a change  in  the 
temper  of  the  child,  or  some  odd  unreasonable  behaviour ; the  character 
becomes  morose,  irascible,  and  obstinate. 

Period  of  Occurrence.— From  seven  to  twenty-one  days  elapse  between 
the  invasion  and  death  ; the  average  is  fourteen  days.  “ When  the 
Meningitis  sets  in  suddenly  without  prodromata,  its  duration  is  from 
twenty  to  thirty  days,  rarely  less,  provided  that  no  complication 

m°dM  f6  C*lirSe  °f  the  diseaSe”  (EiUiet’  ilh  487)~a  vei7  necessary 


3.  The  Established  Disease. 

T firs.t  stafe  °f  of  the  includes  the 

prodromata  and  the  invasion  of  the  disease.  The  subsequent  course  of 

i he  disease  he  divides  into  two  stages,  the  one  being  an  earlier  period 
dunng  v Inch  the  pulse  is.  infrequent,  and  the  other  a later  period  of 
requent  pulse.  This  division  of  Whytt’s  is  true  to  natoef  bTt  the 
pulse  is  a fallible  criterion.  In  order  to  recognise  that  a mtient  i« 
in  one  or  other  stage  of  the  ch'sease,  the  physician  must  look  at  the 

There  is  an  e^lier  period  (the 

TLlC  1 the+1bram  maT  be  regarded  as  reacting 
untler  or  against  the  disease:  the  symptoms  are  sthenic  en  bpnrf 

i^eqUenoy  of  the  Pulse’  COMCfow 
morbi  iX  sX£'  ‘°  ““  al,Smentum 

b^L™?reaSm/  PmiS  °f  the  <*««*  toctiols  : stupoTiisensi 

sapra’sta^ohS'S^eriod6  To^a^  tteTbeS’™ 

mua.  act  narrow  his  view  f„  the  variations  of 

**  the  ,“idst  ofPel:fect  health 

to  the  characters  of  the  i^diomata^Tn  S °W  ani?  iusidious  as  to  ap- 
lntennittent  fever,  accompanied  by  vomiting  Vnd  enn  +•  £aSCS  t!l?ru  ls  remittent  or 
and  lasting  several  weeks,  'in  otlS^Les  Wlt1h.01'  without  liead- 

SS 'nS-T ?g  in  8eVerity’  thou«h  0,,|y  moderately  severe °f  heada?he> 
mixing,  which  lasts  several  days  or  several  ' ) ere.  at  ".rat,  accompanied  by 

f "<  «»  ™m£  the  .“lefflo  kce«  ' '*•*«*•  “,l 

L • latt7  r b'1"''  of  eases  ?]  and  go  about  as  usual  ’ i cudlcI,1  ,are  *‘°t  feverish 

. -a,  ,i  fortnight,  and  having  already  an  infremient  • lav®  seen  children,  ailing  in 
<m.  on  f's>t  to  commit  ns,  and  known  them  to  - UT%ni  ar>  and  unequal  pulse 

<11^  *"r,:n,'':"e  which  dcadarc^poHitivcIv^thp  fj  lccn  01  j"'cnty  days,  or 

szspSlts:  *ir.rd  forty  daysor  tw°  "2«:flbuah^^ 
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will  often  fail  to  perceive  tlie  stages  of  Dr.  Whytt,  or  even  be  inclined 
to  reject  them.  In  the  second  of  the  ensuing  paragraphs  1 have 
noticed  the  variations  of  the  pulse  somewhat  minutely,  so  as  to  show 
how  little  it  is  to  be  trusted  as  a certain  sign  of  the  stage  ot  the 


dlSGclSO. 

(1)  Digestive  Organs. — i.  Vomiting. — As  already  mentioned,  the 
vomiting  of  the  invasion  is  ordinarily  repeated  several  times.  Some- 
times the  symptom  is  very  urgent,  occurs  whether  food  has  been 
taken  or  not ; and  this  may  be  so  every  day  for  a week.  When  once 
the  tendency  to  vomit  has  ceased  for  twenty-four  hours,  it  does  not 
ordinarily  recur,  ii.  Constipation. — In  the  great  majority  of  cases  the 
bowels  are  constipated  throughout  the  whole  course  of  the  disease ; 
yet  sometimes  they  are  spontaneously  relaxed  throughout;  more 
frequently  (especially  when  hard  purging  has  been  part  of  the  treat- 
ment of  the  beginning  of  the  disease)  they  are  relaxed,  without  the 
use  of  drugs,  towards  the  end.  The  constipation  is  not  often  obstinate; 
it  is  easy,  for  the  most  part,  to  procure  an  action  of  the  bowels  by 
common  means,  iii.  Retraction  of  the  walls  of  the  belly  is  a symptom 
which  will  be  met  with  at  some  time  or  other  in  nearly  every  case  : 
sometimes  present  for  a day  or  two  only,  and  at  no  certain  period  ; 
sometimes  present  all  along.  Acute  diseases  affecting  the  brain  are 
the  only  acute  diseases  of  children,  which,  as  a rule,  cause  great 
excavation  of  the  belly,  iv.  The  Tongue  has  no  fixed  character ; it 
may  be  moist  and  clean.  Aphthae  sometimes  occur  as  death  draws 


nigh. 


(2)  The  Circulation.— i.  The  Pulse  affords  symptoms  which  have 
been  much  studied,  and  with  good  reason,  for  they  are  most  important, 
a.  Its  frequency  is  diminished  in  the  earlier  and  increased  m the  later 
part  of  the  disease : this  is  the  rule.  The  increase,  mostly  sets  m 
during  the  second  week  ; sometimes  much  later  (e.g.  boy,  ot  tom 
years,  eighteenth  day  = 84;  116,128,  128,  168,  on  successive  days, 
death  on  twenty-third),  or  earlier  (e.g.  girl,  eight  years,  sixth  day- 
140).  Sometimes  the  increase  occurs  only  three  or  four  days,  some- 
times eight  or  ten  days,  before  death.  Sometunes  the  increase  takes 
place  suddenly  (e.g.  boy,  two  years  four  months,  seventh  day-  /-, 
eighth  day  = 164),  sometimes  gradually.  After  the  pulse  has  been 
very  frequent,  it  may  again  become  comparatively  infrequent  (c.y_  o 
of  one  year  ten  months,  eighth  day  = 162 ; ninth  = 144  ; tenth  - 10  , 
eleventh,  day  of  death  = 180).  This  infrequency  may  persist  and 
increase  up  to  the  day  of  death  (e.g.  girl,  two  years  six  months, 
fifteenth  day  = 120  ; sixteenth  = 140  ; seventeenth  = /6  ; eighteent h 
70,  i.e.  day  of  death) : cases  of  this  kind  die  m a state  ot  algidity 
unsurpassed  in  any  other  disease*  As  to  the  absolute _ lequcn  }, 
I have  not  known  the  pulse  to  fall  below  64.  At  the  mvasm 
the  disease  “the  pulse  is  not  much  accelerated  : 108,  U 2 1-0  at  m . 
sometimes  it  is  even  already  slackened”  (Eilhet,  in.  480)  1 

quency  is  at  all  times  easily  increased  by  movement  of  the  > 
* Refer  to  paragraph  on  Heat  of  Body. 
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b.  Irregularity  in  the  rhythm  and  inequality  in  the  force  of  the  pulse 
are  two  symptoms  upon  which  great  stress  is  laid  in  the  diagnosis  of 
Tubercular  Meningitis.  They  coincide  with  the  period  of  infrequency- 
not  that  an  infrequent  pulse  is  irregular  at  all  times,  but  it  will  be  found 
so,  at  least,  now  and  then.  During  the  period  of  increased  frequency  the 
lnegmaiity  is  less  easy  to  detect,  and  is  probably  really  less  common* 
yet  a pulse  of  e.g.  170  will  sometimes  be  found  distinctly  irregular’ 
ii.  The  modifications  in  the  cutaneous  circulation  are  well  displayed 
in  the  face.  If  habitually  pale  (as  it  sometimes  is  from  beginning  to 
! end  oi  the  disease),  a flush  is  easily  produced  by  excitation  of  any 
land— by  moving  the  child,  giving  him  to  drink,  brushing  the  hafid 
1 over  the  cheek,  and  so  on.  Sometimes  the  flushing  is  spontaneous- 
limited  to  one  cheek,  or  general  as  regards  the  head;  constant  or 
alternating  with  pallor.  The  highly  characteristic  facies  of  acute 
brain  disease  is  chiefly  effected  by  the  congestion  of  the  face.  What 
is  be?t  seen  in  the  lace  is  observed  to  a less  marked  decree  in  the  skin 
of  .he  trunk  and  limbs ; that  is.  the  skin  is  injected  at  times  Sp» 
taneous  injection  is  often  made  evident  by  the  unusually  distinef 
wlnte  rmg  left  by  the  pressure  of  the  end  of  the  stethosco?e.  *££ 

■.  the  face,  so  m the  skin  of  the  trunk  and  limbs,  injection1  when  not 
present,  may  be  easily  procured  : draw  the  linger  across  the  skin  and 
m a few  seconds  a red  streak  will  appear  ahm|  the  track  of  measure’ 
The  peculiarity  of  the  -tache  cerdbrale”  is  that  it  follows  a lighter 

Tt  ° T'"’  !S  !arger'  aud  las'*  longer  than  the  red 

I mTln  ,i,CI  ",‘ay  g made  1,1  the  skin  of  a healthy  person  To 
I my self  it  has  often  been  impossible  to  wet  a rerl  otm  i • ’ 

I Tubercular  Meningitis  except  by  an  unlhirly  hard 2.  , “ CaS?  of 

would  cause  a redness  in  the  skm  of  any  child  • and  ^ aS 

I ****  *h0:  that,  when  the  taohe  cdrebrale  has  been  soildit  1®°  b' 

that  when””6  ".I™ 

I wreak  has  been  produced,  the  nature  of  the  diseale  has’ heel'  fllf’'1 

vxi  as  su  *hs  tir.?  r 7-  “ 

fS£."K  - *“>  *"*  — *—» 

1^)  The  Respiration  also  yields  symptoms  deserving  careful  a 
I pie  frequency  is  increased,  diminished  or  at  the  ? , 

I ncreased  frequency  of  pulse  and  respiration  sometim^  goto^  ^ 

I i Jt  always  (e.g.  boy  of  five  years,  P.  = 19(j  p = 94 . rinf  i but 

I irregularity  and  inequality  are  often  very  striking  ^f0re  deatl0- 
|;|US  «weU  as  of  all  other  acute  ot‘ 

- lmes  the  respiration  is  irregular  only  somoi ,,  . . ldc^°°d.  Sonie- 
I xith  irregular  and  unequal : the  child  mav  rer  • UIle(lual  only,  often 

^ Wssr  M 

f ,m“  ^ - ,,etcrt  zszzr* 
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is  particularly  common  when  children  become  half-insensible  from 
Tubercular  Meningitis. 

(4)  Heat  of  Body. — The  first  three  or  four  days  of  the  established  dis- 
ease are  attended  by  what  seems  to  be  (judging  by  the  hand)  a distinct 
increase  in  the  heat  of  the  skin.  This  is  followed  by  a period  of  low 
pyrexia,  during  which  the  temperature  only  occasionally  exceeds  101°. 
I do  not  say  that  the  temperature  is  not  sometimes  persistently  higher, 
but  I do  not  happen  to  possess  notes  of  any  cases  in  which  it  was  so  ; 
whilst,  on  the  other  hand,  for  days  together  the  temperature  may  vary 
between  96°  and  98°.  As  death  approaches  (say  for  about  the  four 
days  preceding  death)  cases  have  seemed  to  me  to  group  themselves 
into  three  classes  : in  one,  the  state  of  moderate  fever  continues  up  to 
the  very  day  of  death ; in  another,  the  fever  greatly  increases  before 
death ; in  a third,  the  body -heat  falls  below  the  standard  of  health. 
An  example  of  each  class  will  make  this  more  clear : — 


Day  before  death. 

Third. 

Second. 

First. 

Day  of  Death. 

Type  1. 

Boy : 4 years. 

99-5 

102-0 

99  0 

ioro 

100-5 

101-5 

990 

101-5’ 

Type  2. 

Boy : 2|  years. 

97  0 

99*3 

99-2 

101  0 

100-0 

103-0 

104-4 

107"25t 

Type  3. 

Girl:  2|  years. 

97’S 

96  6 

96-2 

93-0 

82-8 

821 

80-5 

79 

The  minimum  and  maximum  temperatures  of  each  day  are  given. 

The  peculiar  variety  of  ardent  fever  referred  to  the  second  type  (the 
lipyria  of  Galen)  is,  perhaps,  more  common  in  Tubercular  Meningitis 
than  in  any  other  disease.}:  “Heat  of  the  viscera,  as  if  from  fire,  hut 

the  external  parts  cold  ; the  extremities — that  is  to  say,  the  hands  and 
feet— very  cold”  (Aretseus ; He  Ac.  Morb.  Cur.  ii.  3).  “Pessima 
in  acutis  conditio  : ” and  a plain  proof  that  the  power  of  resisting 
cold  and  the  power  of  generating  heat  are  distinct.  A thermometer 
in  the  arm-pit  will  prevent  our  being  misled  by  the  coolness  of  the 
exposed  parts.  In  the  third  type  the  algidity  involves  the  viscera 
themselves ; the  temperature  in  the  example  adduced  was  taken  by 
means  of’ a thermometer  kept  permanently  in  the  rectum ; and,  as  the 
hyperpyrectic  cases  might  deceive  the  hand  applied  to  the  limbs  only, 
so  might  the  state  of  algidity  deceive  the  eye.  The  example  chosen 
one  hour  before  her  death,  when  her  temperature  was  79'8°,  her  breath 
cold  to  the  hand,  and  her  pulse  imperceptible  at  the  wrist,  still  kept  a 
little  colour  in  her  cheeks,  and  (except  that  her  eyes  were  half-open) 
it  would  have  been  impossible  for  one  merely  looking  at  her  to  have 
said  that  she  was  not  a tolerably  healthy  child  calmly  asleep.  I e 
pulse,  as  a rule,  agrees  with  the  temperature,  rising  in  frequency  as 
the  temperature  rises,  and  falling  as  it  falls:  no  proportion  is  kep  ui 
the  amount  of  the  rise  and  fall.  Excessive  frequency  of  pulse  may 
concur  with  a moderate  elevation  of  temperature ; or,  reversely,  tlie 
temperature  may  be  high  and  the  pulse  infrequent  (e.g.  temperature 

* Ono  hour  and  a half  before  death.  t At  very  moment  of  death. 

X See  article  on  Scarlet  Fever,  vol.  i.  page  342. 
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103°,  pulse  72— a ratio  really  observed,  and  such  as  would  serve  to 
clench  the  diagnosis  of  acute  disease  of  the  brain).  Heat  of  the  head 
greater  than  of  the  rest  of  the  body  is  a symptom  far  from  always 
observed  in  the  earlier  stages  of  the  disease,  and  still  less  frequently 
in  the  later. 

(o)  Nervous  System. — i.  Headache  concurs  with  the  invasion,  or,  if 
present  previously,  is  much  increased  then.  The  pain  is  mostly 
referred  to  the  top  of  the  frontal  bone.  The  headache  is  tolerably 
constant,  subject  to  paroxysmal  exacerbations,  and  lasts  until  stupor 
sets  in.  The  temporary  increase  of  headache  is  sometimes  made 
known  by  the  moaning  of  the  child ; sometimes  he  cries  out,  “ Oh  ! 
my  head/'  or  shrieks*  or  holds  his  hands  hard  on  his  head;  he 
greatly  dislikes  any  disturbance,  for  that  increases  the  headache. 
But  it  must  not  be  supposed  that  headache  of  this  severity  is  pre- 
sent e\  en  occasionally  in  all  cases.  ii.  Eye  Symptoms  are  very 
important.  One  pupil  is  often  distinctly  larger  than  the  other: 
this  state  is  present  at  some  time  or  other  in  every  instance  of  the 
disease  does  not  occur  at  any  special  period,  and  is  not  always 
constant ; thus  the  inequality  in  size  present  in  the  earlier  part 
ot  tins  stage  not  rarely  disappears  later  on  in  the  disease,  in  order 
it  may  be  that  the  relation  of  size  may  be  reversed  for  a day 
before  death  : or,  sometimes  the  variations  are  much  more 

‘ i r and  ,lllgglsh  actlou  of  the  I,upds  is  the  rule  towards 

the  end  of  the  disease,  but  the  absolute  size  of  the  pupils  is  of  small 

i alue  in  diagnosis.  Squint  is  present  sooner  or  later  in  every  case 
Hemiopia  may  occur  so  early  m the  disease  as  to  be  discoverable 
Trousseau  n.  236,  237.)  Oscillation  of  the  eyeballs,  or  of  one  eyeball 
the  oiher  being  fixed),  is  common  in  the  later  period,  iii.  Paralysis 
of  the  Face  one  eye  opened  less  widely  than  the  other  one  nostril 
»emg  rounder  than  the  other,  one  corner  of  the  mouth  less"  acted  upon 
y the  muscles  than  the  other,  one  side  of  the  upper  lip  straightened— 
these  are  frequent  concomitants  of  the  later  period,  iv.  Paralysis  of 
^Lunhs^imte  to^ds  the  end  of  the  disease  we  often  observe  0n{ 
or  more  of  the  limbs  to  be  unmoved,  relaxed  or  feebly  rigid  flexed  or 
extended  v.  Convvlsions  and  Rigidity.— These  have  been  alreadv 

"eer^T™1  T"18'0'1  ^“P401118-  As  terminal  symptom! 
n > are  equally  frequent,  occurring  on  the  day  of  death  the  child 

r^rhaps  dying  immediately  after  a convulsion.  Yet  they  are  not  to  be1 

nt' as  a(3,gn  °{  death,  or  even  of  death  uSly  to occS 

a a daj  or  two.  Y hen  convulsions  have  been  invasive  thev  + 

Ti'e  M°wing  my  he  tak"™^e  of  t 
fadllld  ,n  convulsions  towards  the  end  of  the  diseasl : he  lie! 

w'»ly  . "ft CIy;  "rowing  tho  cry  of 

*nY  period  of  the  disease  mayfc,  attended iv th  ° '■  face  18  not  that  of 

to'u  'h°ar’  0r  evcn  ,:V,;ry  ,ive  •'•iiiutca.”  KillieWiii  final’  )V  UC1  ma>’  occur  every 
....  ' ‘'  r a common  or  a special  symptom— an  <■>. ini  'lu- ®03)  does  not  consider  this 

would  lead  me  to  coincide.  * 1 " a“  °Pini011  ™th  winch  my  own  experience 
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unconscious,  whole  skin  injected,  eyeballs  drawn  upwards  and  to  one 
side,  pupils  large,  one  side  of  face  more  wrinkled  than  the  other,  teeth 
clenched,  limbs  rigidly  extended — except  the  hands,  the  fingers  of 
which  are  flexed — slight  twitching  movements  of  face  and  limbs,  more 
marked  on  one  side  than  the  other,  respiration  laboured.  As  the  child 
comes  round  the  unconsciousness  diminishes,  pupils  become  smaller, 
he  is  left  bathed  in  sweat.  Sometimes  the  clonic  movements  are 
more  marked.  Sometimes  the  limbs  are  relaxed  throughout,  and  the 
twitchings  limited  to  the  face  and  eyeballs.  Permanent  feeble  spastic 
rigidity  of  one  or  more  groups  of  muscles  is  common  during  the  latter 
period  : sometimes  the  rigidity  is  much  stronger.  Opisthotonos  may  be 
present  during  the  last  few  days  of  life  ; it  may  be  paroxysmal  and  last 
only  a few  minutes,  or  it  may  be  continuous  and  last  until  death.  In 
such  cases  I have  not -found  any  signs  of  inflammation  about  the  cord 
or  its  membranes.  Tremulousness  of  the  limbs  is  very  common.  A 
shudder  may  be  often  observed  to  pass  through  the  body  from  head  to 
foot.  Many  other  niceties  of  motorial  symptoms  might  have  been 
described : enough  has  been  said  to  show  the  infinite  variety  present 
in  Tubercular  Meningitis,  vi.  Sensation. — Tenderness  of  the  skin 
can  be  demonstrated  to  be  present  in  some  cases ; it  is  often  very 
obviously  present  in  the  scalp  when  a barber  is  employed  to  shave 
the  head.  Pains  in  the  limbs  are  sometimes  complained  of  early  in 
the  disease.  Dislike  of  light  is  common  at  the  same  period.  Blind- 
ness is  difficult  of  recognition,  because  occurring  late.  All  these 
symptoms  are  sometimes  unilateral,  vii.  Consciousness. — The  children 
soon  become  somnolent : they  lie  with  their  eyes  shut  or  half-shut, 
reply  to  questions  in  a dry  short  way  or  by  a nod  ; when  raised  up  in 
bed  they  complain  much,  knit  brows,  throw  head  back,  and  slip  down 
in  the  bed.  They  dislike  disturbance  extremely : will  clench  their 
teeth  against  food.  As  the  somnolence  increases,  the  children  cease 
to  speak,  but  they  will  put  out  their  tongue  when  shaken  and  perti- 
naciously asked  to  do  so  ; they  then  relapse  willingly  into  their  former 
soporose  state.  By  degrees,  or  sometimes  suddenly,  the  sopor  becomes 
deeper ; but  not  until  near  the  very  end,  and  not  always  even  then,  does 
the  coma  become  so  deep  that  the  child  will  not  withdraw  his  limbs 
(provided  they  are  not  paralysed  or  rigid)  when  pinched,  and  also 
give  other  signs  of  being  discommoded.  Inability  to  swallow  accom- 
panies the  coma.  Retention  of  urine  is  sometimes  rather  an  eaiy 
symptom.  The  consciousness  may  be  perfect  the  day  before  death. 
The  semi-coma  may  be  continuous  from  the  invasion  to  the  enc  o 
the  disease.  Delirium  is  common,  but  is  not  a symptom  of  muc 
value  in  diagnosis,  prognosis,  or  treatment. 

(6)  Physical  Signs  of  tuberculosis  of  the  lungs  are  not  often  to 
be  detected  in  cases  which,  by  reason  of  their  course,  are  arrange 
under  the  head  of  Primary  Tubercular  Meningitis.  Yet  occasional  y, 
and  that  even  when  the  foregoing  poorliness  has  not  been  gten 
than  usual,  I have  detected  the  signs  of  a cavity  under  one  or  otner 
clavicle.  Sonorous  rlionchi  may  be  met  with,  sometimes  a h 
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bubbling;  and  in  exceptional  cases,  which  are,  nevertheless,  cases 
of  Tubercular  Meningitis  as  opposed  to  acute  tuberculosis,  all  the 
physical  signs  are  present  of  that  very  line  capillary  catarrh  which,  in 
children,  is  nearly  always  indicative  of  the  co-existence  of  tubercle  or 
pneumonia.  This  sign  I have  observed  in  Tubercular  Meningitis,  and 
in  no  other  disease  : namely,  the  chest  heaves  equally  welT on  both 
sides,  and  yet  over  a very  large  part,  or  even  the  whole  of  one  side, 
no  respiratory  sound  is  heard  by  the  stethoscope.*  In  a few  hours 
this  sign  will  have  passed  away.  It  is  probably  due  to  a slight  pul- 
monary catarrh  concurring  with  the  respiratory  unconsciousness  of 
the  brain  disease.  When  the  fontanelle  is  large,  it  is  mostly  distended; 
when  small,  the  distension  cannot  be  perceived. 

(')  ^ fine.  In  the  case  of  a boy,  aged  four  years,  in  whom  it  was 
necessai \ to  employ  the  catheter,  I had  an  opportunity  of  examining 
the  urine.  The  following  was  the  result : — 


1 Day  of  Disease. 

Water. 

Urea. 

Ch.  Sod. 

* Phos.  Acid. 

19-20. 

122  c.  c. 

5 "07  grammes. 

0-195  grammes. 

0'432  grammes. 

20-21. 
21-22.  v 

* Day  before  [ 
death.  ' 

122  c.  c. 

5 "51  grammes. 

absent. 

0'367  grammes. 

171  c.  c. 

7-34  grammes. 

absent. 

0'580  grammes. 

Mean  of  3 days, 
|in  healthy  boy} 
; of  same  age.  ) 

431  c.  c. 

1 

15*97  grammes. 

3 "062  grammes. 

0‘967  grammes. 

"Weight  of  body— case  of  Meningitis,  391  lb. 
>>  Healthy  child,  . . 281b. 


(8)  General  Appearance:  fcm&y.— Although  the  individual 
. symptoms  which  have  been  now  described  are  Srouped  £ almost 
every  possible  manner  m the  different  actual  examples  of  Tubercular 
lleumgitis  which  we  meet  with,  yet  it  may  be  well  to  iecapffm 
ate  the  chief  matters  m what  has  gone  before,  and  so  to  arrange 

j githn^the  child. a ^ " type  °f  pnmary  “eniu- 

sh™  7 f7e  Je7\  °ild’  ir!  wbose  Parental  antecedents  there  are 
ugns  of  a tendency  to  tuberculosis,  begins  to  feel  poorly,  to  lose  flesh 

I and  to  complain  occasionally  of  his  head;  he  is  restless7 at  nio-ht  and 
languid  by  day ; his  bowels  are  rather  confined  • lie  is  sSm 
irregular  feverish  attacks.  These  symptoms  last’  two  15  7 

: ben’ ^y,  the  child  vomits  for 
three  or  four  days  the  vomiting  is  repeated  several  timp«  ° ff  ^ 
<*>**;  at  the  -same  timelhe  feve^rhSh^e^T1? 

• 1 lAXfzSJZ 

) * Compare  Lamnec.  Auac.  Med.  2mc  edit.  i.  147. 
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100- 8°  (evening)  ; pulse  84,  irregular;  respiration  20,  regular;  tongue 
dry,  red  tip,  light  fur  elsewhere  ; bowels  not  open  ; belly  natural ; 
converging  strabismus  of  one  eye  ; pupils  of  middle  size,  mobile,  one 
larger  than  the  other ; he  says  he  lias  headache,  and  points  to  his  fore- 
head as  its  seat ; physical  signs  of  chest  are  negative  ; taclie  cer4brale 
uncertain  ; the  boy  is  quite  rational,  moves  about  in  bed,  sits  up, 
answers  questions,  and  the  expression  of  his  face  is  not  peculiar : the 
diagnosis  rests  (and  rests  surely)  on  the  previous  history,  the  pulse, 
and  the  condition  of  the  eyes.  On  the  seventh  day  he  is  much  the 
same;  belly  rather  retracted;  pulse  108,  very  irregular;  respiration 
regular  ; temperature,  1004°  (morning)  and  101°  (evening).  Eighth 
day:  no  marked  change,  rather  lower  ; pulse  112,  still  irregular ; tem- 
peratures, morning  and  evening,  100-2°  and  100-6°  : all  the  other 
symptoms  remain  unchanged.  Ninth  day  : clearly  much  worse ; con- 
sciousness failing;  does  not  cry  out;  probably  can  still  see;  tache 
cerebrate  easily  produced;  cheeks,  habitually  pale,  easily  flush;  cannot 
sit  up  ; no  special  expression  in  face  ; swallows  well ; pulse,  160, 
regular,  weaker  ; eyes  as  before  ; arms  very  tremulous  ; temperatures, 

101- 2°  and  103°.  Tenth  day  : still  worse,  semi-stupor,  cannot  be  made 

to  speak  : eyes  only  half  open  ; passes  excreta  under  him  ; lies  fidget- 
ting  and  picking  with  tremulous  hands  ; pulse,  168,  regular ; tem- 
peratures, 101-8°  and  1024°.  Eleventh  day  : stupor  greater ; he  occa- 
sionally moans ; whole  surface  much  injected,  face  and  head  greatly 
flushed,  dusky  ; and  as  the  child  lies  on  his  back,  motionless,  with  his 
half-opened  and  prominent  eyes,  their  corners  filled  with  thick  secre- 
tion, and  the  cornern  dusty  and  filmed,  he  has  a look  quite  charac- 
teristic of  hydrocephalus  ; pupils  dilated  : one  eye  fixed,  and  probably 
blind  ; swallows  pretty  well ; belly  greatly  sunken  ; pulse,  180,  regular, 
very  weak;  respiration,  15,  irregular;  temperatures,.  101  and  103. 
Twelfth  day  : stupor  deeper  still .;  moves  limbs  of  one  side  feebly ; 
those  of  the  other  side  are  somewhat  rigid ; swallows  badly  ; pulse  so 
frequent  and  feeble  that  it  cannot  be  counted  ; feet  cold;  temperatures, 
101-5°  and  103'6°.  The  next  morning  he  dies.  . . . 

Duration.— The  duration  of  primary  Tubercular  Meningitis  with 
prodromata  is  from  seven  to  three-and-twenty  days  It  has  been 
already  mentioned,  on  the  authority  of  Eilliet,  that  when  the  prodro- 
mata  are  wanting  the  duration  is  from  twenty  to  thirty  days,  and  that 
when  the  invasion  is  slow  and  insidious  (page  79)  the  chsease  lasts 

from  thirty  to  fifty,  or  even  sixty  days. 

Remission  in  the  gravity  of  certain  symptoms  is  not  uncommon  in 
the  acute  cerebral  diseases  of  children.  The  direct  nervous  symptoms 
are  the  most  variable  ; the  squint,  the  unequal  or  dilated  pupils,  the 
rigidities,  and  the  somnolence.  The  variations  in  the  last  symp  om 
are  the  most  striking  and  deceptive,  semi-stupor  passing  away  s°  as 
to  leave  the  intellect  perfectly  clear.  But  when  once  the  physician 
has  satisfied  himself  of  the  existence  of  Meningitis,  he  should  not  W 
his  diagnosis  be  easily  shaken.  As  Eilliet  acutely  observes,  the 
improvement  does  not  show  itself  in  all  the  symptoms;  I 
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remains  irregular,  it  may  be,  the  squint,  or  inequality  of  pupils  per- 
sists, and  though  the  remission  should  last  a day  or  two,  the  child 
will  die  as  suiefy  and  as  ^early  as  if  all  the  symptoms  had  been  con- 
tinuous. 

Termination.— The  rule  of  inevitable  death,  however,  must  be 
qualified,  even  in  Tubercular  Meningitis,  by  the  admission  that  reco- 
very occasionally  takes  place,  hut,  although  the  latest  period  itself 
is  not  absolutely  removed  from  the  fortunate  possibility  yet  these 
mirabiha  of  recoveries  are  to  be  held  of  no  account  in  the  prognosis 
respecting  any  given  case.  The  recovery  is  apt  to  be  incomplete,  the 
(.hilil  remaining  blind,  paralysed,  or  imbecile  : whether  incomplete  or 
not,  a recurrence  ot  the  disease  in  the  course  of  months  or  years 
is  greatly  to  be  dreaded. 


Secondary  Tubercular  Meningitis  in  the  Child. 

As  before  explained,  Meningitis  is  called  Secondary  when  its  symp- 
mni5  have  been  preceded  by  manifestations  not  to  be  doubted  of 
niberculosis  elsewhere.  It  has  also  been  mentioned  that,  with  this 

S ! S ^7  °f  Men“8itis  fe,  « a rule,  obscire;  a fact 
• hi.h  wiH  not  surprise  the  reader  when  he  considers  the  nicety  of 

die  premonitory  symptoms,  and  the  slight  prominence  of  the  com- 
T asi°n  symptoms  appearing  in  the  midst  of  a state  of  tuber- 
aflreacl;  listing  A state  of  acute  tuberculosis,  we  ought  rather 
° y’  fo1  whe.n  \he  ^hercular  disease  is  of  that  chronicity  which  we 
See’ laftmg  for  years  (insomuch  that  tuberculisation  havino- 
, 1 y ceased^tbe  patient  suffers  from  its  permanent  effects  merelyf 

ne  recurrence  of  actual  tuberculisation  is  only  somewhat  less  marked 

ttrStr  State'  The  ™al1  number  of 

ye  1 , - 1th  regard  to  children,  very  small)  which  belonu  to  the 

ui  , f “ay  •be  dlsmissed  tetfe  consideration  differing  as 

» Menmgi“S  °uly  “ 

C?  Are  i lth-  Pe,r  contra-  “ a case  of  acute  tuber- 
ww  “ f !f  eslon  niay  llave  reached  the  point  of  complete 
often.ng  of  the  septum  lucidum  and  fornix,  and  not  have  ZcWd 

of  hydrocephalus  which  could  be  dis  ove  ed  even  by 
c^f  Tatrhmg  for  them-  between  these  extremes  with  re“aS 

tuberc]; 

, ‘erf  6 (,ha  r1S  t°  a tubercular  tumour)  which’ lms 

^tZCdil^The^  bCen  » 

,nmaV  Tubercular  Meningitis  Massefof  vel/"''  .cl!nic!l1  l™'poses. 
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acutus,  whereof  neither  the  prodromata  nor  the  symptoms  had  led  us 
to  suspect  the  presence  of  anything  more  than  the  constant  accom- 
paniments of  the  latter  disease.  This  only  excepted,  namely,  the 
conclusion  at  which  Itillict  arrived,  “ that  meningitis,  uncomplicated 
by  tubercle  of  the  cerebral  substance,  scarcely  ever  begins  with  con- 
vulsions although  this  is  sometimes,  and  the  converse  frequently, 
not  true ; tubercles  of  the  size  of  a hen  s egg,  at  least,  are  sometimes 
found  post  mortem  in  those  cases  of  Tubercular  Meningitis  which, 
neither  at  the  invasion  nor  at  any  other  time,  have  had  convulsive 

movements.  . .... 

It  is  uncommon  for  Meningitis  to  supervene  upon  chronic  phthisis 
in  children ; when  this  does  happen,  the  new  disease  has  been,  so  far 
as  I have  seen,  easy  of  discovery,  the  more  easy  the  more  chronic  the 
precedent  disease.  Contrariwise,  Meningitis  which  occurs  in  the 
course  of  acute  tuberculosis  of  the  pulmonary  form,  is  mostly  latent ; 
when  not  so,  very  rapid  in  inducing  death. 

When  tubercular  peritonitis  which  has  been  diagnosed  is  com- 
plicated by  Meningitis,  the  latter  is  of  the  curtailed  kind,  apt  to  he 
overlooked,  being,  as  it  were,  rather  the  harbinger  than  the  cause.  of 
death — affording  another  proof  of  the  truth  of  that  aphorism  which 
may  be  here  repeated  under  another  form,  that  the  more  tuberculosis 
has  involved  the  health  at  large,  the  more  obscure  are  the  signs  of  a 
sequential  Meningitis  : its  premonitory  and  invasive  symptoms  have 
been  anticipated.  I have  not  known  Meningitis  to  supervene  upon 
tabes  mesenterica  of  sucb  gravity  as  to  have  been  a disease  by  itself. 

The  recognition  of  the  occurrence  of  Meningitis  in  the  course 
of  acute  tuberculosis  which  has  been  previously  known  to  exist, 
depends  greatly  upon  the  degree  to  which  the  brain  becomes  im- 
plicated. Cerebral  symptoms  may  be  well  marked  (though  shortened 
in  duration,  reduced  to  a week  or  less)  even  when  they  have  been 
preceded  by  such  grave  symptoms,  independent  of  the  brain,  as  have 
not  permitted  us  to  doubt  the  existence  of  acute  tuberculosis.  Acute 
tuberculosis,  not  primarily  cerebral,  assumes  for  the  most  part  one  ot 
two  forms,  namely,  the  typhoid  form,  or  the  pulmonary  form.  I 
cannot  do  better  than  quote  Killiet’s  description  of  the  typhoid  foim 
when  it  precedes  Meningitis  ‘ ‘ In  rare  cases  the  invasion  symptoms 
are  more  acute  and  febrile  than  usual,  the  skin  is  somewhat  hotter, 
the  pulse  somewhat  more  frequent.  The  child  complains  of  his  head 
and  belly  at  the  same  time ; he  does  not  vomit,  but  his  bowels  are 
obstinately  constipated;  he  does  not  shriek,  nor  sigh,  noi  g™1 
teeth.  The  symptoms  last  from  six  to  twelve  days  ; fever  continue  , 
tongue  covered  with  a thick  fur  ; belly  somewhat  swelled  and  ten.de  . 
The  child  is  drowsy,  but  easily  roused,  answers  sensibly ; no  piiom 
phobia ; pupils  natural;  pulse  regular,  equal,  120  or  more  ; no  sp 

* The  reader  who  desires  move  information  upon  tlie  subject ’ of  “°ut°t"l’“Uplll0i8L 
may  he  referred  to  Killiet  et  Barthez,  Mai.  des  Enfants,  m.  pp.  370.  S0T  P ^ 
Trousseau,  Clinique  Medicate,  i.  586  : Phtlnsie  pulmonaire.  Empis,  T*  Cra.mu 

Paris,  1865. 
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sudamina  anywhere ; facies  not  that  of  hydrocephalus.  This  state 
is  followed  by  the  second  (established)  stage  of  meningitis.”  Let  me 
add,  that  I have  remarked,  in  such  cases,  the  tongue  to  be  pointed, 
with  a central  white  fur  and  red  tip  and  edges,  and  the  bowels  to  be 
spontaneously  relaxed.  The  pulmonary  form  is  more  common.  The 
child  sickens  with  what  seems  to  be  a bad  cold ; rapid  loss  of  flesh 
and  stiength ; fever  rather  high.  The  catarrh  continues,  fever  increases, 
d)spucea  and  lividity  ensue;  the  rhonchi  heard  in  the  lungs  become 
more  and  more  abundant,  fine,  sharp,  and  metallic;  the  percussion 
r nota  1;5  lugh-pitched  and  hard,  without  losing  in  resonance.  After  two 
or  t iree  months  from  the  beginning,  symptoms  of  meningitis  appear, 

I f10^'  or  ess  thstinct,  therein  following  the  rule  already  several  times 
I laid  down.  J 


Tubercular  Meningitis  in  the  Adult* 

[ Aiw  ^ be  °°  SmaU  gain  if’  1;,y  treating  separately  of  Tubercular 
l1  eru]noltls  as  it  occurs  in  the  adult,  a single  reader  be  put  upon  his 
I supposing  that  acute  hydrocephalus  is  a disease  peculiar 

l f 00tl  , -f °1tl?ls  of  acilte  tuberculosis  in  the  adult  have 

thv  aLT!' 1 ! by  P',hnomry  phthisis ; were  every  one  to 

l elfL  1 tuberculosis  in  the  child,  and  then  to  transfer  the  know- 
I -w  qUSet  t01  tdf  investigation  of  the  diseases  of  the  full-grown 

abL“  ST “ difBCUlty  “ ““  reC^ito 

s £ tt  =nt;Xz?“hsi 

^he  complained  of  for  the  first  time ; or,  if  previously  present 
I fontal  '"A' V m.sevenV;  but  not  always,  very  painful • 

2e  von),™  ?g  15  “ e,arly  SymPtom-  occurring  in  almost  every 
I -xcent  whe  hn ^complicated  pulmonary  phthisis  is  uncommon, 

qufe”a  ik-r:k  le  ret  of  the  ^ 

prechless  tW  it11-'??  Sometimes  the  patients  become 
hey  look ’stead ilv  a^e  lneflectual  efforts  to  answer  a question,  or 
fithout  an v c ^ speaker  for  a few  moments,  and  then 

aralv-is  Xiditv Tf?  1° f ^ their  head  awaT-  dumbness, 

mpfomr,;rf  1 r *iectio?  °f  ^ i* ««  ze *4 z 

. r Lu!u’  J “ thf,  chest  disease  is  concerned,  “abruptly  improve 
I - - a isappear,  qua  data  porta  ruunt.  Then  follow : Pcom- 

' ^Xl'™  m*‘tm  h“dled  “ «“  «• 

i p™.  in 


i 186»- 

VOI.  « “ ' CU“i,|m  ******  a-  2m.  Mlt.  Paris. 
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parative  infrequency  of  the  pulse,  and  irregularity  botli  of  pulse  and 
respiration ; squint ; inequality  of  the  pupils ; the  patient  lies  in  a 
meditative,  semi-unconscious  state,  then  becomes  more  and  more 
unconscious,  while  motorial  symptoms,  of  any  kind,  ensue. 

The  phthisis  is  not  often  advanced.  Primary  Tubercular  Meningitis 
is  at  least  as  common,  in  the  adult,  as  secondary ; and,  like  as  in  the 
child,  the  symptoms  may  be  nearly  wholly  cerebral  from  the  first,  or 
may  assume  a typhoid  character.  In  the  latter  case,  the  disease  is 
rather  acute  tuberculosis  than  Tubercular  Meningitis ; the  non- 
cerebral  symptoms  predominate,  at  least  at  first.  In  the  other  case, 
the  symptoms  do  not  differ  from  those  previously  described  as 
occurring  in  the  child,  either  in  their  character  or  their  order  of 
appearance ; headache,  at  the  beginning,  is  mostly  very  severe,  but 
is  not  always  so.  Vomiting,  strabismus,  diplopia,  more  or  less  loss  of 
power  over  some  part  of  the  body,  convulsions,  numbness,  dilated 
pupils,  infrequency  of  the  pulse,  early  delirium,  a cerebral  streak, 
the  presence  of  any  of  these  symptoms  in  an  adult  suffering  from  an 
acute  illness,  should  suffice  to  put  us  on  our  guard : _ the  physical 
examination  of  the  chest  does  not  often  help  the  diagnosis.  The 
duration  of  the  disease  is  from  eight  to  fifteen  days. 


Diagnosis. — The  diseases  which  are  confounded  with  Tubercular 
Meningitis  may  be  divided  for  practical  purposes  into  two  classes: 
the  first  comprehending  those  diseases  which  simulate  the  earlier,  and 
the  second  those  which  simulate  the  later,  periods  of  Meningitis.  And 
it  so  happens  that  the  resembling  diseases  of  the  first  class  are  not 
attended,  and  of  the  second  class  are  attended,  by  organic  lesions  of 
the  nervous  centres,  or  their  appendages : this,  speaking  generally. 
The  difficulty  is  greatest  in  the  diagnosis  of  the  earlier,  the  pre- 
monitory and  invasive,  periods  of  Tubercular  Meningitis  _ from  the 
diseases  of  the  first  class  ; and  the  reason  of  the  difficulty  is  obvious, 
namely,  that  the  premonitory  symptoms  of  Tubercular  Meningitis  are 
common  to  many  diseases  ; so  that  the  physician,  full  of  a just  drea 
of  tuberculosis,  and  not  wishing  to  be  confronted  by  meningitis 
unawares,  is  continually  suspecting  tuberculosis  when  it  is  not  present. 
To  have  treated  incipient  hydrocephalus  slightingly  is  a mistake 
which,  once  made,  is  not  readily  forgotten : the  patient  s fne^>  a 
any  rate,  will  remember  the  failure  in  prognostics.  Loss  of  ffesl 
going  on  steadily,  is  a symptom  to  which  it  is  wise  to  Seethe  worst 
possible  meaning.  Eepeated  vomiting,  m the  child  or  the » adi  , 
occurring  as  a new  symptom  during  a state  of  good  health,  o < 
a period  of  poorliness,  is  worthy  of  all  our  attention  Very  carefully 
do  we  examine  a child  who  has  had  a convulsion,  lest  it  should  be  tne 

first  warning  of  the.  existence  of  incurable  disease. 

The  First  Class  of  diseases  includes: — 1.  Simple  Lxhaus  , 
2.  Derangement  of  the  Alimentary  Canal  ; 3.  Typhoid  Lev  , 
4.  Scarlet  Fever  and  Small-pox  ; 5.  Hysteria  ; 6.  Simple  Convulsioi  • , 
7.  Pleurisy  and  Pneumonia. 
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1.  Simple  exhaustion  of  the  vital  powers  sometimes  occurs  so 
acutely  and  reaches  such  a pitch  as  to  he  mistaken  for  tuberculosis, 
or,  indeed,  actually  existing  Tubercular  Meningitis.  The  exhaustion 
may  be  primary : a child,  without  any  obvious  cause,  or  perhaps  in 
consequence  of  a change  of  diet,  loses  its  appetite,  and  therewith  its 
flesh ; becomes  pale, languid,  and  restless ; there  are  no  distinct  dyspeptic 
symptoms ; the  nurse  fancies  that  the  child  is  feverish ; the  pupils  are 
‘ large,  and  do  not  act  very  readily ; a convulsion,  or  a series  of  fits,  may 
occur — no  other  symptoms  of  meningitis  being  present.  Wary  in  our 
prognosis,  we  submit  the  child  to  the  test  of  treatment.  We  order 
pounded  meat,  milk,  wine,  or  brandy,  the  aromatic  confection,  or  a 
mixture  of  muriatic  acid,  cinchona,  and  chloric  aether : the  next  day 
we  shall  be  able  to  prognosticate  much  less  dubiously ; possibly,  in 
the  end,  we  may  really  have  warded  off  Tubercular  Meningitis.. 
The  exhaustion  which  is  secondary  to  acute  diseases,  and  especially 
to  the  longest  acute  disease,  typhoid  fever,  is  sometimes  so  great  as  to 
be  mistaken  for  established  hydrocephalus.  It  is  chiefly  in  the  houses 
of  the  poor  that  we  see  children,  wofully  mismanaged  during  their 
illness,  wasted  past  belief  The  alimentary  canal  ceases  to  perform  a 
single  natural  function  ; the  disgust  fbr  food  is  complete,  the  children 
are  not  even  thirsty ; forced  to  swallow  broth,  or  food  which  is  called 
..gin  b\  a foolish  metaphor,  vomiting  ensues ; the  child  is  somnolent, 
vet  extremely  restless,  lies  rooting  with  his  head  in  the  pillow,  tossino- 
from  side  to  side,  waving  his  arms  in  the  air,  or  constantly  passing  his 
hand  over  one  side  of  his  head  ; incessantly  whining,  occasionally 
screaming,  and  if  old  enough,  complaining,  when  asked,  of  severe 
pain  in  the  head ; the  tongue  rolls  from  side  to  side,  the  lips  are  dry 
and  peeling ; the  eyesight  becomes  dim,  the  somnolence  deepens  into 
unconsciousness,  and  the  child  dies.  Post  mortem  we  find  the 
marasmus  has  invaded  the  brain  ; it  is  small  and  very  bloodless  • the 
;J*a  rnatx'1' 1S  watery.  The  sketch  is  from  nature,  and  the  possibility 
, m*?take  1S,  more  than  a mere  possibility.  The  diagnosis  will 
iepend  upon  the  previous  history  of  the  case,  upon  the  character  of 
the  symptoms,  and  the  order  m which  they  have  been  developed. 

A.  Derangement  of  the  Alimentary  Canal.— i.  Acute  dyspepsia 
:auses  symptoms  which  are  almost  identical  with  those  of  the  earlier 
lenod.s  of  Tubercular  Meningitis.  To  take  an  example : a child  of 
our  years  old,  of  a phthisical  family,  suddenly  vomits  several  times 
>ee°rnes  feverish,  complains  of  pain  in  his  head,  has  no  appetite 
hWW  a>  V 1S.  ym'y  irritable,  thick-looking,  and  heavy;  greatly 

him  •' irg  b ; ? bofwels,are  ?onfined-  Occasional  vomiting 

i " T •’  n the  ?ourse  of  a few  days  (measured  by  the  therrnomete? 

!,]  P}rX‘a  m SU°h  a case  rnay  last  a week)  the  fever  diminishes  the 
becomes  irregular  and  much  less  frequent.  But  happily  at 

■ be?in,ty  ,b4ter.  and  to'sk^Sfe 

, ■’  "V"g  conv“lescence,  even  from 

a complaint  as  dyspepsia,  the  pulse  of  many  children 
dually  infrequent  and  very  insular.  To  iease  the 
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difficulty,  I liave  known  one  pupil  to  become  larger  than  the  other 
at  the  same  time,  and  to  remain  so  several  days.  A diagnosis  oil- 
hand  is  often  impossible there  is  no  help  for  it  but  expectation 
expectation  of  the  active  kind.  The  patient  is  visited  more  often, 
examined  more  minutely,  and  treated  more  carefully  than  if  there 
were  no  doubt;  at  least  he  does  not  suffer,  probably  he  deiives  benefit, 
from  the  uncertainty  of  the  physician,  ii.  Gastrointestinal  Catarrh.— 
A little  child,  who  had  lost  appetite  and  flesh  for  several  weeks  past, 
has  one  day  a fit,  which  lasts,  say,  a quarter  of  an  hour ; on  the  same 
day  her  bowels  become  loose;  they  remain  so  for  a week,  then  she 
vomits  several  times.  All  this  time  there  is  more  or  less  pyrexia ; 
what  heaviness  there  is,  caused  by  the  diarrhoea,  tends  to  complicate 
the  diagnosis.  From  one  example  the  reader  will  learn  all : diarrhoea, 
although  no  doubt  an  uncommon,  is  not  an  impossible,  accompaniment 
of  Tubercular  Meningitis.  When  dentition  coincides,  the  pain  caused 
thereby  is  not  always  distinguishable  from  the  headache  of  Meningitis: 
nor  must  we  attribute  too  much  to  dentition;  I have  known  the 
canines  to  pierce  the  gum  and  Tubercular  Meningitis  to  break  out  at 
the  same  time. 

3 Typhoid  fever  resembles  not  so  much  Tubercular  Meningitis  as 
acute  tuberculosis.  But  typhoid  acute  tuberculosis  is  sometimes 
immediately  fatal  by  way  of  meningitis.  With  regard  to  children,  the 
physician,  when  in  doubt,  is  far  more  ready  to  suspect  acute  tuber- 
culosis than  typhoid  fever.  The  difficulty  is  caused  by  the  aberrant 
forms  of  typhoid  fever  which  we  meet  with;  cases  with  confined 
bowels,  with  an  empty  belly,  with  spots  which  are  small,  dusky, 
and  hard  to  the  feel,  or  even  vesicular  at  the  apex;  cases  which  hate 
the  facies  of  acute  tubercle  ; cases  complicated  with  consolidation  ot 
one  or  other  apex  of  the  lung,  and  attended  by  universal  mucous 
rlionchi.  In  the  adult,  however,  typhoid  fever  is  far  more  likely  to 
be  suspected  than  acute  tuberculosis.  The  practitioner,  A fully  aware 
that  acute  tuberculosis  does  occur  in  the  adult,  will  not  fail  of  making 
the  diagnosis  as  soon  as  it  becomes  possible*  Diarrhcea  may  ac- 

°°7SXpox"«  fever,  both  of  which  invade  by  vc-iog 
may  be  attended  at  the  same  time  by  very  severe  cerebral  sympto^T 

5.  Tubercular  Meningitis  sometimes  at  first  simulates  the  y P 
toms  of  ulcer  of  the  stomach,!  or  may  assume  a quasi-hystencal 

f°  6.  Simple  convulsions  cannot  per  se  be  discriminated  from  those 

which  are  precursory  of  Tubercular  Meningitis.  nCConi- 

7.  The  vomiting  of  incipient  pleurisy  and  pneumonia,  if  accom 

* See  the  twenty-eighth  case  in  Louis  (op.  cit.),  wherein  acute  tuberculosis  very 
closely  simulated  typhoid  fever.  Also  several  cases  in  Empis. 

+ See  vol.  i.  pp.  33G  and  436  ; also  iiilliet  and  Barthez,  m.  2-  . 

J AXark  which  I owe  to  Dr.  Joiner.  I have  recently  seen  an  illustration  of  its 
great  practical  value. 
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panied  by  convulsions,  as  may  be  the  case,  is  apt  to  divert  attention 
from  the  chest  to  the  head.  But  acute  tuberculosis  tends  to  cause 
inflammation  of  all  the  serous  membranes  ;•  and,  as  a matter  of  actual 
experience,  I have  heard  the  friction  sound  of  pleurisy  in  cases  of 
Tubercular  Meningitis  ; so  that,  on  the  contrary,  attention  must  not 
be  diverted  from  the  head  to  the  chest.  The  rhonchus  of  lobular 
pneumonia  is  less  general  than  that  which  we  hear  in  some  cases  of 
miliary  tubercle  of  the  lung.  In  the  lobular  pneumonia  of  children, 
chlorides  are  often  present  in  the  urine  while  the  body-temperature  is 
still  high. 

The  Second  Class  of  diseases  which  simulate  Tubercular  Menin- 
gitis includes  : — 1.  Simple  Meningitis  ; 2.  Abscess  of  the  Brain; 
3.  Thrombosis  of  the  Sinuses  of  the  Dura  Mater ; 4.  Caries  of  the  Atlo- 
axoid  Joint;  5.  Arachnoid  and  Sub-arachnoid  Haemorrhages ; 6.  Simple 
acute  Hydrocephalus  ; 7.  Intracranial  Tumours ; 8.  Hypertrophy  of 
the  Brain  ; 9.  Essential  Brain  Eever. 


1.  By  simple  meningitis  is  meant  Meningitis  which  occurs  totally 
unconnected  with  the  tubercular  diathesis.  Rilliet  thus  epitomizes 
the  ehiet  points,  wherein  simple  differs  from  Tubercular  Meningitis 
MaL  des  Eufants,  i.  122) : — “ The  children  present  no  sign  of  tubercle 
i.e.  during  life)  anywhere.  The  disease  occurs  in  the  midst  of  good 
nealth,  or  if  it  be  secondary,  it  has  been  preceded  by  an  acute,  non- 
tubereular  disease,  or  an  accident.  The  invasion  symptoms  are  these: 
violent  convulsions  accompanied  by  intense  febrile  movement,  great 
acceleration  of  the  respiration  ; or  severe  frontal  headache,  with  fever, 
bilious  vomiting,  and  (on  the  first,  second,  or  at  latest  the  third  day) 
excessh  e restlessness,  preceded  by  somnolence ; furious  delirium ; 
gieat  collapse ; constipation  slight.  Course  rapid ; continuous  increase 
oi  the  gravity  of  the  symptoms  ; tendency  to  exhaustion.  Duration 
from  twenty-four  hours  to  six  days;  rarely  longer.”  These  obser- 
vations are  based  upon  thirty-two  cases. 

Simple  meningitis  (not  traumatic)  of  the  convexity  is  extremely 
uncommon  in  London.  Sporadic  cerebro-spinal  meningitis  (the  mem- 
manes  of  the  base  and  ventricles  of  the  brain,  and  the  sub-arachnoid 
=pace  of  the  spinal  cord,  being  especially  affected),  totally  unconnected 
p-i,-  V ,rcle’.  has  been,  in  my  experience,  comparatively  common. 
LiJiiet  s description  of  simple  meningitis  labours  under  this  defect, 
that*  because  he  did  not  in  many  cases  open  the  spinal  canal,  he  has 
confounded  the  two  diseases  mentioned  above,  they  being,  in  all 
pro  lability,  totally  distinct  in  nature.  Cerebro-spinal  meningitis  is 
frequently  quite  a chronic  disease;  when  acute,  it  resembles  Tuber- 
cular Meningitis  very  closely.* 

2.  Cerebral  abscess  occurs  under  several  different  circumstances 


J nZ  wWS  ! ST6  “ tl'08!l°f  eHemic  cerebro-spinal  meningitis,  to  the 
in  Frw  e T to  the  very  numerous  descriptions  of  the  several 
bneh,  Ps\  iv  AbST’i  ° Si  ™,nf  af,d’  enu™eratcd  by  Ilasso  in  Virchow’s  Hand- 

, been published  w ii,  Pn5r  i a"  ?'!1:'Inlc  in  We3t  Prussia,  in  18C5,  has 
, F ' 1 ]>y  Knunnel  in  a volume  on  children’s  diseases : Neu-Ruppin  1 8C-! 
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and  differs  accordingly  in  clinical  details.  Tlie  diagnosis  of  Tuber- 
cular Meningitis  continually  opens  up  the  whole  field  of  diseases  of 
the  brain ; the  ability  to  distinguish  them  greatly  depends  upon  a full 
and  minute  knowledge  of  their  history.  The  reader  will  refer  to 
the  special  articles,  and  make  the  necessary  comparisons  for  himself, 
i.  Cerebral  abscess  of  pysemic  origin  may  be  dismissed  at  once  as  never 
complicating  diagnosis,  ii.  Cerebral  abscess  due  to  suppuration  of 
the  pia  mater,  going  on  so  far  that  numerous  large  collections  of  pus 
are  protruded  into  the  brain  substance  which  disappears  by  rapid 
atrophy,  so  far  as  I have  seen,  does  not  modify  the  ordinary  course 
of  simple  meningitis,  iii.  Cerebral  abscess. due  to  disease  of  bones  of 
the  skull  differs  in  its  symptoms  according  as  pyaemia  is  combined 
with  it  or  not.  Abscesses  merely  pushed  into  the  brain,  inasmuch 
as  they  are  not  commonly  combined  with  disease  of  the  sinuses,  cause 
symptoms  which  are  altogether  those  of  an  intracranial  tumour. 
Abscesses  which  are  separated  from  the  diseased  bone  by  a layer  of 
brain  tissue  (often  greatly  altered),  and  which  are  therefore  presumed 
to  have  originated  in  the  very  midst  of  the  lobe  affected,  are,  for  the 
most  part,  attended  by  pyaemia,  the  symptoms  being  complicated 
accordingly.  But  pyaemia  does  not  always  accompany  even  these 
non-peripheral  abscesses,  and  then  the  difficulty  of  diagnosis  from 
Tubercular  Meningitis  is  very  great*  especially  if  we  bear  these  facts 
in  mind  : first,  that  it  is  not  uncommon  for  otorrhcea  to  concur  with 
Tubercular  Meningitis;  and  next,  that  external  otorrhcea,  in  cases 
of  cerebral  abscess  due  to  disease  of  the  pars  petrosa,  may  not  set  in 
until  a week  before  death,  and  may  have  been  preceded  by  the  gravest 
symptoms  of  that  intracranial  otorrhcea  which  destroys  the  patient. 
The  pulse  of  cerebral  abscess  is  more  persistently  infrequent  than 
that  of  Tubercular  Meningitis. 

3.  Thrombosis  of  the  sinuses  of  the  dura  mater,  when  secondary  to 
neighbouring  inflammation,  does  not  admit  of  diagnosis,  unless  there 
be  present  pyaemial  symptoms  and  some  obvious  possible  cause  of 
disease  of  the  sinuses  ; caries  of  the  pars  petrosa  is  by  far  the  most 
common.  Thrombosis  secondary  to  debilitating  causes  may  be 
suspected  if  signs  of  disease  of  the  brain  follow  a profuse  diarrhoea 
or  haemorrhage  in  a young  child,  but  could  hardly  be  distinguished 
from  the  simple  exhaustion  before  described;  while,  on  the  other 
hand,  I have  known  a decolorised  softening  thrombus  to  occupy  the 
whole  bore  of  the  upper  longitudinal  sinus,  to  be  attended  by  large 
sub-arachnoid  haemorrhages,  and  to  have  caused  no  symptoms  during 

life. 

4.  Caries  of  the  atlo-axoid  joint  may  cause  such  brain  symptoms 
as  to  lead  to  a suspicion  of  the  possible  existence  of  Tubercu  ai 
Meningitis.  It  is  well,  therefore,  in  a doubtful  case,  to  examine 
the  cervical  region  carefully,  ^o  as  to  discover  any  thickening  an 

swelling  of  the  soft  parts.  . , , 

5.  Arachnoid  haemorrhage,  according  to  Legendre,  may  simulate 

* These  remarks  apply  also  to  cerebral  abscesses  not  due  to  diseased  bone. 
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I Tubercular  Meningitis.*  This  can  be  only  in  exceptional  cases  of 
I the  former  rare  disease. 

6.  Non-tubercular  acute  hydrocephalus,  due  to  a primarily  morbid 
state  of  the  lining  membrane  of  the  ventricles,  and  unaccompanied 
by  meningitis,  is  supposed  to  occur,  and  to  be  a cause  of  death, 

I preceded  by  symptoms  indistinguishable  from  those  of  Tubercular 
I Meningitis.  The  cases  which  are  brought  forward  to  prove  the  exist- 
I ‘ ence  of  the  disease  in  question  are,  to  say  the  least,  so  wanting  in 
details  as  to  leave  full  room  for  doubt,  especially  when  we  bear  in 
mind  that  Tubercular  Meningitis  may  occur,  and  no  tubercle  be 
positively  discoverable  in  the  brain  or  its  membranes. 

7.  An  intracranial  tumour  of  the  fibro-plastic,  myeloid,  soft  sarco- 
matous kind,  which  approaches  nearest  to  cancer  in  general  appear- 
ance and  in  rapidity  of  growth,  may  cause  symptoms  which  resemble 
those  of  Tubercular  Meningitis  so  closely,  that,  for  a week  or  two 
from  the  beginning  of  the  disease,  it  may  be  impossible  to  arrive  at 
a diagnosis.  In  the  case  of  the  tumour,  the  pyrexia  ceases  for  several 
weeks  before  death,  and  the  disease  becomes  of  a more  chronic 
character,  f 

8.  Local  hypertrophy  of  the  brain  is  sometimes  attended  by 
symptoms  which,  at  first  sight,  are  like  those  ol  Tubercular  Meningitis. 
T\  e discover  afterwards  that  the  hypertrophy  is,  comparatively,  very 

I chronic.  ’ J 

9.  E\  erv  practitioner,  from  time  to  time,  will  come  across  an  acute 
febrile  disease,  accompanied  by  symptoms  which  seem  to  point  unmis- 
takably to  some  affection  of  the  brain ; there  being  every  reason  to 
exclude  the  notion  of  suppressed  exanthemata  or  analogous  dis- 
orders. After  one  or  several  weeks  of  coma,  delirium,  severe  head- 
ache, or  whatever  may  have  been  the  prominent  symptom,  the  patient 
recovers,  and  we  are  left  quite  unable  to  say  what  has  been  the 
matter  with  him.  To  go  more  into  detail,  I could  not  do  otherwise 
than  narrate  a series  of  cases  which  would  differ  from  each  other 
m most  important  points,  and  have  nothing  in  common  excepting 

B P^m  aru*  krain  symptoms.  There  is,  generally,  something  wanting 
[ which  makes  us  suspect  that  we  have  not  to  do  with  Tubercular 
Meningitis.  Brain  fever  is  as  good  a name  as  any  whereby  to 
designate  these  different  anomalies  ; cerebral  congestion,  which  is 
more  commonly  used,  involves  an  explanation  which  is  probably  often 
wrong,  and  certainly  never  proved  to  be  right. 


M°ebid  Anatomy.  I shall  describe  the  morbid  appearances  of 
' ^wreular  Meningitis,  m that  order  wherein  they  are  brought  under 
i view  during  a post-mortem  examination.  ° 

t Jxa,?ti0n, of  the  ca!vaPa  [s  easily  effectecl  as  a rule.  Occasionally 
the  dura  mater  seems  to  be  hyperemia  Slitting  up  the  longitudinal 

1 aml  Karthez,  ii.  259. 

it  °ntli,1C  SketCh  was  a b°y  under  the  care  of  Dr.  Hillicr  at  the 
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sinus,  a pale  narrow  clot  is  seen  in  tlie  posterior  half:  sometimes  the 
sinus  is  filled  with  fluid  blood  and  loose  coagula,  sometimes  with  a 
large  black  shining  thrombus.  Removing  the  dura  mater,  the  great 
arachnoid  sac  is  found  to  be  destitute  of  fluid ; the  membrane  itself  is 
dry,  and,  what  is  more,  sticky  to  the  finger  passed  over  it.  Scrape  the  sur- 
face gently  with  a scalpel  aiid  the  sticky  matter  will  be  removed,  minute 
in  quantity,  and  puriform  in  appearance.  Reddish  serosity  has  been 
observed  in  the  arachnoid  sac  by  Senu  and  Becquerel ; transparent  or 
turbid  serosity  by  Rilliet  and  Barthez.  This  serosity,  was  it  observed 
before  or  after  the  brain  had  been  removed  ? If  after,  the  observations 
are  quite  valueless,  unless  indeed  certain  precautions  were  taken  which 
probably  were  not.  The  ordinary  unnatural  state  of  the  arachnoid 
may  be  looked  upon  as  the  sign  of  a feeble  inflammation ; similar 
stickiness  is  common  in  incipient  pleurisy  and  peritonitis.  Empis 
once  found  the  arachnoid  sac  obliterated  by  old  adhesions  in  a patient 
who  had  probably  passed  through  an  attack  of  acute  tuberculosis  long 
before.  Still  more  to  the  point : in  Tubercular  Meningitis  there  is 
almost  constantly  present,  adhesion,  more  or  less  firm,  of  the  opposed 
surfaces  of  the  great  longitudinal  fissure,  especially  just  above  the  corpus 
callosum. 

The  pia  mater  affords  more  unequivocal  signs  of  disease.  Eirst, 
as  to  vascularity.  Sometimes  there  is  obvious  hypersemia  of  the 
whole  convexity  of  the  brain  : it  looks  rosy  ; examined  minutely,  the 
fine  vessels  are  seen  to  be  injected  everywhere ; the  body  having  lain 
on  the  back,  the  injection  is  nearly  as  well  marked  over  the  anterior  as 
over  the  posterior  lobes.  More  commonly,  the  capillaries  are  not  much 
injected ; what  colour  the  surface  has  being  derived  from  large  veins 
full  of  blood.  Sometimes  capillaries  and  veins  both  are  emptied  of 
blood,  set  that  the  brain  has  a most  striking  appearance,  exactly 
resembling  in  colour  painters’  putty.  These  differences  depend  for 
the  most  part  upon  the  amount  of  pressure  from  within  to  which  the 
surface  of  the  brain  has  been  subjected.  Secondly,  as  to  oedema. 
Excess  of  clear  serosity  is  commonly  met  with  in  the  meshes  of  the 
pia  mater  between  the  convolutions  ; sometimes  the  effusion  is  semi- 
opaque and  lymph-like.  Thirdly,  as  to  the  tubercles.  Examine 
the  membranes  of  the  lateral  regions  of  the  brain,  corresponding 
in  position  to  the  temporal  fossse,  and  almost  certainly  miliary 
tubercles  will  be  seen:  not  that  they  are  absent  elsewhere,  but 
they  are  most  common  at  the  spots  indicated ; they  are  common  a 
the  bottom  of  the  great  longitudinal  fissure  also.  These  tubeicles  aie 
beneath  the  arachnoid,  often  adherent  to  its  under  surface ; t lose 
exposed  to  pressure  against  the  skull  are  more  or  less  flattene 
Alongside  the  branches  of  the  middle  cerebral  artery  it  is  common 
to  find  a firm,  greyish,  semi-transparent  material,  which  is  proba  y 
infiltrated  tubercle.  Minute  opacities  of  the  pia  mater  are  sometimes 
seen  in  the  same  region,  most  numerous  by  far  in  the  neighbourhoo 
of  the  miliary  tubercles,  and  possibly  tubercular  in  nature,  a sor  o 
white  “ tubercular  dust.”  Sometimes  the  tubercles  are  yellow  at  tneir 
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centre,  sometimes  all  of  them  are  yellow  throughout,  remaining  crude. 
The  number  of  tubercles  present  may  be  very  large.  There  may  be 
none  at  all.  Raising  the  membranes  from  the  surface  of  the  brain, 
small  portions  of  the  brain  substance  adhere  to  the  membranes  so  as 
to  be  removed  with  them : not  that  this  is  always  the  case ; the 
difference  depends  upon  the  degree  which  the  softening  of  the  cortex 
has  reached.  The  amount  of  vascularity  of  the  pia  mater  and  the 
degree  of  cortical  softening  are  not  always  in  direct  proportion.  The 
convolutions  of  the  brain  are  more  or  less  flattened,  the  intervening 
sulci  narrowed.  Proceeding  to  slice  the  brain,  we  perceive  that  the 
colour  of  the  cortex  is  increased  in  depth  if  the  pia  mater  be  hyperasmic, 
or  diminished  vice  versa,  or  remains  natural.  As  a rule,  the  centra 
ovalia  are  anaemic,  sometimes  exceedingly  so.  Sometimes  the  texture 
of  the  whole  brain  is  obviously  softened.  When  we  reach  the  lateral 
ventricles,  they  are  foimd  to  be  distended  with  fluid;  a colourless 
serosity,  of  low  specific  gravity,  mostly  clear,  but  becoming  faintly 
turbid  when  agitated,  slightly  albuminous,  containing  chlorides  and 
phosphates.  The  quantity  of  the  fluid  is  from  one  to  four  ounces  ; 
sometimes  more.  In  one.  case  I found  a drachm  of  fluid  in  the  fifth’ 
ventricle,  the  septum  lucidum  being  everywhere  perfect.  The  fora- 
men of  Monro  is  dilated.  The  lining  membrane  (ependyma)  of  the 
ventricles  is  toughened,  sometimes  obviously  opacified  in  places,  espe- 
cially in  the  sulcus  between  the  corpus  striatum  and  thalamus  opticus. 
Viewing  the  surface  of  the  lining  membrane  sideways,  we  see  that  it  looks 
as. if  it  had  been  sprinkled  with  the  finest  dust.  It  seems  probable  that 
this  condition  is  mostly  due  to  small  heaps  of  cells,  a coinmencincr 
suppuration  of.  the  lining  membrane;*  sometimes  the  dusty  look,  in 
part  at  least,  is  due  to  a minutely  wrinkled  state  of  the  ependyma, 
resulting  from  the  stretching  it  has  previously  undergone.  Occa- 
sionally we  see  larger  granulations  than  those  described,  greyish 
elevations,  something  midway,  in  every  respect,  between  the  sandy 
specks  and  miliary  tubercles.  The  whole  ependyma  down  to  the 
fourth  ventricle  may  be  thus  granular,  or  this  sanded  appearance 
may  be  quite  absent.  The  vessels  of  the  ventricles,  the  choroid 
plexuses  and  veins  of  Galen,  with  their  tributaries,  are  sometimes 
obviously  full  of  blood,  but  more  often  not  so,  and  sometimes  almost 
empty,  the  plexuses  being  quite  pale.  Softening  of  the  cerebral  matter 
beneath  the  ependyma  is  almost  always  found  ; the  septum  lucidum 
I Wn  Under118UI^a^  of  the  fornix  are  reduced  to  a pulp  ; the  corpus  cal- 
I the  Postenor  cornua,  and  other  parts  are  often  similarly 

affec^-a.  The  question  naturally  arises,  What  are  the  causes  of  these 
, o^ave  lesions  of  the  ventricles— the  dropsy  and  the  soften  in  " ? We 

;;:nn°  TO08*5  that  the  brain  substance  will  soften  by  passive°imbibi- 
turn  of  fluid  ; were  it  possible,  there  would  be  no  reason  why  softenum 
hould  not  occur  in  health.  But  the  fluid  is  forced  by  its  excess  S 

TIT  “ 'V80'  because  «»  venLL Te  some 
irnes  nearly  empty  when  their  walls  are  thoroughly  softened. 

/JVl  ‘nCT  an,f  fiambl  : Au3  dem  Franz-Josef  Kinderspitale,  1860  ; S.  82.  Prague. 
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Mechanical  congestion  might  conceivably  he  the  common  cause  of 
the  dropsy  and  the  softening ; but,  in  the  great  mass  of  cases,  it  is 
impossible  to  discover  any  impediment  to  the  return  of  blood  from  the 
ventricles.  The  blood  may  be  made  to  flow  from  the  veins  of  Galen 
hack  into  the  straight  sinus  with  perfect  ease ; moreover,  as  stated 
above,  the  plexuses  are  often  quite  pale,  and  the  veins  nearly  empty. 
It  would  be  difficult  to  explain  the  effusion  of  serosity  into  the  pia 
mater,  and  the  cortical  softening,  by  mechanical  congestion.  Inflam- 
mation will  account  for  all  the  conditions.  M e have  already  seen 
that  the  ependyma  presents  an  appearance  common  in  inflammation 
of  surfaces, — namely,  proliferation  of  cells.  The  connective  tissue 
which  underlies  the  epithelial  layer  of  the  lining  membrane,  is 
Gradually  lost  in  the  neurogloia  or  interstitial  non-nervous  tissue 
of  the  brain.*  And  hence,  inflammation  of  the  ependyma  leads  to 
effusion  of  serosity  both  into  the  ventricles  and  into  the  brain  matter; 
the  softening  being  rendered  complete  by  the  mal-nutrition  which 
ensues  in  consequence  of  the  more  or  less  arrested  capillary  circula- 
tion. The  great  anatomical  sign  of  inflammation,  redness,  is  often 
wanting,  no  doubt ; hut  the  inflammation  is,  as  it  were,  glaucomatous. 
The  statement  of  Dance,  approved  by  Empis,  that  the  amount  ol 
effusion  into  the  ventricles  and  of  brain  softening  are  in  inverse 
proportion,  is  not  strictly  true.  In  what  manner  did  these  observers 
determine  the  amount  of  the  effusion,  when  there  was  the  dilated 
foramen  of  Monro  ready  to  let  the  fluid  out  as  fast  as  formed  ? More- 
over, we  often  find  the  ventricles  distended  by  fluid,  and  the  sep- 
tum’hetween  them  broken  down.  To  proceed.  The  velum  interposi- 
tum  is  natural,  or  oedematous,  or  thickened  and  somewhat  opacified; 
studded,  it  may  he,  here  and  there  with  miliary  tubercles.  The  con- 
dition of  the  third  ventricle  resembles  that  of  the  lateral  ventricles . 
the  distension  is  ordinarily  less  because  of  the  resistance  of  the 
thalami  optici ; in  front  of  these  masses  the  dilatation  sometimes  goes 
so  far  as  to  expose  the  pia  mater  of  the  base : the  commissura  mollis 
is  often  more  or  less  torn  and  speckled  with  capillary,  hemorrhages. 
The  fourth  ventricle  also  is  distended.  I have  several  times  examined 
the  cerebro-spinal  opening  t in  situ,  and  have  always  found  the  mem- 
branes about  it  perfectly  healthy.  When  the  spinal  canal  is  laid  open 
before  the  calvaria  has  been  removed,  to  puncture  the  suh-aracflnoict 
space  (internal  arachnoid  of  Hilton)  causes  the  escape  of  a certain 
quantity  only  of  fluid,  merely  the  excess  in  the  spinal  canal;. when 
the  calvaria  has  been  removed  before  the  spinal,  sub-arachnoic 
been  touched,  the  cerebral  ventricles  can  be  drained  completely  D| 
opening  the  membranes  of  the  cord.  The  spinal  internal  arachnoi  - 
distended  with  fluid,  especially  around  the  cauda  equina.  I hare in 
observed  any  other  morbid  condition  within  the  spinal  canal,  but  tlien 

* Loschner  and  Lambl  : op.  cit.  Virchow  : Die  Cellular  Pathologie.  Dritte  Auflage; 

18f2It  was  the  perusal  of  Mr.  Hilton’s  book  on  Rest  and  Pm -^T^erculw 
to  the  examination  of  the  cerebro-spinal  opening  and  sub-aiachnoid  space 
Meningitis,  and,  so  far  as  I know,  for  the  first  time. 
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I has  been  examined  in  a minority  of  cases.  Removing  the  brain  from 
the  base  of  the  skull,  we  occasionally  find  adhesions  of  the  two  surfaces 
of  the  great  arachnoid  about  the  circle  of  Willis.  The  membranes  at 
the  base  of  the  brain  are  sometimes  greatly  injected,  sometimes  much 
less  so.  Miliary  tubercles  sometimes  swarm  in  the  sylvian  fissures, 
I interpeduncular  space,  round  the  crura  cerebri,  and  on  the  top  of 
I the  cerebellum  : ordinarily  they  are  not  in  very  large  numbers  ; occa- 
1 ' sionally  there  is  only  a tubercle  here  and  there  ; still  more  rarely  no 
unquestionable  tubercles  can  be  found.  Sometimes  the  tubercle  is  of 
the  crude  yellow  variety.  Other  parts  of  the  membranes  of  the  base 
than  those  mentioned  sometimes  present  tubercles.  Besides  being 
tuberculised,  the  membranes  (i.e.  pia  mater,  sub-arachnoid)  undergo 
those  changes  which  have  caused  the  name  of  meningitis  to  be  given 
to  this  disease.  The  meshes  of  the  pia  mater  are  filled  with  serosity 
(clear  or  turbid),  or  with  lympli-like  material,  or  with  puriform  : some- 
times the  membrane  seems  to  be  merely  thickened,  toughened,  and 
opacified.  The  inflammation  of  the  pia  mater  is  most  marked  in  the 
interpeduncular  space,  but  tends  to  spread  forwards  along  the  optic 
and  olfactory  nerves,  sideways  into  the  sylvian  fissures,  and  backwards 
round  the  crura  cerebri  on  the  upper  surface  of  the  cerebellum,  or  right 
over  the  pons  and  as  far  back,  it  maybe,  as  the  medulla  oblongata.  There 
is  no  proportion  between  the  amount  of  tuberculosis  and  of  meningitis. 
Softening  of  the  brain  cortex  is  usual;  the  under  surface  of  the 
anterior  lobes,  and  the  under  surface  of  the  cerebellum,  are  affected 
vith  especial  frequency.  Softening  of  the  optic  commissure  and  of 
the  smaller  nerves  is  mostly  found.  The  sinuses  at  the  base  present 
nothing  abnormal. 


Accidental  Lesions. — 1.  Masses  of  yellow  tubercle  are  often  met 
with  in  examining  the  brains  of  children  dead  of  Tubercular  Menin- 
gitis. Sometimes  the  tubercle  is  softened.  2.  Capillary  hemor- 
rhage coincides  with  the  softening  of  the  cerebral  matter,  when  the 
softening  has  reached  a certain  point.  Most  frequently  seen  in  the 
soit  commissure,  hemorrhage  sometimes  occurs  in  other  parts,  the 
bram  proper,  the  pons  varolii,  &c.  leading  to  utter  disorganization  of 
the  tissue.  3.  I have  seen  miliary  tuberculosis  of  the  brain  substance 
earned  almost  as  far  as  can  be  conceived  possible— a whole  hemi- 
sphere of  the  cerebmm  so  much  softened  that  it  was  easy  to  wash  all 
the  bram  matter  away ; which  done,  there  remained  a close  network 
oi  injected  and  dilated  capillaries  studded  everywhere  with  miliary 
tubercles.  The  meningitis  in  this  case  ran  a very  rapid  course 
£ .emnoeal  apoplexy,  and  a decolorised  thrombus  of  the  superior 
ongumlmal  sinus  I observed  in  one  ease  of  tuberculosis  of  the 
nemnges  unattended  with  obvious  inflammation  of  them 

ulanSbSnT -Tul*rculosis.»f  «*e  lungs,  liver,  spleen,  lymphatic 

mostly  miw"03'8'  ,“nCUrS  rth  theJbra“  dis<ase-  The  tubercle  is 
Uy  miliary,  sometimes  yellow  crude  or  softened.  A o-irl  of  four* 


’ rn,ler  the  care  of  Dr-  West  in  the  Children’s  Hospital. 
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died  on  the  tenth  day  of  tubercular  meningitis  without  prodromata ; 
post  mortem  we  found  numerous  miliary  tubercles  in  the  pia  mater, 
great  ventricular  effusion,  very  little  lymph  at  the  base  of  the  brain, 
and  absolutely  no  tubercle  in  any  other  part  of  the  body  (which  was 
carefully  examined)  excepting  a small  mass  of  cheesy  material  in  each 
lung.  Tubercular  ulcers  of  the  intestines  are  often  present : also 
intussusceptions  easily  reduced.  The  children  will  have  frequently 
preserved  a large  amount  of  subcutaneous  fat. 


Prognosis  and  Treatment. — Tubercular  Meningitis  has  been 
known  to  end  in  recovery.  It  is  necessary  to  state  this  as  a matter 
of  science,  but  in  practice  it  unhappily  comes  to  this,  that  a person 
suffering  from  Tubercular  Meningitis  will  inevitably  die.  Rilliet 
relates  that  Franck,  when  told  of  Heim  and  Golis,  who  cured  a large 
proportion  of  their  cases  of  this  disease,  and  of  Formey,  who  cured 
nearly  all  those  to  whom  he  was  called  in  time,  replied : “ Etsi  viri 
graves  de  hoc  sibi  suaviter  blanditi  sint,  absque  ulla  in  istos  injuria, 
quse  nobis  ipsis  non  contigerint  dubitare  licebit.”  The  prognosis  is 
only  too  easy ; reckon  twenty-one  days  from  the  invasion  symptoms, 
and,  in  the  majority  of  cases,  that  will  cover  the  fatal  termination.  It 
is  very  unwise  to  venture  upon  a more  precise  prognosis. 

What,  then,  is  to  be  done  by  way  of  prevention  of  the  disease  ? 
The  prophylactics  and  ordinary  hygienics  are  the  same — animal 
food,  change  of  air,  warmth  to  the  surface,  moderate  exercise;  to 
which  may  be  added  cod-liver  oil  and  cinchona.  The  sad  prognosis 
of  Tubercular  Meningitis  does  not  attach  itself  to  acute  tuberculosis. 
No  doubt  many  persons  recover  from  acute  tuberculosis  : knowing 
this,  any  patient  suffering  from  what  is  'possibly  acute  tubercle  should 
be  treated  very  carefully,  so  as,  if  possible,  to  stop  the  disease  and 
prevent  involution  of  the  brain.  Nor  should  the  physician  give  way 
to  the  fatalism  which  follows  upon  being  sure  of  the  existence  of 
hydrocephalus,  until  he  is  quite  certain  of  his  diagnosis.  As  mucli 
liquid  food  as  possible  should  be  given  to  the  patient,  by  means  of  a 
syringe  placed  between  the  teeth,  if  need  be.  There  is  no  doubt  that 
leeches,  active  purging,  blistering,  ulcerating,  and  such-like  measures, 
hasten  the  advance  of  death.  It  is  best  not  to  shave  the  head  unless 
there  be  a distinct  indication.  If  the  corneae  begin  to  ulcerate, 
it  is  as  well  to  keep  the  eyelids  closed  by  means  of  a little  sticking 
plaster.* 


* The  majority  of  the  cases  of  Tubercular  Meningitis  which  I have  seen  have  been 
under  the  care  of  Drs.  West  and  Hillier  at  the  Hospital  for  Sick  Children,  London  , an 
here  I wish  to  olfer  my  acknowledgments  to  those  gentlemen  for  favours  an  opp 
trinities,  without  which  the  preceding  paper  could  not  have  been  written. 


CHRONIC  HYDROCEPHALUS. 


By  J.  Spence  Ramskill,  M.D. 


This  disease  is  a real  dropsy  occurring  within  the  cranial  cavity.  The 
fluid  may  be  collected  in  the  sac  of  the  arachnoid  or  in  the  ventricles 
of  the  brain,  beneath  the  arachnoid  membrane.  The  affection  may  he 
congenital  or  acquired.  AVhen  congenital,  it  is  generally,  hut  not  inva- 
riably, due  to  an  arrest  of  development  of  the  cerebral  mass,  although 
even  in  such  cases  the  dropsy  has  been  regarded  by  Rokitansky  and 
Vrolik,  whose  opinion  is  quoted  and  endorsed  by  Dr.  West,*  as  not  a 
mere  passive  dropsy,  but  as  the  result  of  a slow  kind  of  inflammation 
of  the  arachnoid,  especially  of  that  lining  the  ventricles,  which  may 
have  existed  during  life.  Such  inflammation  may  also  attack  the 
child  after  its  birth,  and  “each  year,”  says  Dr.  West,  “leads  me  to 
estimate  more  highly  the  share  of  inflammation  of  the  lining  of  the 
ventricles  in  the  production  of  Chronic  Hydrocephalus.  Acquired 
Hydrocephalus  begins  to  show  itself  about  the  period  of  the  first 
dentition.”  According  to  Dr.  West  (p.  124),  out  of  54  cases,  18  of 
which  came  under  his  own  observation,  some  indications  of  the  disease 
were  observed  in  50  before  the  child  was  six  months  old ; in  14 
the  symptoms  existed  from  birth,  and  in  21  more  they  appeared 
before  the  completion  of  the  third  month.  In  some  rare  cases,  the 
disease  attacks  children,  seven,  eight,  or  nine  years  old,  who  until 
then  had  seemed  to  be  free  from  all  cerebral  complaint.  In  some 
extremely  rare  cases,  this  affection  has  been  known  to  attack  persons 
of  advanced  life.  Dr.  Watson  f cites  several  instances  of  the  kind, 
one  of  which  occurred  under  his  own  observation.  A young  and 
distinguished  lawyer  of  his  acquaintance  had  one  or  two  attacks  of 
rather  sudden  loss  of  consciousness,  while  engaged  in  the  Court  of 
Chancery : by  degrees  he  became  dull,  stupid,  forgetful,  and  at  length 
insensible.  In  this  condition  he  died.  A large  quantity  of  serous 
fluid  was  found  distending  the  ventricles  of  the  brain.  Ho  other 
alteration  could  be  detected.  A case  of  Dr.  Baillie’s  is  quoted  by  the 

* Children,  p.  121.  t Practice  of  Physic,  4th  edit.  p.  461. 
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same  author,  the  patient  being  a man  fifty  years  old.  The  celebrated 
Dean  Swift  died  of  this  complaint  at  the  age  of  seventy-eight,  three 
years  after  the  commencement  of  the  disease* 

Golis  also  mentions  three  instances  in  which  this  affection  began  in 
advanced  life : two  of  the  patients  were  about  seventy  years  of  age ; 
the  third,  who  was  a physician  at  Yienna,  likewise  died  in  the  decline 
of  life,  having  suffered  under  the  disorder  for  ten  years.  When 
Hydrocephalus  shows  itself  some  time  after  the  birth,  it  is  generally 
accounted  for  by  the  presence  of  a tumour  (cancer,  tubercles,  or  cysts). 
The  dropsy  in  such  cases  is  produced,  as  was  pointed  out  by  Dr. 
Whytt  long  ago,  by  the  same  mechanism  as  ascites  in  cases  of  scirrhus 
of  the  liver,  of  the  spleen,  or  of  the  pancreas.  Any  deposit  compress- 
ing the  veins  of  Galen,  which  bring  back  the  blood  from  the  ventricles 
of  the  brain,  is  sure  to  lead  to  accumulation  of  serosity  within  those 
ventricles. 

Dropsical  effusion  within  the  sac  of  the  arachnoid  is  sometimes  the 
result  of  a former  haemorrhage  into  that  cavity,  as  pointed  out  by 
Legendre,  and  supported  by  Rilliet  and  Barthez.  In  some  very  rare 
cases,  chronic  hydrocephalus  seems  to  be  a result  of  the  acute  disease. 
Two  cases  of  this  kind  are  recorded  by  Rilliet,  one  in  his  work  on 
“Diseases  of  Children,”  p.  162,  and  the  other  in  the  “Archives 
Gdndrales  de  Mddecine,”  Dec.  1817.  Dr.  West  also  relates  a case  in 
which  the  first  link  in  the  chain  of  morbid  processes  seems  to  have 
been  an  injury  to  the  head’;  the  child,  when  five  months  old,  having 
fallen  out  of  the  arms  of  the  person  who  was  nursing  her,  and  on  the 
same  day  she  had  a fit,  and  remained  stupid  and  senseless  for  hours. 

Anatomical  characters. — 1.  Ventricular  Hydrocephalus.— The  quan- 
tity  of  fluid  varies  from  a few  ounces  to  a few  pounds.  In  a case 
mentioned  by  Trousseau,  f the  head  measured  a metre  (39 ‘8  inches)  in 
circumference,  and  about  thirty  pounds  of  fluid  were  found  in  the 
ventricles.  The  same  author  cites  another  case  from  Franck,  in  which 
the  fluid  amounted  to  fifty  pounds. 

As  a necessary  consequence  of  the  accumulation  of  fluid,  the  ven- 
tricular cavities  are  considerably  enlarged,  the  openings  through  which 
they  communicate  with  one  another  are  considerably  dilated,  although 
in  some  instances,  from  the  pouring  out  of  lymph,  these  apertures  may 
get  closed,  and  the  fluid  may  therefore  accumulate  in  one  part  more 
than  another,  producing  an  unsymmetrical  enlargement  of  the  head. 
Thus,  Vrolik  \ has  related  the  case  of  a young  man  who  died  from 
chronic  hydrocephalus  at  the  age  of  twenty,  and  in  whom  a false 
membrane  had  occluded  the  foramen  of  Munro  through  which  the 
two  lateral  ventricles  communicate. 

The  walls  of  the  dilated  ventricles  may  be  of  normal  consistence, 
or  even  of  greater  consistence  than  normal.  Eilliet  and  Barthez  state 
that  they  have  been  able,  in  some  cases,  to  dissect  the  condensed 

* Practice  of  Physic,  4th  edit.  p.  464. 

+ Trousseau,  Clinique  Medicale,  2C  6dit.  p.  247. 

X Traxte  sur  l’Hydrocephalie  interne.  Amsterdam,  1839. 
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mass  into  several  layers.  In  other  cases  the  walls  feel  softer,  and 
||<edematous  for  some  little  distance.  The  brain  mass  above  the 
ventricles  becomes  thinned  and  unfolds  itself.  The  convolutions 
are  flattened  out,  and  the  sulci  between  them  disappear.  The 
cerebral  substance  looks  pale  and  anaemic.  In  some  cases  it 
happens  that  the  commissures  of  the  brain  yield,  and  that  the 
whole,  or  a portion  of  the  fluid  which  it  contains,  escapes  into 
the  cavity  of  the  cranium.  This  appears  to  have  taken  place 
in  the  well-known  case  of  Cardinal,  whose  skull  contained  seven 
' or  eight  pints  of  fluid,  while  “the  brain  lay  at  its  base  with  its 
I hemispheres  opened  outwards  like  the  leaves  of  a book.”*  When  the 
5 accumulation  of  fluid  has  resulted  from  inflammation  of  the  mem- 
i brane  lining  the  interior  of  the  ventricles,  that  membrane  is  found 
I thickened  and  rough,  and  in  some  cases  in  a granular  condition. 

2.  Intra-arachnoid  Hydrocephalus. — When  the  result  of  haemorrhage 
I into  the  arachnoid  sac,  the  fluid  is  found  more  or  less  yellowish  in 
■ colour,  and  may  be  even  more  or  less  mixed  up  with  thin,  serous 
| blood.  When  it  has  been  poured  out  to  fill  up  the  vacuum  in  the 
I skull  due  to  defective  development  of  the  brain,  it  is  perfectly  limpid 
J and  clear.  The  sinuses  of  the  dura  mater  in  this,  as  in  the  preceding 
I form  of  hydrocephalus,  are  either  empty,  or  are  found  to  contain 
I blood,  both  liquid  and  coagulated.  The  fluid  of  hydrocephalus,  when 
$ tested  bv  heat  and  nitric  acid,  is  found  to  contain  albumen,  chloride 
I of  sodium,  soda,  and  traces  of  salts  of  lime  and  potash  have  also  been 
I lound  in  it.  Urea  was  detected  by  Dr.  Bostock  in  his  examination  of 
I the  fluid  found  in  Cardinal’s  head. 


Condition  of  the  Bones  in  Cltvonic  Hydrocephalus. — They  are  gene- 
I rally  found  to  be  considerably  thinned,  and  transparent ; if  the  union 
I of  the  sutures  has  been  completed,  the  bones  are  found  to  be  less 
I firmly  united  than  usual,  with  less  dovetailing;  and  there  are  nume- 
I ous  Ossa  triquetra  found  in  the  lines  of  the  sutures.  In  some  cases, 
I the  bones  have  been  found  of  normal  thickness,  and  in  rarer  ones  they 
I have  been  of  greater  thickness  than  normal  (Rilliet  and  Barthez),  hard 
I sompact,  and  resisting. 

I Symptoms.—  When  the  disease  is  congenital,  signs  of  cerebral  dis- 
i turbance  manifest  themselves  very  soon  after  birth.  There  may  be 
I either  strabismus  and  rolling  of  the  eyes  alone,  soon  followed  by 
I gradual  enlargement  of  the  head,  or  convulsions  recurring  pretty 
I frequently  may  set  in.  ° J 

I According  to  Dr.  West,f  “ enlargement  of  the  head  is  by  no  means 
I invariably  the  first  indication  of  Chronic  Hydrocephalus.  In  twelve 
1 ont.of  forty-five  cases,  fits,  returning  frequently,  had  existed  for  some 
i reeks  before  the  head  was  observed  to  increase  in  size:  in  six  the 
I enlargement  of  the  head  succeeded  to  an  attack  resembling  acute 
I hydrocephalus j and  in  four  other  instances  it  had  been  preceded  by 


• Bright's  Reports,  vol.  i.  part  i.  p.  433. 
t Diseases  of  Children,  p.  121.  5th  edit. 
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some  well  marked  indication  of  cerebral  disturbance.  In  tlie  remaining 
twenty-three  cases  no  distinct  cerebral  symptoms  preceded  the  enlarge- 
ment of  the  head.”  Failure  of  nutrition  is  almost  invariably  present, 
although  Eilliet  and  Barthez  assert  that  “the  nutritive  functions  are 
as  a rule  well  performed  in  hydrocephalic  children,  unless  they  he  in 
an  advanced  stage  of  tubercular  cachexia,  or  chronic  intestinal  catarrh. 
Except  such  cases,  the  children  are  plump  and  well  nourished,  and 
even  have  sometimes  an  abundance  of  fat  which  is  certainly  morbid. 
The  cases,  however,  in  which  nutrition  is  unaffected,  form  the  excep- 
tion, not’ the  rule.  The  child  sucks  well,  voraciously  even,  and  yet 
does'  not  grow  ; he  may  even  waste.  His  bowels  are  generally  con- 
stipated, "and  his  motions  are  unhealthy.  The  gradually  increasing 
head  soon  attracts  notice,  and  the  peculiar  physiognomy  and  aspect  of 
a hydrocephalic  child  soon  develop  themselves.  The  fontanelles 
enlarge,  and  the  anterior  one  is  seen  often  to  pulsate,  and  grow  tense 
and  prominent,  and  at  such  times  there  is  heat  of  the  head,  and  the 
child  is  more  restless  than  usual.  The  sutures  of  the  head  widen,  and 
the  head  by  degrees  assrunes  a globular  shape.  The  forehead  is  round 
and  prominent,  the  orbital  plates  of  the  frontal  bone  gradually  become 
slanting,  and  the  eyeballs  become  half  hidden  under  the  lower  eyelid, 
so  that  the  cornea  cannot  be  seen  until  this  is  depressed.  The  parietal 
bones  being  pushed  outwards  and  their  edges  being  last  to  ossify, 
there  is  a considerable  increase  of  the  sagittal  suture,  whilst  the 
occiput  is  driven  downwards  and  backwards,  in  some  cases  to  such  a 
degree  as  to  be  almost  horizontal.  On  applying  the  hand  over  the 
opened  sutures  and  fontanelles,  a distinct  sensation  of  fluctuation  is 
perceptible.  The  hair  grows  very  scantily  on  the  head,  on  which  very 
large  distended  veins  are  seen  to  ramify.  The  face  is  small,  and 
contrasts  remarkably  with  the  large  size  of  the  head ; and  looks 
triangular,  with  the  apex  of  the  triangle  at  the  clim.  The  child  s 
expression  is  dull  and  stupid,  and  he  has  a very  aged  look  : he  cannot 
sit  up,  or  hold  up  his  head,  but  lies  down  constantly.  As  the  fluid 
continues  to  accumulate,  and  the  disease  progresses,  the  sight  becomes 
impaired,  and  is  completely  lost  after  a time  ; the  eyes  are  bright  and 
shining,  but  restless  and  oscillating.  Hearing  is  as  a rule  preserved 
much  longer,  but  is  lost  at  the  close  of  the  disease.  Paralysis  often 
sets  in ; contractions  and  rigidity  of  the  limbs  and  trunk  are  not  veiy 
rare,  according  to  Eilliet  and  Barthez,  particularly  m very  youn 
children  (p.  160).  Occasional  attacks  of  laryngismus  stridulus  aie  no 
unfrequent  and  they  may  even  come  on  before  there  is  much  enlarge- 
ment of  the  head.  (West.)  That  form  of  Chronic  Hydrocephalus  winch 
results  from  the  transformation  of  a cyst,  the  result  of  luemoiiha  e 
into  the  arachnoid  sac,  may  be  recognised,  according  to  Legendre  v 
its  beino-  never  congenital,  by  generally  beginning  about  the  tenin 
month  ;°that  is  to  say,  about  the  time  when  the  teeth  begin  to  appe  • 
The  head,  indeed,  enlarges  gradually,  but  does  not  acquire * so  > “o 
size  as  in  internal  hydrocephalus  ; while,  lastly,  it  is  always  piec 

* Mai.  des  Enfants,  p.  161. 
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by  convulsions,  or  by  some  other  form  of  active  cerebral  disturbance, 
which  marks  the  date  of  the  occurrence  of  hoe  morrhage.”  * At  best' 
however,  the  diagnosis  can  be  but  hypothetical.  When  °hydrocephalus 
becomes  developed  after  the  sutures  are  united  the  bones,  being  sub- 
jected to  pressure,  become  thin,  and  in  some  cases  the  sutures  have 
been  known  to  give  way.  Such  cases  are  spoken  of  by  Eilliet  and 
Barthez,  who  also  quote  from  the  “London  Medical  Journal” 
(pro  1,90,  p.  56),  the  case  of  a child  who  at  the  age  of  nine  years,  and 
eleven  months  before  its  death  became  affected  with  chronic  cerebral 
svmptoms.  Xine  months  and  a half  after  the  first  manifestation  of 
the  ebsease,  the  sutures  of  the  cranial  bones,  chiefly  the  coronal,  becran 
to  open.  At  the  time  of  his  death  the  distance  between  the  ecMes°  of 
the  coronal  suture  measured  half  an  inch,  and  at  the  spot  where  the 
lambdoidal  joins  the  sagittal  suture,  there  was  a marked  opening  so 
that  tbe  occipital  bone  was  completely  free.f  As  a rule,  however 
when  hydrocephalus  begins  after  the  sutures  are  united,  the  head' 
does  not  enlarge  considerably,  although  it  may  do  so  in  some  rare 
instances,  as  m a case  mentioned  by  Eilliet  and  Barthez  fp  16 o')  of  a 
caild  nine  years  old  who  from  the  age  of  eight  exhibited  the  symp- 
toms of  hydrocephalus,  and  whose  head  became  enormously  enlarged 
in  spite  of  the  ossification  of  the  fontanelles.  The  size  of  the  head  in 
chrome  hydrocephalus  varies  considerably;  it  has  been  known  to 
m.asiire  two,  and  even  three  feet  in  circumference.  In  the  Museum  of 
-he  Faculty  of  Medicine  of  Baris,  there  is  a hydrocephalic  skull  which 

ar  anTfln'flfTt!16!  • The  shape  of  the  bead  is  generally  globu- 

t Lgar-foaf  ^ P’  b m S°me  rare  cases  is  conic^  shaped  like 

The  temnnatmn  of  the  complaint  is  generally  in  death,  which  occurs 
--h.r  from  some  mtercurrent  affection,  hydrocephalic  children  beino- 
Iways  weakly  and  unable  to  resist  disease,  or  from  an  attack  of 
ryngi^mus  stridulus,  or  from  convulsions  due  to  passing  congestion 

Zhenia  Tfl  " 5”  exhaustion,  fiCpSve 

t Z t t , dlf ase  extends  at  least  one  or  two  years  but  it  mav 
nals  livin^V0  ^ Cases  have  even  beeu  recorded  of  indivn 

ffancv  fh^-f?  pdv\n"ed  a°e  who  bad  been  hydrocephalic  from 
lirtv  v h f rJr;  ®r!ohtms  Patient,  Thomas  Cardinal,  lived  to  nearlv 
nr.  Z'c  .Francky  Clted  by  Trousseau,|  speaks  of  two  individuals  the 
, , seventy-two,  and  the  other  seventy-ei<dit  who  had  been 

ydrocephalic  from  infancy.  Strictly  speaking  there  s uc  LI  l 
le  complamt,  but  merely  an  arrest  of  its  progress  Fluid 

* be  sutures  and  fontanelles  ossify  and  close  nriri  „ i 
-««»*»»  - the.,,  found  along  -Zt 

+ %C>4 n ^^orn 0'pat.h ol ogi q ues,  p.  135. 
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are  like  nuclei  for  the  formation  of  bony  matter.  In  some  instances  it 
has  been  said  that  a real  cure  takes  place ; that  there  is  increased 
activity  of  the  nutrition  of  the  brain  producing  hypertrophy  of  that 
organ,  the  fluid  being  absorbed  and  new  matter  deposited  in  its  stead 
(Otto)  * Such  cases,  however,  must  be  quite  exceptional,  and  the  rule 
is  that  the  fluid  is  unabsorbed  and  remains  in  the  cranial  cavities. 
The  patient’s  intellect  and  senses  are  not  perfect  it  is  true,  but  are  still 
sufficient  to  enable  him  to  perform  the  ordinary  duties  of  life,  although 
he  is  apt  to  be  fretful  and  irritable,  and  somewhat  childish  mhis  ways. 


Diagnosis— 1st.  Congenital  hydrocephalus  has  to  be  diagnosed  from 
encephalocele  and  perforating  fungus  of  the  dura-mater.  In  encepha- 
locele  the  feel  of  the  swelling  is  doughy  and  elastic,  not  fluctuating  ; 
it  is  local  and  not  general,  and  it  is  not  transparent.  In  cases  of 
fun  mis  of  dura-mater  which  has  perforated  the  cranium  at  birth,  the 
general  size  of  the  head  is  not  affected,  the  perforated  spot  can  be  easily 
detected,  and  it  is  over  the  central  parts,  not  near  the  sutures  or 
fontanelies  ; the  mass  feels  doughy-elastic,  quasi-erectile,  and  when  it 
is  compressed,  symptoms  of  irritation  are  produced.  Acquired  hydro- 
cephalus has  also  to  be  distinguished  from  a merely  excessive  develop- 
ment of  the  head  apart  from  any  disease.  The  absence  of  all  cerebral 
symptoms  is  sufficient  in  such  cases  to  establish  the  diagnosis,  borne- 
tunes  hydrocephalus  may  be  suspected  where  none  exists,  because  of 
the  disproportion  between  a small,  emaciated,  triangular  face  and  largely 
developed  skull.  BdUiet  and  Barthez  candidly  confess  to  an  error  of 
this  kind.  2d.  From  abnormal  thickening  of  the -bones  of  the  skull 
which  sometimes  obtains  in  rickets.  In  such  cases  the  diagnosis  may 
be  made  by  a careful  inspection  and  palpation  of  the  bones  of  the 
head  The  development  of  the  skull  is  not  uniform,  it  seems  as  it  hat 
bumps  had  been  superadded  to  the  centre  of  the  frontal  and  parietal 
bones  and  we  can  detect  with  the  finger  the  exact  spot  where  the 
bone  begins  to  thicken.f  The  swelling  of  the  articular  ends  of  the 
bones  of  the  limbs  which  is  characteristic  of  rickets,  will  at  once 
awaken  suspicion,  for  rickets  and  hydrocephalus  do  sometimes  co-ex^t. 
3d  From  hypertrophy  of  the  brain.  This  is  an  exceedingly  me 
affection,  in  which  the  head  enlarges  without  exhibiting  anjsjjto 
at  first ; and  when  these  show  themselves  after  a time,  they  lun  an 
acute  course  which  soon  terminates  in  death. 

Treatment  should  be  persisted  in  for  a long  time,  without  the 
adoption  of  any  violent  measures.  The  plan  recommended  by pro- 
fessor Golis,  of  Vienna,  seems  to  be  one  of  the  best  He  advises  the 
head  to  be  shaved,  and  a scruple  or  two  of  mercurial  ointment  mixed 
with  ointment  of  juniper  berries,  to  be  rubbed  on  the  scalp  tv  Y 

The  child  should  wear  a woollen  cap,  to  prevent  the  nsk  o PJ 

spiration  being  checked  by  the  cold  air.  F rom  a quarter  to  ha  0 

* In  Rokitansky’s  Patliologisclie  Anatomic,  1st  edit.  vol.  ii.  P-  719—709. 

f Rilliet  and  Barthez. 
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of  calomel  should  be  administered  twice  a day  ; if  it  purges  too  much, 
the  inunction  of  mercurial  ointment  must  be  alone  employed.  This 
treatment  is  to  be  persevered  in  for  thirty  or  forty  days,  when,  if  there 
be  some  improvement,  the  remedies  may  be  gradually  diminished ; but 
the  cap  is  to  be  worn  after  the  inunction  has  been  discontinued.  If 
there  be  no  marked  improvement  after  six  or  eight  weeks,  some  diuretic, 
acetate  of  potash  or  squills,  for  example,  may  be  added ; and  a couple 
of  issues  may  be  inserted  in  the  occiput.  Blisters  to  the  nape  of  the 
neck  may  be  advantageously  substituted  for  these.  Whenever  there 
is  heat  of  head,  and  the  child  grows  fretful,  restless,  and  irritable,  a 
couple  of  leeches  behind  the  ears  will  be  found  of  service.  Golis 
affirms  that  under  this  plan  of  treatment  he  has  known  the  circum- 
ference of  the  head  decrease  by  half  an  inch,  or  an  inch,  in  a period  of 
six  weeks  to  three  months.  He  thinks  that  convalescence,  when  once 
begim,  may  be  accelerated  by  small  doses  of  quinine.  Dr.  Gower’s 
plan  ot  treatment,  which  is  said  to  have  been  successful  in  many  cases, 
consisted  in  rubbing  ten  grains  of  crude  mercury  with  about  a scruple 
of  manna  and  five  grains  of  fresh  squills.  This  was  one  close,  and  it 
was  to  be  repeated  every  eight  hours.  The  medicine  induced  great 
prostration  of  strength,  loss  of  flesh,  and  profuse  action  of  the  kidneys, 
without  ptyalism.  Chronic  Hydrocephalus  has  been  treated  by  two 
mechanical  means  : by  bandages  and  tapping.  Bandaging,  which  has 
been  particularly  advocated  by  Mr.  Barnard,  of  Bath*  seems  to  be 
chiefly  useful  in  pale  flabby  children,  whose  bones  are  loose  and  yield- 
ing : strips  of  plaster,  about  three  quarters  of  an.  inch  wide,  are  made 
to  encase  the  head;  they  are  to  be  applied  circularly,  transversely,  and 
diagonally.  Trousseau,  who  was  at  one  time  an  advocate  of  this  plan,  has 
given  directions  for  properly  carrying  it  out  in  the  Journal  de  Medecine, 
for  April,  1843.  But  this  eminent  practitioner  has  good  reasons  for 
changing  his  views,  and  im  longer  advocates  this  plan.  In  his  Clinique, 
Midicale,  second  edit.  p.  250,  he  says  that  he  has  given  it  up  com- 
pletely, since  a child  aged  five  months,  whom  he  treated  in  that  way, 
died  suddenly  on  the  fluid  mailing  its  way  through  the  setlmioid  bone 
and  tne  nasal  fossae. 


The  second  mechanical  mode  of  treatment,  namely,  by  tapping  the 
skull,  and  letting  out  the  fluid  accumulated  in  its  interior,  has  been 
opposed  by  such  men  as  Golis,  Eichter,  and  Dupuytren.  Dr.  Con- 
quest ha.s  been  the  greatest  advocate  of  the  operation  in  this  country, 
and  a paper  on  the  subject  may  be  found  in  the  Medical  Gazette,  for 
March,  1838.  Dr.  Watson  gives  the  sanction  of  his  high  authority  to 
the  procedure ; and  although  Dr.  West  speaks  rather  doubtfully  on 
the  subject,  yet  he  does  not  regard  the  operation  as  unjustifiable  in 
some  cases ; when,  for  instance,  there  is  good  ground  for  believing  that 
tne  h}  urocephalus  is  external,  or  where  the  enlargement  of  the  head 
rms  not  been  attended  by  indications  of  active  cerebral  disease.  The 
operation  itself  does  not  seem  to  be  attended  with  any  very  meat 
immediate  neks  of  life,  if  performed  carefully.  The  best  spot  for 

* Casea  of  Chronic  Hydrocephalus,  &c.  by  T.  II.  Barnard.  London,  1339 
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puncturing  the  skull  is  about  an  inch,  or  an  inch  and  a half,  from  the 
anterior  fontanelle,  near  the  edge  of  the  coronal  suture,  taking  care  to 
avoid  the  longitudinal  sinus,  and  some  of  the  large  veins  which  empty 
themselves  into  it.  The  trocar  should  be  a small  one,  and  it  should 
he  introduced  perpendicularly.  The  fluid  should  be  let  out  very 
slowly,  and  a few  ounces  at  a time,  and  the  ^ skull  supported  by 
bandages,  both  at  the  time  and  subsequently.  If  the  child  turns  pale 
and  faints,  a few  drops  of  ammonia,  or  of  brandy,  will  be  found  useful. 
If  any  inflammatory  action  should  be  set  up  a day  or  two  after  the 
tapping  cold  lotion  to  the  head  and  leeches  behind  the  ears,  and  small 
closes  of  mercury  will  be  required.  The  administration  of  iodide  of 
potassium  internally,  and  of  iodine  lotions  to  the  scalp,  has  been  advo- 
cated by  Trousseau ; and,  when  more  active  measures  may  not  appear 
justifiable,  some  hope  in  the  way  of  arrest  of  the  further  progress  of 
the  disease  may  be  entertained  from  the  use  of  these  remedies.  In 
addition  to  them  I have  found  great  assistance  from  the  use  of  syrup 
of  iodide  of  iron,  cod-liver  oil  given  in  small  doses,  and  bone-earth. 
The  dose  of  cod-liver  oil  should  be  limited  to  a tea-spoonful,  the  object 
beino-  not  to  increase,  but  to  improve  nutrition.  The  iodide  of  iron  is 
usually  very  well  borne  by  hydrocephalic  children,  unless  there  be  a 
tendency  to  congestion,  or  to  inflammatory  action.  Amongst  the 
children  of  the  poor  the  combination  of  the  oil  and  the  syrup  of 
iodide  almost  always  gives  the  most  satisfactory  results. _ Bone-earth 
mixed  with  fine  sugar,  administered  with  every  meal,  sprinkled  on  the 
surface  of  milk,  or  of  other  food,  has  appeared  to  me  to  possess  a tome 
action  beyond  that  possessed  by  any  chemical  compound  of  the  phos- 
phates. It  has  an  increased  value  in  cases  associated  with  rickets  or 
imperfect  nutrition  of  the  bones  ; and  a diet,  of  which  lentil  flour  forms 
part,  has  appeared  to  be  highly  advantageous.  Good  food,  given  in 
limited  quantities,  and  at  small  intervals,  is  absolutely  necessary,  and 
I object  to  the  use  of  stimulants.  When  the  patient  appears  faint  and 
languid,  beef-tea  will  prove  a better  and  more  permanent  stimulant 
than  wine  or  ammonia.  The  usual  hygienic  measures  should  be 
adopted, — warm  clothing  for  the  extremities,  the  head  being  kept  cool. 
Bathing  with  sea-water  is  useful,  taking  care  the  limbs  are  rubbed  to 
produce  warmth  and  redness  of  the  surface  after  the  bath.  The  patien 
should  if  possible,  spend  the  summer  months  on  the  sea  coast,  or  m 
some  elevated  district,  and  he  should  almost  live  m the  open  air. 
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MENINGEAL  HAEMORRHAGE. 

By  J.  Spence  Ramskill,  ]\I.D. 


The  term,  meningeal  haemorrhage  is  used  to  denote  extravasation  of 
blood,  either  into  the  cavity  of  the  arachnoid,  or  beneath  this  serous 
membrane,  and  into  the  meshes  of  the  pia-mater.  Haemorrhage  occur- 
ring between  the  dura-mater  and  the  bones  of  the  cranium  is  extra 
meningeal,  and,  as  it  is  usually  the  result  of  a blow  or  a fall  on  the 
head,  in  which  case  it  often  takes  place  on  the  side  opposite  to  that 
of  the  injury,  by  contre-coup,  it  comes  within  the  province  of  the 
surgeon  and  not  of  the  physician. 

In  his  valuable  work  on  diseases  of  the  brain,  Abercrombie,  at 
p.  238,  relates  a most  curious  instance  of  “ extravasation  in  a cyst, 
formed  by  separation  of  the  laminae  of  the  dura-mater,  from  rupture  of 
the  middle  meningeal  artery.”  The  patient,  a man  aged  forty-eight, 
about  the  12th  of  November,  1814,  was  assisting  a neighbour  to  carry 
a heavy  load  up  a high  stair,  when  he  felt  a sudden  attack  of  headache. 
He  was  from  that  time  troubled  with  headache  and  giddiness,  increased 
by  stooping ; and  after  these  symptoms  had  continued  rather  more 
than  a fortnight,  he  became  sensible  of  some  imperfection  of  vision. 

hen  seen  by  Dr.  Gairdner,  on  the  2d  of  December,  he  complained  of 
violent  headache.  The  pulse  was  forty  in  the  minute,  and  feeble. 
The  pupils  were  at  this  time  sensible  to  the  light,  but  after  a few  days 
became  insensible.  He  sank  very  gradually  into  coma,  without  any 
remarkable  symptom,  and  died  on  the  13th.  Inspection  .—On  the  left 
side  of  the  head,  a cyst  was  found  in  the  course  of  the  middle  menin- 
geal artery,  occupying  the  region  of  the  lower  part  of  the  parietal,  and 
upper  part  of  the  temporal  bone.  It  was  formed  by  a separation  of 
the  larnime  of  the  dura-mater,  and  contained  about  four  ounces  of 
coagulated  blood.  The  portion  of  the  dura-mater  forming  the  cyst 
wa.s  considerably  thickened  and  very  vascular.  There  was  a depres- 
sion on  the  surface  of  the  brain,  corresponding  to  the  cyst,  and  the 
ventricles  contained  a considerable  quantity  of  serous  fluid.  There 
was  no  other  morbid  appearance. 

True  meningeal  hemorrhage  is  an  affection  which  is  found  generally 
at  the  two  extremes  of  life,  in  infancy  and  old  age.  It  occurs  in  new- 
born infants,  after  severe  and  protracted  labours,  and  from  the  dis- 
colouration of  the  skin  attending  it,  is  often  mistaken  for  cyanosis  It 

I,nf7aIm  lngU18hed  !rT  .thi*  mal-fomiation,  however,  by  the  absence 

Lar  liac  murmur,  which  is  almost  always  present  in  the  latter. 
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The  blood  may  be  effused,  as  we  have  said,  into  the  arachnoid  sac 
itself,  or  under  it,  and  in  the  pia-mater.  A third  variety  has  also  been 
described,  in  which  the  blood  is  said  to  be  formed  between  the  dura- 
mater  and  the  arachnoid  ; but  recent  researches  have  made  it  more 
than  doubtful  that  the  extremely  delicate  visceral  layer  of  the  arach- 
noid can  be  separated  without  being  torn  from  the  dura-mater. 

Baillaro-er  * * * § has  shown  that  the  error  arose  from  the  rapid  formation 
of  a false  membrane  resembling  the  arachnoid,  which  isolated  the 
effused  blood.  An  instance  of  this  variety,  of  traumatic  origin,  is 
related  by  Sir  Robert  Carswell.  A man  fell  on  his  head,  was  stunned 
for  some  little  time,  but  afterwards  went  to  work  as  usual.  Three 
weeks  afterwards,  he  applied  to  a hospital,  but  was  refused  admission 
because  he  had  no  fever,  and  he  was  suspected  of  malingering.  On 
leaving  the  hospital  he  drank  some  hot  spiced  wine  on  his  way  home, 
became  delirious,  and  died  in  thirty-six  hours.  A post-mortem  exami- 
nation showed  six  ounces  of  blood  effused  between  the  dura-mater  and 
the  arachnoid,  part  of  which  was  in  a coagulated  and  part  in  a fluid 


Two  cases  of  the  same  form  of  haemorrhage,  but  of  spontaneous 
origin,  are  given  by  Andral  in  his  “ Clinique  Medicale,”  occurring  m 
two  men,  a^ed  respectively  seventy  and  seventy-three.  Other  instances 
are  recorded  by  Rostan,t  Blandin,  Mdni6re,J  Cruveilhier.§ 

Haemorrhage  into  the  arachnoid  cavity—  Tins  may  be  traumatic  or 
idiopathic.  When  the  latter,  the  blood  accumulates  in  the  cavity  ot 
the  arachnoid,  and  is  equally  diffused  over  the  brain,  not  accumulated 
at  the  base.  It  is  generally  more  fluid  anteriorly,  and  more  coagu- 
lated posteriorly.  The  arachnoid  and  dura-mater  are  coloured  by 
imbibition.  After  a time,  the  blood  is  enveloped  in  a pseudo  membrane, 
and  in  old  cases,  cysts  are  found  with  yellowish  contents  and  smooth 
walls  • in  some  cases  the  two  layers  of  the  false  membrane  are  found 
agglutinated,  leaving  no  doubt  as  to  the  possibility  of  a perfect  cure 
occasionally  being  made.  With  regard  to  the  source  from  which  the 
blood  comes,  there  exists  a discrepancy  of  opinion.  According  to  most 
authors,  the  extravasation  results  from  the  rupture  ot  a blood-vessel, 
but  Prusll  maintains  that  intra-arachnoid  lnemorrhage  is  always  the 
result  of  exhalation.  Haemorrhage  by  exhalation  is  however,  a patho- 
logical phenomenon  not  accepted  now-a-days,  and  for  which  cases  o 
molecular  rupture  of  blood  vessels  used  to  be  mistaken. 


Symptoms. — In  persons  of  advanced  age,  there  are  sometimes 
premonitory  symptoms  observed,  in  the  shape  ot  drowsiness,  vei  o > 
general  malaise,  diminution  of  motor  power,  loss  of  speech,  &c.  ah 

* Baillarger  : Du  Si&ge  de  Quelques  Hdmorrhagies  des  Mdninges,  Tlitse.  ParL,  IS 

+ Rostan  : Recherches  sur  le  Ramollissement  du  Cerveau,  p.  o.  u. 

+ Anatomifi  Topographique.  Paris,  1834.  

§ Anatomie  Pathologique  du  Corps  Hu  main.  Livre  vi.  vm.  xv’i.  Me<jeciue  ) 

||  Prus:  Mdinoire  sur  l’Apoplexie  Mdningde  (Mem.  de  lAcad.  Royale  ue  iue 
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these  symptoms  do  110c  snow  themselves  in  the  same  case,  hut  one  or 
other  of  them  is  generally  present.  Cephalalgia  is  a symptom  which 
is  usually  met  with  in  old  people  when  lnemorrhage  has  occurred. 

Some  authors  regard  the  false  membranes  as  being  of  inflammatory 
origin,  and  as  the  "first  step  in  the  morbid  process — the  haemorrhage 
being  only  the  second.*  There  may  be  such  cases,  doubtless,  in  the 
adult  and  the  old,  but  that  they  are  very  rare,  in  children  especially, 
is  sufficiently  proved  by  the  suddenness  of  the  symptoms. 

There  may  be  sudden  paralysis  of  motion  on  the  side  opposite  to 
that  of  the  extravasation,  and  when  this  is  considerable  in  amount, 
both  sides  of  the  body  may  be  affected,  or  paralysis  may  begin  in  one 
side  and  extend  to  the  other.  Sensation  is  rarely  affected.  Motor 
paralysis  is  not  a constant  symptom,  and  deviation  of  the  tongue  and 
of  one  angle  of  the  mouth,  and  strabismus,  are  of  very  rare  occurrence 
in  adults,  whilst  they  have  never  been  observed  in  children ; accord- 
ing to  Legendre, *f*  paralysis  occurs  only  in  one  out  of  nine  cases ; 
Killiet  and  Barthez  say,  in  one  out  of  seventeen.! 

Contractions,  rigidity  of  the  limbs,  and  convulsions  are,  on  the  other 
hand,  almost  always  present.  There  is  at  first,  somnolence,  which 
gradually  merges  into  coma,  and  this,  when  once  established,  persists, 
as  a rule,  unto  the  end.  About  the  third  or  fourth  day  of  the  attack, 
there  is  intense  fever  lighted  up,  accompanied  by  the  other  symptoms 
of  Meningitis. 

The  course  of  the  disease  is  exceedingly  irregular ; death  may  take 
place  suddenly,  or  only  at  the  end  of  a month.  The  prognosis  is  not 
necessarily  fatal,  and  according  to  Legendre  serous  cysts  may  be 
formed,  which  give  rise  to  a form  of  chronic  hydrocephalus.  Haemorr- 
hage may  also  occur  beneath  the  arachnoid,  between  it  and  the  pia- 
mater.  In  some  cases,  it  may  take  place  suddenly  ; in  others,  it  may 
be  preceded  by  some  headache,  drowsiness,  redness  and  heat  of  the 
scalp  and  forehead.  When  the  extravasation  has  taken  place  there  is 
generally  headache,  but  not  very  acute,  and  having  no  fixed  seat. 
Paralysis  of  motion  is  rare,  probably  from  the  thinness  of  the  layer  of 
blood  effused.  It  has  been  said  that  when  the  blood  is  derived  from  a 
ruptured  artery,  motor  paralysis  is  more  apt  to  occur  than  when  it 
proceeds  from  a ruptured  vein,  the  difference  being  explained  by  the 
rapidity  with  which  the  blood  escapes  from  an  artery,  and  the  inci- 
dental shock  to  the  brain.  Sensibility  is  not  affected  as  a rule.  The 
intellectual  faculties  are  merely  enfeebled,  not  perverted.  After  a time 
coma  sets  in,  which  persists  until  death. 

On  inspection  after  death,  which  seems  to  be  an  invariable  termi- 
nation of  the  disease,  the  blood  is  found  in  a liquid  state,  showing  no 

' Consult  Virchow  : Die  Krankhaften  Geachwiilste,  Berlin,  1863,  p.  140,  and  Lan- 
ceTeaux  in  Archives  Gendralea  de  Alddicine.  Paris,  1862,  pp.  526—679,  and  1S63,  vol.  i. 

+ Legendre : MiSmoire  aur  lea  Hdmorrhagiea  danala  Cavite  de  l’Arachnoide.  (lteckerclics 
int.  path,  et  clin.  aur  quelquea  maladies  de  l’Eufancc.)  Paris,  1846  p 130 

- Maladies  de3  Enfant*,  p.  257. 
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tendency  to  coagulate,  or  to  form  pseudo-membranes.  From  the  fact 
that  no  old  cysts  are  ever  discovered  between  the  arachnoid  and  pia- 
rnater,  it  is  inferred  that  sub-arachnoid  haemorrhage  is  invariably 
fatal.  In  his  memoir  on  “ Diseases  of  the  Lateral  Sinuses,”  Tonnele  * 
has  related  instances  of  rupture  of  a sinus,  giving  rise  to  sub-arachnoid 
extravasation  of  blood.  In  a case  reported  by  Dr.  Mullar,f  the  blood 
came  from  the  right  lateral  sinus  which  was  ruptured  at  its  point  of 
entrance  into  the  torcular  Herophili : death  occurred  in  twenty-four 
hours,  the  symptoms  preceding  it  having  been  those  of  cerebral 
haemorrhage.  According  to  Aitken,  arachnoid  haemorrhage  occurs 
when  the  extravasation  bursts  through  the  pia-mater  and  arachnoid 
into  the  space  between  the  membranes,  and  he  says,  such  an  affection 
cannot  be  distinguished  from  ventricular  extravasation.  If,  however, 
the  extravasation  is  immediately  arachnoid  at  first,  and  of  limited 
extent,  it  may  be  approximately  diagnosed  ; first,  by  the  nature  of  the 
symptoms  having  partaken  of  meningeal  inflammation,  such  as  by 
severe  pain  in  the  head,  with  impaired  intelligence  and  loss  of  power 
of  movement ; second,  the  attack  is  less  sudden  than  in  cases  of  con- 
gestion or  of  cerebral  haemorrhage,  and  the  symptoms  are  progressively 
developed. 

The  following  are  the  combinations  of  symptoms  which  indicate 
sub-arachnoid  haemorrhage  : — 

First. — Complete  and  profound  coma  without  paralysis,  or  with 
general  paralysis  slightly  developed. 

Second. — Complete  loss  of  consciousness  without  paralysis,  but  com- 
bined with  rigidity  or  clonic  contraction  of  limbs. 

Third. — Paralysis  of  hemiplegic  distribution,  as  regards  the  limbs ; 
but  without  deviation  of  the  features,  the  muscles  of  the  face  not 
being  implicated. 

Fourth. — An  apoplectic  attack  without  anaesthesia. 

Fifth. — Imperfectly  developed  coma  with  general  paralysis. 

Sixth. — An  apoplectic  attack,  of  which  the  symptoms  are  somewhat 
interchangeable  or  remittent.}: 

The  Treatment  of  arachnoid  haemorrhage  must  be  guided  by 
symptoms  present.  When  there  is  perfect  coma  with  a full,  hard  pulse, 
which  is  possible,  a hot  head,  flushed  face,  turgid  veins  of  the  neck, 
and  a hot  general  state  of  surface,  with  a slow,  deep  respiration,  we 
may  open  a vein  and  take  away  ten  ounces  of  blood  with  advantage , 
but  in  by  far  the  majority  of  cases  there  will  be  no  such  opportunity. 
If  the  tendency  be  to  death  by  syncope,  the  pulse  small  or  feeble,  the 
surface  cold,  the  face  pale  and  head  cool,  if  there  be  signs  of  disease 
of  the  aortic  or  mitral  valves,  of  kidney  disease,  or  a general  appear- 
ance of  amemia,  we  should  do  mischief  by  abstracting  blood.  The 
administration  of  a turpentine  and  castor-oil  enema,  and  the  applica- 
tion of  an  ice-cap  or  cold  lotion  to  the  shaved  scalp,  will  generally 

* Journal  Hebdoraadaire  de  Medecine.  Paris,  1829,  t.  v.  t The  Lancet,  June,  1849. 

X Reynolds.  Diagn.  of  Dis.  of  Brain,  &c.,  p.  101. 
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limit  our  power  of  treatment,  until  tlie  period  of  shock  has  passed 
away,  or  until  consciousness  has  returned.  Then  the  propriety  of  ap- 
plying leeches  must  be  measured  by  the  degree  of  pain  in  the  head, 
and  of  heat  of  the  scalp.  In  the  majority  of  cases  even  this  will  be 
found  unnecessary.  Free  purgation  will  always  be  advisable,  and  the 
continued  application  of  cold  to  the  head.  After  a time,  if  the  patient 
survives,  the  continued  administration  of- the  Iodide  of  Potassium 
promises  the  most  hope  of  good.  With  respect  to  the  abstraction^ 
blood,  it  is  right  to  say  that  the  most  eminent  authority  in  Paris, 
Professor  Trousseau,  never  sees  any  reason  to  order  it.  He  denies  the 
slightest  advantage  to  be  gained  by  it,  either  in  arachnoid  or  in  any 
other  cerebral  haemorrhage. 


ADVENTITIOUS  PEODUCTS  IN  THE  MENINGES. 


Under  the  head  of  Syphilitic  Meningitis  the  presence  in  the 
dura-mater  of  so-called  gummata  has  been  adverted  to.  Calcareous 
deposits  are  also  found  sometimes  in  the  substance  of  the  dura- 
mater  ; in  some  cases  the  falx  cerebri  has  been  found  completely 
ossified. 


H /KMX toma  or  the  Dura-mater  is  hardly  recognizable  during  life. 
The  symptoms,  according  to  Aitken,  extend  over  several  months,  and 
consist  in  general  weakening  of  memory  and  of  intelligence,  the  occur- 
rence of  giddiness,  and  local  pain  in  the  head.  A chronic  form  of 
idiopathic  inflammation  of  the  dura-mater  is  set  up.  At  a later  period 
an  aggravation  of  all  the  symptoms  occurs  with  transitory  losses  of 
consciousness.  Somnolence  and  apathy  prevail,  and  generally  one- 
sided paraly  sis  of  the  extremities,  which  may  soon  disappear ; even- 
tually the  case  terminates  with  symptoms  of  apoplexy.  On  post- 
mortem examination,  sanguineous  and  flattened  masses,  composed  of 
fine  lay  ers  of  fibrine,  spread  to  a greater  or  lesser  extent  over  the 
dura-mater,  are  discovered,  accompanied  by  small  extravasions  which 
are  com  erted  into  pigment.  By  repetition  of  the  process,  numerous 
layers  come  to  be  deposited  one  on  the  other.  Numerous  and  larcer 
blood-vessels  form  in  these  layers  ; and  from  these  vessels  renewal 
of  the  hemorrhage  occurs  (Virchow,  Weber).  The  lesion  is  some- 
times described  as  due  to  intra-meningeal  apoplexy,  with  false  mem- 
branes on  the  dura-rnater ; but  the  false  membranes,  which  are  the 
result  of  chronic  inflammation,  precede  the  apoplectic  phenomena 
ihe  hsematoma  often  attains  considerable  size.  It  may  be  four  to 
five  inches  long  by  two  and  a half  broad,  and  one-half  to  three-quarters 
o an  inch  thick.  It  is  generally  of  a flattened  circular  form,  with  a 
^ntml  elevation.  Hie  long  diameter  is  parallel  to  the  falciform 
pr  K-ess.  Ihe  tumour  generally  occurs  on  one  side  onlv  or  if  bilateral 

S ‘han,  The  affection  occurs  only^n 

adult,  and  usually  after  the  age  of  fifty.  It  has  been  clearly  made 
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out  that  the  haemorrhage  which  gives  rise  to  the  formation  of  the 
haematoma  takes  place  between  the  layers  of  false  membranes,  and 
becomes  encysted  there.  Treatment  must  be  tentative.  Iodide  of 
potassium  is  our  chief  remedy.  Any  symptoms  which  indicate  a 
recurrence  of  the  chronic  inflammation  must  be  met  by  the  applica- 
tion of  cold  to  the  forehead,  by  purgatives,  and  revulsives.  If  we  can  ij 
succeed  in  preventing  the  recurring  attacks,  there  is  fair  ground  for  • 
believing  the  newly-formed  membranes  may  undergo  a retrograde  4 
change,  and  finally  disappear. 

Tumours  have  not  been  unfrequently  found  springing  from  the 
dura-mater,  varying  as  to  their  character  and  the  nature  of  their 
contents.  They  are  sometimes  fatty  and  encysted,  and  have  been 
known  to  contain  hair ; and  Morgagni  (in  Epist.  Anat.  xx.)  speaks  of 
an  adipose  tumour  with  hair  in  the  substance  of  the  tentorium.  But 
sometimes  also  the  tumour  is  of  cancerous  nature,  constituting  what 
has  been  termed  “ fungus  of  the  dura-mater.”  The  celebrated  French 
surgeon,  Louis,  has  written  a most  important  series  of  essays  on  the 
subject  published  in  Mem.  de  l’Acad4mie  de  Chirurgie,  vol.  v.  p.  1, 
Paris,  1774.  The  cancer  may  be  of  the  cnccphcdoid,  or  of  the  scirrhous 
variety  : the  former  is  the  more  frequent  of  the  two,  and  indeed,  when 
the  tumour  has  made  its  way  outwards  by  perforating  the  bones  of  the 
skull,  it  has  often  been  mistaken  for  hernia  cerebri.  The  tumour  may 
spring  from  the  outer  or  the  inner  lamina  of  the  dura-mater,  and  in 
some  cases  there  may  be  tumours  co-originating  on  both  surfaces  of 
the  dura-mater,  as  in  cases  reported  by  Chelius  and  by  Dr.  Bright. 
When  they  spring  from  the  inner  surface  of  the  dura-mater,  they  have 
a tendency  to  grow  inwards  and  depress  the  surface  of  the  brain.  But 
in  comparatively  rare  cases  they  press  on  the  skull,  cause  absorption 
of  its  substance,  and  protrude  externally.  In  one  case,  described  by 
Cruveilhier,  protrusion  had  actually  occurred  ; in  another,  perforation 
was  in  progress.  In  connexion  with  the  dura-mater,  are  sometimes 
also  found  fibrous  tumours,  which,  on  microscopical  examination,  are 
seen  to  possess  the  same  curvilinear  stromal  arrangement  as  the 
common  uterine  fibrous  tumour. 

The  bony  plates  found  on  the  inner  side  of  the  dura-mater  have,  by 
some,  been  regarded  as  growth  belonging  to  the  arachnoid,  but  that  they 
are  not  so,  is  sufficiently  proved  both  by  the  position  in  which  they 
are  found,  and  by  the  property  of  periosteal  tissues,  to  which  class  the 
dura-mater  undoubtedly  belongs,  to  generate  bone. 

In  connexion  with  the  choroid  plexus  (that  intra-ventricular 
appendix  of  the  pia-mater)  the  adventitious  products  found  have 
been  indurated  yellow  bodies,  the  remains  of  former  hmmorrhagic 
effusions,  and  more  frequently  round  or  oval  bodies  of  a yellowish 
tinge,  apparently  formed  of  concentric  laminae,  which  only  become 
more  apparent  on  the  addition  of  acetic  acid.  They  are  generally 
microscopic,  but  sometimes  accumulate  into  masses  of  the  size  ol  a 
pea  or  small  nut.  They  have  been  called  by  Virchow  corpora  amylacca, 
and  by  Dr.  H.  Jones  concentric  corpuscles. 
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Small  cysts  are  also  pretty  frequently  found  on  the  choroid  plexus, 
which  have  by  some  been  erroneously  spoken  of  as  hydatids,  but 
there  is  no  evidence  to  show  that  they  belong  to  those  parasitic  forma- 
tions. They  rather  seem  to  be  due  to  a condensation  of  the  epithelial 
covering  of  the  plexus,  and  an  accumulation  of  fluid  beneath  it, 
limited  by  an  effusion  of  plastic  matter. 

CONGENITAL  MALFORMATIONS  OF  THE  MENINGES. 

The  dura-mater  is  the  one  generally  affected,  and  such  cases  are 
of  extremely  rare  occurrence.  Sometimes  the  falciform  process  is 
entirely  or  partially  deficient,  as  is  also  the  tentorium. 

The  falx  is,  of  course,  absent  when  the  cerebrum  is  undivided ; or  if 
the  cerebrum  be  single  in  front  and  divided  behind,  the  falciform 
process  begins  to  appear  where  the  division  is,  namely,  at  the  coronal 
suture.  In  monsters,  in  which  the  posterior  lobes  of  the  cerebrum  are 
deficient,  the  tentorium  is  also  deficient.  In  a girl,  seventeen  years 
old,  who  was  idiotic  and  motionless  from  birth,  the  hinder  part  of  the 
tentorium  was  deficient.*  The  Reports  of  the  Pathological  Society, 
184/  and  1848,  p.  178,  contain  the  account  of  a very  rare  defect  of  the 
falx  cerebri  exhibited  by  Mr.  Shaw.  Dr.  Bright  also  gives  a similar 
case,  in  which  no  trace  of  the  process  was  visible  anterior  to  the 
tentorium,  and  it  was  assumed  that  the  defect,  which  occurred  in  a 
lady  of  thirty  years  of  age,  had  existed  from  birth. 

* Gilbert,  in  Edinburgh  Medical  and  Surgical  Journal,  No.  95,  April,  1828, 
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Addenda  to  Article  on  Simple  Meningitis,  p.  360. 

Varieties  as  to  Seat. — Meningitis  may  be  partial  or  general.  When 
partial,  it  may  be  limited  to  a small  portion  only  of  one  hemisphere 
generally  the  anterior  lobe,  or  to  the  whole  of  one  hemisphere  alone  • 
in  that  case,  stopping  abruptly  at  the  median  fissure,  or  it  may  affect 
the  convexity  of  both  hemispheres,  or  be  restricted  to  the  base  alone. 
In  some  cases  it  affects  the  base,  and  the  convexity  of  the  hemispheres 
simultaneously.  Meningitis  of  the  base  alone  is,  in  the  immense 
majority  of  cases,  of  tubercular  origin.  Parent-Duchatelet  and  Mar- 
tinet regarded  very  profound  coma,  not  preceded  by  delirium,  as 
characteristic  of  this  variety  of  the  disease;  but  Andral  has  con- 
clusively shown  that  they  were  mistaken.  As  regards  the  relative 
frequency  of  the  partial  and  general  forms  of  Meningitis,  Parent- 
Duchatelet  and  Martinet  say,  that  in  ninety-one  out  of  a hundred 
and  seventeen  cases,  the  inflammation  affected  the  convexity  of  both 
hemispheres,  and  in  twenty-sLx,  one  hemisphere  alone* 

A very  rare  form  of  Meningitis  is  that  which  is  confined  to  the 
membrane  lining  the  interior  of  the  lateral  ventricles,  a membrane 
which  is  so  very  fine  and  delicate,  as  to  be  indistinguishable  when  in 
a healthy  condition,  and  the  existence  of  which  has  even  been  denied 
by  Kolliker.  Andral  relates  five  cases  of  this  variety,  in  one  of 
which  the  granular  condition  of  the  membrane  pointed  to  its  tuber- 
cular origin,  a view  which  was  supported  by  the  presence  of  tubercles 
in  one  lung ; whilst  in  another  of  these  cases,  the  intra  ventricular 
effusion  occurring  in  the  course  of  general  anasarca  and  ascites,  was 
probably  one  of  the  results  of  albuminuria.  The  first  case  of  the 
series,  however,  seems  to  be  an  instance  of  genuine  inflammation  of 
the  membrane  lining  the  lateral  ventricles,  which  cavities  were  found 
after  death  to  contain  a sero-purulent  fluid.  The  symptoms  of  this 
rare  form  of  the  disease  do  not  differ  from  those  of  Meningitis  in  other 
parts.  There  is  the  same  acute  cephalalgia,  generally  refered  to  the 
supra-orbital  region,  followed  by  delirium  and  coma,  and  in  some 
cases  attended  with  violent  agitation,  convulsive  movements,  and  teta- 
niform  rigidity  of  the  limbs. 

* Parent-Duchatelet  et  Martinet  : De  l’Arachnitis,  p.  94. 
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CONGESTION  OF  THE  BRAIN.* 


By  J.  Russell  Reynolds,  M.D.,  and  H.  Charlton  Bastian,  M.D. 


Under  this  name  there  are  to  be  included  several  forms  of  disease 
very  different  from  each  other  in  the  general  character  of  their 
symptoms.  In  one  of  these  the  patient  is  feverish,  and  his  attack  is 
sometimes  regarded  as  “ brain  fever ; ” in  another  the  case  is  described 
as  an  “apoplectic”  or  “paralytic  stroke;”  in  a third,  as  a fit,  or  seizure 
of  “ convulsions ; ” and  in  a fourth,  as  an  attack  of  “ delirium,”  or  of 
“ wandering.”  Patients  taken  with  symptoms  of  disturbance,  in  any 
one  of  these  forms,  often  die ; and  upon  'post-mortem  examination  there 
may  be  but  one  departure  from  healthy  appearance  of  the  brain,  viz., 
congestion.  We  cannot  but  suspect  that  in  many  cases  there  have 
been  alterations  of  nutrition  which  have  escaped  our  notice,  and  that 
-lie  locality  and  nature  of  such  alterations  have  determined  the  form 
that  the  malady  has  taken.  In  others  we  may  infer  that,  if  the  con- 
gestion has  been  the  sole  cause  of  symptoms,  the  character  of  the 
ivmptoms  which  accompanied  it  was  determined  by  the  situation  of 
he  excess  of  blood.  But  we  cannot  yet  demonstrate  the  truth  of 
:hese  surmises  or  inferences,  for  we  cannot  see  the  brain  while  the 
symptoms  last,  and  the  most  characteristic  often  pass  away  before 
he  patients  die.  The  premonitory,  and  even  the  earlier  developed 
symptoms  of  cerebral  congestion  may  be  closely  similar  in  many 
;ases ; they  then  speedily  pass  into  one  or  another  of  the  several 
groups  enumerated  above,  and  from  the  special  characters  which 
-hey  then  present  the  cases  derive  their  names  ; but  if  the  morbid 
state  continue,  and  advance  towards  a fatal  issue,  the  distinctive 
.eatures  of  these  several  forms  pass  away;  convulsion,  delirium,  and 
ebnle  action  cease ; and  patients,  who  a few  days  before  presented 
very  wide  symptomatic  differences,  look  much  like  each  other,  and  die 
m a similar  manner.  Such  being  the  case,  we  should  expect  to  find  the 
races  of  that  which  existed  only  a short  time  before  death,  and  to  fail 
in  discovering  evidences  of  those  localized  changes  which  must  have 
determined  the  character  of  the  previous  symptoms 

-JL”}.1  >,er  conv™i?nt  therefore  to  describe  first  the  premonitory 
symptoms  of  cerebral  congestion,  viz.,  those  which  are  or  may  be 

a,!"!  «"■}  then  to  detail  under  four  distinct 

categories  the  developed  symptoms,  with  their  modes  of  termination 

The  sections  on  Pathology  and  Morbid  Anatomy  are  written  by  Dr.  Bastian. 
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in  recovery ; and  lastly,  to  describe  again  generally  those  which  are 
iatal,  and  into  which  any  one  of  the  four  varieties  may  pass  by  a 
rapid  or  a gradual  progress. 

Symptoms.  A.  Premonitory. — There  is  often  a mixture  of  two 
classes  of  symptoms,— those  which  indicate  over-action,  and  the 
reverse ; sometimes  the  two  co-exist,  at  other  times  they  alternate  • 
in  one  case  the  former  group  is  predominant,  in  another  the  latter  ■ 
whereas  in  a few,  all.  the  symptoms  tell  in  the  direction  either  of 
inaction,  or  of  undue  excitement.  It  is  possible  sometimes  to  foretell 
from  the  nature  of  these  symptoms,  the  form  which  it  is  most  likely 
that  the  disease  will  hereafter  assume  ; but  such  forecast  is  uncertain 
in  all  cases,  and  useful  in  only  a very  small  proportion. 

The  mind  is  changed  in  such  manner  that  there  is  diminished 
intellectual  power  ; thought  becomes  confused,  and  memory  treacher- 
ous ; the  individual  may  be  irritable,  “put  out  about  little  things,” 
worried,  fanciful,  peevish,  or  depressed  ; sleepy,  and  especially  so  after 
meals,  at  times  indifferent  and  sluggish  ; he  complains  that  he  “ cannot 
think,”  and  the  forced  effort  to  do  so  makes  him  worse  ; he  talks  at 
random,  using  wrong  words — sometimes  noticing  his  blunder,  correct- 
ing it,  and  expressing  his  annoyance  ; sometimes  not  observing  that 
he  was  wrong,  and  being  greatly  annoyed  with  any  one  who  should 
attempt  to  set  him  right.  He  is  usually  worse  after  being  in  the 
recumbent  posture,  and  after  sleep  ; his  sleep  is  heavy,  and  disturbed 
by  dreams  and  nightmare  ; sometimes  there  are  transient  delusions — 
one  person  is  mistaken  for  another— the  past  and  the  present  are 
curiously  intermixed,  and  the  conversation  is  like  that  of  a .dream, 
a dream  which  goes  on  while  the  patient  is  awake,  but  from  which  he 
may  be  awaked  still  further  by  a loud  voice  or  any  other  strong 
appeal  to  the  senses. 

The  senses  are  dull : hearing  is  defective,  and  there  are  rumbling 
“ noises  in  the  head  ; ” the  sight  is  dim,  and  “ black  specks  ” appear 
before  the  eyes  ; sometimes  diplopia  is  present ; there  is  giddiness, 
and  a feeling  of  oppression  and  fulness  in  the  head,  with  “ stupid 
headache,”  made  worse  by  lying  down.  There  is  rarely  “pain”  in 
the  head,  but  as  the  patients  say,  “ a confused,  uncomfortable  feel- 
ing.” The  limbs  feel  heavy,  and  there  is  often  numbness  or  “ pins  and 
needles  ” in  the  toes  and  fingers.  These  sensations  come  and  go,  but 
between  the  periods  of  their  recurrence  there  is  a sense  of  general 
discomfort  which  it  is  often  quite  impossible  for  the  patient  to  describe. 
Often  it  is  that  of  “oppression  about  the  breathing and  great  difficulty 
from  this  source  is  experienced  in  walking  upstairs,  uphill,  or  even  a 
little  more  quickly  than  usual  on  level  ground.  Sometimes  “feelings 
of  faintness”  are  complained  of,  and  with  them  nausea  and  increased 
vertigo. 

The  power  of  movement  is  diminished,  and  with  it  yet  more  notably 
the  readiness  of  action.  The  limbs  are  dragged  along  sleepily,  or 
sluggishly ; the  step  loses  its  elasticity,  is  shorter  than  in  health ; 
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tlie  “ general  bearing  ” is  changed  ; and  sometimes,  but  rarely,  the 
alterations  in  power  and  activity  are  observed  on  one  side  of  the  body 
more  distinctly  than  on  the  other.  The  patient  simply  leans  forward, 
and  appears  weak  and  lethargic  ; or  he  may  lean  to  one  side,  hold  one 
shoulder  half  an  inch  or  an  inch  higher  than  the  other  when  standing, 
and  when  sitting  collapse,  as  it  were,  on  the  lower  side.  Friends  of  such 
patients  say,  “ He  seems  to  go  down  on  this  side,”  and,  “ We  are  afraid 
that  he  will  fall  off  his  chair,  or  off  the  pavement,”  but  the  physician 
may  observe  no  paralysis ; for  the  stimulus  given  to  voluntary  effort 
by  his  presence  is  often  enough  to  remove  the  trifling  want  of 
symmetry.  The  features  are  regular,  the  tongue  is  straight  in  its 
protrusion,  and  the  grasp  of  the  hand  and  the  movements  of  the 
feet,  are  as  pronounced  on  the  one  side  as  on  the  other. 

There  are  other  symptoms  than  those  of  direct  change  in  the  nervous 
functions,  such  as  redness,  and  often  dusky  redness  of  the  lips,  con- 
junctivce,  face,  and  scalp.  The  head  is  hotter  than  the  cheeks,  the 
jugular  veins  are  distended,  and  the  neck  appears  thick.  On  stooping 
the  veins  of  the  forehead  are  too  full,  and  the  beat  of  the  carotids  is 
too  distinct.  The  pulse  is  slow  and  laboured,  or  quick  and  feeble  ; 
the  tongue  is  foul,  the  urine  small  in  quantity,  and  often  loaded  with 
lithates ; the  bowels  are  confined,  and  the  extremities  are  cold.  The 
heart  may  be  found  dilated,  and  there  may  be  tricuspid  regurgitation, 
shown  by  the  pulsation  of  the  jugulars,  and  systolic  murmur  at  the 
ensiform  cartilage. 

These  premonitory  symptoms  may  exist  for  very  variable  periods  of 
time ; may  appear  and  disappear ; or  may  gradually  increase  and  pass 
into  one  or  another  form  of  malady  already  hinted  at,  but  now  to 
be  described. 

B.  Developed  Symptoms. — 1.  Apoplectic  form. — The  attack  usually 
takes  place  during  some  muscular  exertion,  such  as  lifting  a heavy 
weight,  blowing  the  nose,  coughing,  sneezing,  straining  at  stool,  or 
stooping  to  pick  up  something  from  the  floor.  Sometimes  it  cannot 
be  traced  to  any  one  of  these,  but  it  rarely  occurs  during  sleep ; 
patients  do  not  wake  up  and  find  themselves  in  a state  of  what  is 
called  “ congestive  apoplexy.”  They  are  more  commonly  doing  their 
ordinary  work,  or  trying  to  do  a little  more  than  they  are  able  to 
accomplish,  when  the  attack  is  made.  Consciousness,  sensation,  and 
power  of  motion  seem  to  be  lost,  and  the  patient  is  said  to  have  “ an 
apoplectic  stroke ; ” but  these  faculties  are  not  altogether  lost,  or  if 
they  are  it  is  for  a few  moments  only,  and  the  physician  usually 
finds  the  following  conditions  : — 

The  Mind  is  not  in  complete  abeyance.  There  are  indications  that 
the  patient  knows,  although  but  imperfectly,  what  is  said  to  him  ; he 
makes  some  attempt  to  respond  to  questions,  and  to  do  what  he  is 
asked  to  do.  He  starts  at  a loud  and  sudden  noise,  looks  round  him, 
and  gives  signs  of  annoyance  when  he  is  disturbed.  If  at  the  moment 
of  seizure  he  should  appear  to  be  in  profound  coma,  this  coma  is  of- 
short,  almost  of  momentary  duration,  and  soon  there  are  signs  of  return- 
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ing  consciousness  : there  is  confusion  of  thought,  bewilderment,  and 
dulness  of  apprehension,  passing  sometimes  into  a mild  delirium,  but 
more  often  into  a heavy  sleep. 

The  senses,  obtuse  for  a moment,  are  rapidly  restored  to  a certain 
point.  The  patient  shrinks  from  strong  light,  groans  when  pinched, 
starts  when  spoken  to,  but  yet  takes  little  or  no  notice  of  ordinary 
impressions. 

The  power  of  motion  is  so  diminished  that  the  patient  falls  down, 
and  the  limbs  when  raised  fall  heavily.  All  of  them  appear  equally 
weak ; but  in  a few  moments,  occasional  voluntary  movements  may 
be  seen  in  them,  and  these  are  commonly  more  distinct  on  the  one 
side  than  on  the  other.  There  are  slight  twitchings  of  the  muscles, 
but  there  is  no  rigidity.  The  features  are  usually  symmetrical,  or  if 
drawn  to  one  side  are  speedily  set  straight  again.  There  is  no  stertor 
in  the  breathing ; the  speech  is  clumsy  and  the  words  are  clipped, 
wrong  words  are  used,  but  this  is  for  a short  time  only ; and  the 
sphincters  do  not  fail  in  their  action. 

The  pulse  at  the  moment  of  attack  is  sometime  suspended  at  the 
wrist ; and  the  breathing  is  arrested ; but  soon  the  pulse  is  felt  to  be 
heavy  and  laboured,  and  the  respiration  becomes  tumultuous ; and 
again,  in  a few  seconds,  both  pulse  and  respiration  go  on  as  they  did 
before.  There  is  an  exaggeration  of  the  previous  vascular  fulness 
of  the  face,  neck,  and  head ; sometimes  a bloodshot  eye,  or  epistaxis ; 
not  unfrequently  vomiting,  with  apparent  faintness  and  a'  condition  of 
collapse. 

The  symptoms  of  a first  attack  usually  abate  quickly ; they  may 
last  for  a few  minutes,  or  for  several  hours ; but  most  commonly  they 
disappear  within  an  hour;  and  the  patient,  although  languid  and 
perhaps  alarmed,  may  feel  better  than  he  has  done  for  some  days 
before.  Upon  the  repetition  of  seizure,  however,  the  duration  of 
symptoms  is  prolonged ; the  recovery  of  consciousness,  sensation,  and 
movement  is  less  complete;  drowsiness  is  more  marked;  and  if 
there  be  some  momentary  awakening,  it  is  momentary  only ; fresh 
attacks  supervene,  and  ea,ch  leaves  the  patient  lower  than  he  was 
before. 

The  apoplectic  form  of  cerebral  congestion  is  most  common  in 
advanced  life,  and  has  usually  been  preceded,  and  that  to  a marked 
degree,  by  the  “ premonitory”  symptoms  that  have  been  described. 

2.  The  convulsive  form.  The  paroxysms  that  occur  have  the 
general  features  of  epilepsy,  described  at  p.  277  ; but  they  differ  from 
the  attacks  of  that  disease  in  their  general  history  and  mode  of  onset. 
Congestive  convulsions  may  occur  at  any  period  of  life,  but  they  are 
most  frequently  met  with  at  the  time  of  full  maturity,  or  when  that 
stage  is  passed.  There  are  usually  the  premonitory  signs  of  con- 
gestion, but  these  may  be  very  slight ; there  may  be  no  forewarnings, 
and  the  patient  may  be  seized  during  sleep,  or  while  making  some 
unaccustomed  effort.  When  the  attack  occurs  during  sleep  it  is 
difficult,  and  sometimes  impossible  to  say  in  what  manner  it  com- 
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menced ; but  when  it  has  come  on  while  the  patient  is  awake  and 
friends  are  about  him,  it  has  been  usually  observed  that  much  dis- 
comfort has  preceded  it,  for  a few  seconds,  minutes,  or  hours.  A tight 
cravat,  worn  while  making  some  undue  exertion ; a sudden  alarm ; 
or  an  indigestible  meal,  rapidly  swallowed,  may  be  the  immediate 
antecedents.  The  patient,  more  or  less  suddenly,  becomes  confused, 
then  apparently  half  unconscious,  makes  some  unintelligible  sounds, 
turns  red  and  then  blue  in  the  face,  staggers  for  support,  looks  round 
him  wildly  or  imploringly,  and  then  sits  down,  or  falls  down,  con- 
vulsed, and  a paroxysm,  epileptiform  in  character,  supervenes.  From 
this  he  recavers  partially,  exhibiting  great  confusion  of  mind,  head- 
ache, muscular  feebleness,  and  sometimes  partial  paralysis  of  one  side, 
or  of  one  limb.  The  attack  is  occasionally  followed  by  quasi-maniacal 
excitement,  lasting  from  half  an  hour  to  three  or  four  hours ; after 
which,  the  patient  becomes  exhausted  and  falls  into  a heavy  sleep. 
From  this  state  he  may  recover,  or  during  sleep  a second  or  third 
attack  of  convulsions  may  come  on. 

"When  congestion  of  the  brain  has  assumed  this  convulsive  form, 
the  patients,  so  far  as  my  own  experience  extends,  have  usually  been 
in  middle  life,  and  have  recovered.  But  in  other  instances,  when  the 
age  has  been  further  advanced,  the  attacks  have  recurred  more 
frequently,  the  intervals  between  them  have  become  of  shorter 
duration;  and  the  patients — less  sensible  and  less  reasonable  after 
every  paroxysm — have  presented  the  appearance  of  those  whose 
attacks  have  been  apoplectiform  at  their  commencement. 

3.  Delirium  may  be  the  most  marked  symptom  of  congestion  of 
the  brain  in  certain  cases.  This  is  observed  almost  exclusively  in 
those  who  are  of  an  advanced  age,  but  it  is  not  absolutely  limited  to  the 
period  of  senility.  It  may  occasionally  be  met  with  in  middle  or 
even  early  life,  and  is  then  commonly  accompanied  by  some  change 
in  blood-quality.  The  attack  may  come  on  suddenly,  may  be  induced 
by  a fall  or  a fright,  but  when  occurring  spontaneously  is  first  observed 
towards  evening.  Sometimes  the  attack  is  preceded  by  “ depression 
of  spirits ; ” the  patient,  after  some  hours,  or  even  days  of  undue 
taciturnity,  becomes  cheerful,  or  gay,  and  hilarious ; he  talks  loudly 
and  incoherently,  but  rarely  exhibits  any  violence.  He  gets  out  of 
bed,  wanders  about  his  room  or  ward,  opens  drawers,  puts  on  his 
dress,  and  is  bent  upon  doing  something  which  he  cannot  explain,  or 
which,  if  expressed  in  words,  is  unnecessary,  unaccustomed,  and 
absurd.  He  is  under  a delusion,  of  no  fixed  character;  and  can 
usually  be  directed  and  managed  without  much  difficulty.  Sometimes, 
and  thi3  is  especially  observed  in  the  aged,  there  may  be  hysterical 
crying;  or  still  more  rarely,  great  irritability  of  temper  and  some 
attempts  at  violence.  The  latter  occur  almost  exclusively  as  the 

result  of  bad  management  and  rough  thwarting  of  the  delusive 
purpose. 

Hie  patient  may  complain  of  pain  in  the  head,  or  of  uneasy 
sensations  in  the  limbs;  and  there  may  be  twitching  of  the  muscles, 
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or  weakness  of  the  extremities.  But  none  of  these  are  complained 
of  while  the  delirium  lasts,  although  weakness  and  clonic  spasm  may- 
be observed  at  the  time  of  its  occurrence.  It  is  when  the  delirium 
has  completely  or  partially  subsided  that  these  things  are  noticed, 
and  that  the  general  phenomena  of  cerebral  congestion,  viz.  those 
which  are  described  as  premonitory  symptoms,  may  be  observed. 
Durand  Fardel  states  that  it  is  common  to  find  “ a mucous  secretion, 
clear  and  viscid,  produced  on  the  eyelids,  or  in  the  interior  of  the 
mouth,  and  sometimes  in  extraordinary  abundance,  running  over  the 
whole  face  but  this  is  very  common  in  other  diseases  of  old  people, 
and  has  no  special  relation  to  mere  congestion  of  the  brain. 

The  recurrences  of  delirium  may  be  very  frequent  or  very  occa- 
sional ; some  old  people  present  them  nightly  for  many  weeks,  and 
know  nothing  about  them  on  the  following  days ; while  others 
exhibit  them  after  much  longer  intervals,  and  only  when  “ upset”  by 
the  little  occurrences  of  the  day.  The  tendency,  however,  is  towards 
increase — not  so  much  in  degree  as  in  persistence  of  mental  change 

and  the  patients  become  gentler,  but  less  rational. 1 The  mind  is 

weakened  at  each  onset  of  delirium,  and  does  not  recover  itself; 
there  is  drowsiness  in  the  daytime  and  wandering  talkativeness  at 
night ; but  the  intellectual  powers  are  seen  to  he  failing  day  by  day  ; 
the  physical  energy  diminishes,  and  the  patient  keeps  his  bed,  and 
gradually  passes  into  the  state  hereafter  to  be  described. 

4.  Febrile  form. — In  the  earlier  periods  of  life,  and  especially  m 
infancy  and  childhood,  congestion  of  the  brain  may  occur  with  marked 
elevation  of  temperature,  a dry  skin,  thirst,  and  the  restlessness  and 
malaise  of  a pyrectic  state.  There  is  headache,  not  of  great  intensity, 
but  of  dull,  oppressive  character ; the  head  is.  unduly  hot,  the  cheeks 
and  conjunctivEe  are  flushed,  while  the  extremities  are  cold  ; the  mental 
faculties  are  obscured,  and  the  sleep  is  broken  by  dreams  or  transient 
and  mild  delirium.  Usually  there  has  been  some  distinct  cause  tor 
such  disturbances';  there  is  no  marked  prostration,  no  initial  rigor; 
there  may  be  some  vomiting,  but  it  is  not  persistent,  nor  are  the 
bowels  obstinately  confined  ; there  is  no  photophobia,  no  intolerance 
of  sounds,  no  eruption  on  the  skin  ; the  secretions  may  be  foul,  but 
they  present  no  indications  of  organic  disease  ; and  the  patients  usually 
recover  speedily.  Recovery  is,  however,  not  always  observed  ; the  dis- 
tress may  persist,  there  may  he,  alternately,.  convulsions  and  delirium, 
or  there  may  be  the  changes  from  over-excitement  to  drowsiness  the 
latter  gradually  becoming  relatively  more  marked,  until  the  patient 
passes  into  a state  of  stupor  from  which  he  may  never  i a y. 

C.  Final  symptoms.— Under  whatever  form  congestion  of  the  brain 
may  primarily  appear,  its  tendency,  unless  speedily  recovered  from,  is 
to  produce  a condition  of  torpor  and  inactivity.  The  mind  becomes  ■. 
blank;  there  is  sometimes  profound  coma,  stertorous  breathing,  an 
involuntary  evacuation  of  both  bladder  and  rectum , sensi  oi  i y o 
general  and  special  is  lost,  and  voluntary  muscular  power  le  uce 
* Maladies  des  Vieillards,  p.  27. 
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to  a minimum.  Convulsions  may  occasionally  disturb  the  calm,  or 
there  may  be  fitful  and  momentary  muttering  of  unintelligible  sounds, 
but  usually,  in  this  latter  stage,  the  patient  lies  quietly,  with  laboured 
pulse  and  breathing,  and  with  flickering  contractions  of  the  muscles 
of  the  limbs  until  he  dies. 


Causes. — Among  the  predisposing  causes  must  be  reckoned  such 
physical  confirmation,  as  should  impede  the  return  of  blood  from  the 
head,  and  the  most  important  of  these  is  a morbid  condition  of  the 
heart.  Dilatation  of  the  right  side  of  the  heart,  with  loss  of  both 
power  and  valvular  competency,  are  commonly  found,  during  life  and 
after  death,  in  those  who  succumb  to  cerebral  congestion.  It  is  in  old 
age  that  such  changes  are  Usually  discovered,  and  hence  advanced  age 
appears  as  a predisposing  cause.  It  is  more  common  to  find  severe 
cerebral  congestion  in  men  than  in  women.  Sedentary  occupation, 
and  shortness  of  neck,  have  been  reckoned  among  the  predisponents, 
but  I think  with  insufficient  reason ; for  attacks  of  cerebral  congestion 
often  occur  in  those  of  active  habits  and  of  healthy  build,  and  indeed 
sometimes  the  worst  forms  of  seizure  that  I have  witnessed  have  been 
in  persons  of  great  mental  and  physical  activity,  in  those  who  have 
been  over-wrought,  and  who  have  continued  in  forced  exertion  beyond 
the  bounds  of  reason  and  habitual  practice. 

The  determining  causes  are  to  be  found  in  all  those  conditions  which 
entail  sudden  changes  in  the  circulation.  These  are  exposure  to 
extreme  heat  or  cold,  and  especially  to  the  direct  influence  of  the 
sun’s  rays  ; blows  upon  the  head  or  trunk  ; violent  exertions,  such  as 
make  it  necessary  to.  “ hold  the  breath ; ” rarefaction  of  the  air,  such 
as  is  encountered  in  balloon  ascents,  and  in  some  mountaineering 
expeditions ; violent  emotion,  or  prolonged  mental  effort ; an  over- 
loaded state  of  the  stomach,  and  especially  after  undue  abstinence  ; 
the  ingestion  of  large  quantities  of  alcoholic  stimulants;  a sudden 
change  of  posture,  such  as  stooping  or  lying  down  with  the  head  too 
low  ; and  tightness  of  the  dress  around  the  neck. 

Besides  the  so-called  predisposing  and  exciting  causes  of  cerebral 
congestion,  there  are  two  general  conditions  of  the  organism  which 
may  haye  some  causative  relation  to  the  symptoms,  although  neither 
of  the  preceding  words  fully  conveys  the  nature  of  that  relation.  A 
full-blooded,  lax-fibred  and  fat  man,  in  middle  age,  represents  one  of 
these  conditions ; a thin,  pale,  wiry  old  person,  with  rigid  vessels,  is 
an  example  of  the  other.  Both  are  prone  to  suffer  from  disturbances, 
^regularities,  inequalities  in  the  circulation  and  in  either  there  may 
he  cerebral  congestion  in  a grave  or  fatal  form.  If  these  conditions 
be  regarded  as  “ predisponents,”  it  must  be  remembered  that  they 
nave  no  special  relation  to  this  locality  of  congestion,  and  further 
uiat  the  mode  in  which  the  one  operates  is  quite  distinct  from  that  in 
thloU‘er  leads  t0  lts  remits.  In  the  former  cerebral  congestion 

detail  *wa*i?6ver®1  c?n,11jt,io11-  and  some  accidental  posture  may 
determine  that  the  brain  shall  be  the  organ  upon  which  the  weight  of 
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the  burden  falls  ; in  the  latter,  feebleness  of  circulation-power,  and 
locally  increased  resistance  in  the  walls  of  vessels,  may  he  the  main 
factors  in  the  production  of  such  partial  congestion  of  the  brain  as 
shall  give  rise  to  an  apoplectiform  seizure. 

Diagnosis. — Remembering  the  general  character  of  the  symptoms 
which  were  described  as  “ premonitory,”  there  can  be  but  little  diffi- 
culty in  carrying  the  diagnosis  up  to  a certain  point,  and  in  explaining 
them  by  the  fact  of  congestion  ; but  when  the  malady  passes  into 
either  one  of  the  four  forms  of  “ developed  ” symptoms,  the  diagnosis 
is  sometimes  difficult,  and  it  is  therefore  necessary  to  consider  it  in 
detail  with  regard  to  each. 

The  apoplectic  form  of  congestion  resembles  cerebral  haemorrhage, 
acute  softening  of  the  brain,  urinaemia,  and  syncope.  From  haemorrhage 
it  may  be  distinguished  by  the  facts  of  its  less  sudden  onset ; its 
occurrence  while  the  patients  are  awake  rather  than  when  asleep, — 
patients  do  not  wake  up  in  the  morning  and  find  themselves  paralysed 
on  one  side,  as  they  often  do  in  cases  of  haemorrhage, — the  attack  of 
“ congestive  apoplexy  ” occurs  during  the  day,  and  its  onset  is  ob- 
served ; — by  the  equality  of  disturbance  usually  noticed  in  regard  of 
mind,  sensation,  and  motility  at  the  commencement  of  the  seizure ; 
each  of  them  is  affected  generally,  and  to  nearly  the  same  degree,  but 
in  no  one  direction  is  there  entire  and  absolute  loss  of  function  except 
for  a few  moments ; by  the  subsequent  relative  proportion  of  symptoms, 
such  for  example  as  partial  paralysis  of  all  the  limbs  with  imperfectly- 
developed  coma,  a combination  not  to  be  observed  in  hsemorrhagic 
apoplexy ; by  the  speedy  restoration  of  the  mental  faculties ; and  by 
the  equable  and  usually  simultaneous  removal  of  other  symptoms. 

From  softening  of  the  brain  in  its  acute  form,  congestive  apoplexy 
cannot  be  always  distinguished  at  the  outset,  for  in  some  cases  of  the 
former  the  attack  is  in  reality  due  to  the  occurrence  of  the  latter. 
The  diagnosis  can  only  be  made  after  some  little  time  has  elapsed,  and 
then  it  will  turn  upon  a recognition  of  the  following  points  : — In 
congestion  the  mind  speedily  recovers,  in  softening  it  does  not ; in  the 
former  there  is  widely  distributed  but  imperfect  paralysis,  in  the  latter, 
limited,  but  more  complete,  loss  of  power ; in  the  one  the  patient  is 
generally  powerless,  in  the  other  he  is  hemiplegic  ; in  the  one  there  is 
flaccidity  of  muscle,  in  the  other  there  is  rigidity ; in  the  former  the 
premonitory  symptoms  have  been  those  of  congestion  of  the  brain, 
in  the  other  those  of  chronic  disease  elsewhere  and  loss  of  power. 

From  urimemia  the  attack  may  be  distinguished  by  regard  to  the 
premonitory  symptoms ; by  the  absence  of  oedema  of  eyelids  or  of 
lower  extremities  ; by  the  absence  of  albumen  from  the  urine  ; by  the 
absence  of  marked  rigidity  of  muscles  ; by  the  nature  of  the  coma,  its 
momentary  profundity,  rapid  diminution,  and  want  of  that  peculiar 
character  which  often  attaches  to  blood-poisoning,  viz.  its  • apparent 
profundity  in  strong  contrast  with  the  ease  with  which  the  patient 
may  be  awakened  up  to  a certain  point ; and  further  by  the  absence 
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of  a peculiar  variety  of  stertor  occasioned  apparently  in  the  mouth  or 
at  the  palate. 

From  syncope  congestive  apoplexy  may  he  distinguished  by  an 
examination  of  the  heart,  and  the  pulse  at  the  wrist,  the  carotids,  and 
the  temples ; by  the  colour  of  the  face  and  head  ; the  premonitory 
symptoms,  and  the  conditions  which  led  to  the  attack. 

' The  convulsive  form  of  congestion  may  be  confounded  with  epilepsy 
or  with  eccentric  convulsions.  From  epilepsy  the  diagnosis  may  be 
made  by  a consideration  of  the  previous  history;  in  the  one  there 
have  been  the  premonitory  symptoms  of  congestion,  in  the  other  no 
such  phenomena  have  presented  themselves ; in  the  former  the 
patient  is  usually  of  middle  or  advanced  age,  in  the  latter  he  is  young, 
and  is  either  under  twenty  years,  or  has  not  far  exceeded  that  period 
of  life;  in  the  one  the  period  of  most  marked  congestion  is  at  the 
moment  of  onset  of  the  seizure,  in  the  other  congestion  of  the  face  and 
head  is  most  marked  as  the  attack  is  passing  off ; in  the  former  there 
may  be  some  moaning  sound,  in  the  latter  the  “ epileptic  cry ; ” in  the 
one  there  is  the  sudden  onset  of  an  acute  disease,  in  the  other  the 
attack  of  a chronic  malady. 

From  eccentric  convulsions  it  is  possible  to  distinguish  congestive 
convulsions  by  regard  to  age,  and  attendant  symptoms.  Eccentric 
convulsions  are  observed  in  infancy  and  early  life  and  when  some 
definite  source  of  irritation  can  be  discovered  in  certain  organs  of  the 
body ; they  are  found  most  commonly  in  the  weak,  irritable,  and 
nervous  subject,  and  they  are  attended  by  no  premonitory  symptoms 
of  congestion,  and  by  little  or  no  evidence  of  its  presence  during  the 
attack.  There  is  but  trifling  somnolency,  and  the  seizures  differ  from 
those  of  ejpilepsy  and  of  congestive  convulsion  in  not  passing  through 
the  stages  which  were  described  as  proper  to  the  former,  and  which 
are  closely  simulated  by  the  latter. 

Congestion  of  the  Brain  in  the  form  of  delirium  is  met  with  almost 
exclusively  in  old  age;  and  it  is  necessary  only  to  mention  delirium 
tremens  in  order  to  prevent  the  possibility  of  their  being  confounded. 
From  senile  softening  of  the  brain,  when  this  is  accompanied  by 
recurrent  delirium,  the  diagnosis  may  be  made  by  regard  to  the  inter- 
mediate state ; for  when  only  congestion  is  present  the  patient  returns 
to  his  normal  condition  in  the  intervals  of  wandering,  whereas  when 
the  brain  tissue  is  undergoing  degeneration,  and  is  the  cause  of 
delirium,  no  such  recovery  is  possible.  There  is,  moreover,  a pro- 
gressive enfeeblement  of  all  the  nervous  functions,  and  a general 
condition  of  depraved  nutrition  such  as  is  not  necessarily  found  in 
ca.ses  of  congestion. 

The  febrile  form  of  congestion  may  be  distinguished  from  meningitis 
by  the  absence  oi  acute  pain,  and  of  intolerance  of  sensorial  impres- 
sions ; by  the  milder  character  of  the  delirium,  the  dilatation  rather 
than  contraction  of  the  pupils,  the  absence  of  persistent  vomiting, 
and  of  obstinate  constipation,  the  generally  milder  character  of  the 
symptoms  and  their  early  cessation. 
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Pathology. — The  circulation  through  the  cerebral  vessels  has  been 
supposed  to  present  certain  peculiarities  owing  to  the  brain  being  - 
inclosed  in  an  unyielding  case,  and  being,  therefore,  beyond  the  in- 
fluence of  atmospheric  pressure.  This  was  first  alluded  to  by  the 
second  Monro.  It  was  supposed  that  no  great  alterations  could  take 
place  in  the  total  quantity  of  blood  within  the  cranium  at  different 
times,  although  there  might  be  an  altered  ratio,  as  regards  the  respective 
amounts  of  arterial  and  venous  blood.  It  was  even  held  by  Dr.  Kellie,  * 
that  in  animals  which  have  died  from  haemorrhage  there  is  no  lack  of 
blood  in  the  brain ; that  where,  on  the  contrary,  we  should  expect  to 
find  a condition  of  cerebral  hyperaemia  we  do  not  meet  with  it ; and 
that  the  quantity  of  blood  in  the  cerebral  vessels  is  not  affected  by 
gravitation,  and  thus  is  uninfluenced  by  the  position  of  the  head  with 
respect  to  the  body.  These  views  have  also  been  supported  by  Dr. 
Abercrombie  and  by  Dr.  John  Reid;*  though  they  have  been  ably 
opposed  by  Dr.  Burrowsf  and  Donders,  J many  of  whose  experiments 
go  to  establish  the  direct  reverse  of  the  results  arrived  at  by  Kellie. 

It  seems  by  no  means  satisfactorily  demonstrated  that  the  contents 
of  the  cranium  are  so  entirely  removed  from  the  influence  of  atmo- 
spheric pressure.  Dr.  Burrows  says  : “ The  numerous  fissures  and 
foramina,  for  the  transmission  of  vessels  and  nerves  through  the  bones 
of  the  cranium,  appear  to  me  to  do  away  with  the  idea  of  the  cranium 
being  a perfect  sphere  like  a glass  globe,  to  which  it  has  been  compared 
by  some  writers.”  And  the  other  dogma  on  which  this  hypothesis 
rests,  and  which  Dr.  Abercrombie  supports  when  he  says,  “ we  may 
safely  assert  that  the  brain  is  not  compressible  by  any  such  force  as 
can  be  conveyed  to  it  from  the  heart  through  the  carotid  and  vertebral 
arteries,”  seems  to  be  directly  contradicted  by  a consideration  of  other 
facts.  § 

The  observations  of  Robin,  ||  and  of  His,i[  who  have  discovered  a 
system  of  lymphatic  sheaths  inclosing  spaces  around  the  cerebral 
blood-vessels,  are  of  great  importance,  and  reveal  a structural  adapta- 
tion which  seems  especially  calculated  to  permit  of  varying  amounts 
of  fulness  of  the  cerebral  vessels,  within  certain  limits,  without  injury 
to,  or  compression  of  the  surrounding  nerve  pulp.  Professor  His  has 
succeeded  in  injecting  this  system  of  perivascular  canals,  and  has 
found  them  most  numerous  in  the  grey  matter  of  both  brain  and 
spinal  cord.  He  has  found  the  injections  come  to  the  surface  of 
the  encephalon  and  cord,  and  fill  a vast  system  of  lacuna}  situated 
between  the  pia  mater  and  the  surface  of  the  nervous  centres ; whilst, 
if  pushed  still  further,  he  has  found  it  fill  the  lymphatics  of  the  pia 
mater  itself.  Thus  there  is,  as  it  were,  a second  series  of  vessels  inclosing 

* Pliysiolog.  Anatom,  and  Patli.  Researches,  No.  xxv. 

t Lumleian  Lect.  1843,  and  “On  Disorders  of  the  Cerebral  Circulation,  &c.  1846.” 

X Nederland.  Lancet,  1850. 

§ Andrei's  “Clinique  Medicale.” 

||  Brown-Sequard’s  “Journal  de  Pliysiolog.”  1859,  p.  527. 

if  “ Zeitsch.  fur  Wissen  Zoolog.”  1865,  Bb.  XV.  and  “The  Journal  of  Anatomy  and 
Physiology,”  (Cambridge),  No.  2,  p.  347. 
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and  surrounding  with  a fluid  medium  all  the  ramifications  of  the 
cerebral  and  spinal  vascular  system,  whilst  these  two  sets  of  vessels, 
containing  and  contained,  are  lodged  in  definite  cylindrical  canals 
permeating  the  nerve  substance  in  all  directions.  The  lymphatic 
sheaths  are  in  contact  with,  though  easily  separable  from,  the  walls  of 
the  canals  through  the  nerve  substance,  in  which  they  are  contained. 
The  diameter  of  these  canals,  and  therefore  of  the  lymphatic  sheaths, 
may  be  seen  in  transverse  sections  to  be  generally  twice,  and  sometimes 
thiee  or  four  times  as  large  as  that  of  their  contained  blood-vessel.  It 
will  be  easily  understood  that  these  two  systems  must  have  such  a 
complemental  relationship  to  one  another,  that  an  extra  fulness  of  the 
one  set  of  vessels  must  correspond  with  diminished  fulness  of  the 
other  set.  That  is  to  say,  in  order  to  make  room  for  an  increased 
amount  of  blood  in  the  cerebral  vascular  system,  a corresponding 
amount  of  fluid  must  be  driven  out  of  the  enveloping  lymphatic 
vessels  ;*  whilst,  when  the  vascular  supply  is  again  diminished,  a 
proportionate  amount  of  fluid  re-enters  the  cerebral  lymphatic  canals. 

Thus,  we  believe  observation  and  experiment  alike  show  that  the 
amount  of  blood  existing  within  the  cranium  maybe  subject  to  great 
variation,  and  that  the  peculiarities  of  the  cerebral  circulation  have 
been  much  overrated. 

The  conditions  capable  of  bringing  about  a state  of  cerebral  con- 
gestion are  very  various,  and  so  also  is  the  degree  of  hypersemia  met 
with,  and  the  extent  of  its  diffusion  over  the  encephalon.  In  one 
class  of  cases,  the  congestions  seem  to  be  more  strictly  mechanical 
phenomena,  due  to  some  impediment  to  the  proper  return  of  blood 
from  the  braiu,  owing  to  diseases  of  the  heart  or  lungs,  to  pressure 
upon  the  great  veins  by  tumours,  or  to  their  obliteration  by  throm- 
bosis. In  other  instances,  however,  the  condition  of  kypertemia  seems 
a more  purely  vital  phenomenon,  as  when  it  is  the  result  of  prolonged 
study  and  over-mental  work,  or  when  it  has  an  irritative  origin,  and 
is  set  up  around  some  old  clot,  bony  exostosis,  or  adventitious  product 
in  the  brain.  Then,  alcoholic  intoxication,  great  elevations  and  alter- 
nations of  temperature,  exposure  to  the  sun’s  rays  in  hot  summer 
weather,  and  the  suppression  of  accustomed  fluxes,  whether  menstrual 
or  other,  are  all  looked  upon  as  occasional  causes  of  cerebral  congestion. 
It  is  met  with  sometimes  in  the  course  of  the  acute  specific  diseases, 
and,  in  connexion  with  inflammation  of  the  meninges,  congestion  is 
doubtless  the  initial  stage  of  what  afterwards  becomes  diffuse  superficial 
cerebritis. 

Cerebral  congestion  is  most  intimately  related  to  cerebral  haemorrhage 
on  the  one  hand,  and  to  inflammation  on  the  other.  Haemorrhage  is 
most  likely  to  be  associated  with  the  congestions  of  mechanical  origin, 
especially  if  these  are  brought  about  rapidly;  and  although  such 
cerebral  conditions  generally  give  rise  to  well-marked  brain  symptoms, 
still  the  groups  of  symptoms  previously  described  are  usually  related 
to  congestions  of  a more  active  kind— such  as  are  commonly  spoken 
Cambridge  Journal  of  Anat.  and  Physiol.  No.  2,  p.  351,  note  2. 
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of  as  ‘determinations’  of  blood  to  the  head — and  which  may  be  said 
to  commence  rather  on  the  arterial  than  on  the. venous  side  of  the 
circulation.  In  these  cases,  perhaps  by  virtue  of  certain  changes 
occurring  in  the  nerve  tissue  itself,  an  increased  flow  of  blood  takes 
place  to  the  brain,  which  may  subside  after  a variable  time  and 
after  the  production  of  a certain  set  of  symptoms,  or  which  may  occasion 
the  death  of  the  patient  after  the  supervention  of  symptoms  of  a 
graver  type.  In  certain  other  cases  the  congested  condition  of  the 
membranes  and  cortical  substance  may  gradually  lapse  over  into  a 
state  of  inflammation  and  be  associated  with  tissue  changes  of  a more 
marked  character. 

Morbid  Anatomy. — Congestion  of  the  brain  is  almost  invariably 
associated  with  a similar  condition  of  the  pia  mater,  and  the  amount 
of  cerebral  congestion  is  often  judged  of,  in  a loose  way,  by  the 
degree  of  fulness  of  the  vessels  of  this  membrane.  What  many  would 
consider  a state  of  congestion  is,  however,  natural  to  the  vessels  in 
this  situation.  Hasty  opinions  on  this  subject  should,  therefore,  be 
especially  guarded  against.  This  fulness  of  the  vessels  of  the  pia 
mater  is  most  notable  in  the  occipital  region,  whither  the  blood  gravi- 
tates, for  the  most  part  after  death.  Occasionally,  however,  as  sug- 
gested by  Laborde,  this  occipital  congestion  may  take  place  during 
the  last  days  of  life,  so  as  to  place  it  in  the  same  category  with 
hypostatic  congestions  of  the  lungs. 

In  some  cases  where  there  has  been  every  reason  to  believe  that  a 
state  of  congestion  existed  dining  life,  it  must  be  confessed  that  little 
or  no  traces  of  it  can  be  recognised  after  death ; though,  on  the  other 
hand,  when  it  has  existed  for  some  time  and  has  been  carried  to  an 
extreme  degree,  or  when  it  has  been  often  repeated,  undoubted 
evidences  of  the  present  or  previous  existence  of  such  a condition 
may  be  met  with.  In  young  and  middle-aged  subjects,  in  whom  no 
atrophy  of  the  brain  has  taken  place,  where  there  has  been  an 
extreme  condition  of  congestion  during  life,  the  brain  seems,  after 
removal  of  the  calvaria,  almost  too  large  for  the  cavity  which  con- 
tained it.  The  dura  mater  is  seen  to  be  tightly  stretched  over  it,  and 
on  reflecting  this,  the  convolutions  appear  broad  and  flattened  and 
tbe  sulci  less  obvious,  from  the  effects  of  pressure  against  the  interior 
of  the  skull.  Then,  there  is  not  only  the  usual  fulness  of  the  large 
veins  of  the  pia  mater,  but  also  a more  tortuous  and  even  varicose 
condition  of  these  trunks,  together  with  a more  complete  injection 
and  turgescence  of  the  smaller  vessels  than  is  usually  encountered. 
The  membranes  may  be  stripped  off  the  surface  of  the  convolutions 
without  tearing  the  grey  matter,  and  on  section  this  appears  darker 
than  natural,  and  dotted  with  bloody  points  in  the  situations  of  its 
loaded  vessels.  The  white  substance  also  shows  an  abundance  of  red 
points  ; and  gorged  vessels  are  pulled  out  for  a certain  distance  from 
the  cut  surface.  These  are  only  comparative  signs,  however,  and 
their  true  value  must  be  estimated  accordingly,  since  all  intermediate 
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conditions  may  be  met  with  between  the  ordinary  healthy  amount  of 
fulness,  and  the  most  marked  degree  of  hypersemia.  It  is  extremely 
difficult  to  draw  the  line  and  say  what  is  morbid,  and  what  consistent 
with  health. 

If,  however,  the  congestions  have  been  often  repeated  or  have  lasted 
for  any  length  of  time,  microscopic  examination  does  enable  us  to 
discover  evidence  of  this.  The  capillaries,  and  more  particularly 
those  of  the  grey  matter,  become  twisted  and  varicose,  displaying 
partial  dilatations,  or  real  aneurysmal  swellings,  implicating  either  a 
part  only  of  the  .calibre  of  the  vessels,  or  dilating  them  in  numerous 
adjoining  parts  in  their  whole  extent,  so  as  to  constitute  “l’etat 
monilforme  ” of  Laborde.1  But  a still  more  certain  mark  of  old 
congestion  is  afforded  by  the  presence  of  a quantity  of  blood  pigment 
(hannatine)  surrounding  the  vessels,  though  inclosed  within  the 
lymphatic  sheath  described  by  Bobin.  It  is  met  with  in  the  form 
of  more  or  less  rounded  grains,  which  are  mostly  of  large  size,  and 
may  be  as  much  as  •roW/  in  diameter.  They  are  usually  of  a 
dark  olive,  or  amber  yellow  colour,  and  are  composed  of  a number 
of  minute  pigment  granules  aggregated  into  small  spherical  masses, 
in  the  samf^way  as  the  little  fat  particles  composing  an  ordinary 
granule  corpuscle.  The  pigment  remains  quite  unaltered  after  the 
application  of  ether,  alkalies,  or  the  strongest  acids.  The  crystalline 
form  (haematoidine)  is  not  met  with,  since  this  seems  to  be  produced 
only  in  places  where  an  actual  extravasation  of  blood  has  taken 
place,  whilst  the  pigment  in  this  granular  and  amorphous  condition 
seems  to  result  from  stasis  of  blood,  and  more  or  less  transuda- 
tion of  colouring  matter,  or  hcematine,  through  the  walls  of  the 
vessels  into  the  surrounding  lymphatic  canals.  ' It  seems  impossible 
otherwise  to  account  for  what  I have  seen.  I have  found,  for  in- 
stance, this  matter  in  great  abundance  around  almost  all  the 
small  vessels  and  capillaries  of  the  brain  and  spinal  cord  if  two 
individuals.  Both  were  lunatics  ; the  one  an  epileptic  and  hronic 
maniac,  subject  to  paroxysms  of  great  excitement,  and  the  her  a 
chronic  maniac  of  the  most  violent  and  excitable  disposition  whose 
fit3  of  passion  were  both  frequent  and  long-continued.  It  was  in 
these  individuals  that  this  granular  blood  pigment  surrounding  the 
vessels  first  attracted  my  attention.  I have  found  since  that  it 
had  been  noticed  and  described  by  Robin,  and  I can  endorse  his 
statement  that  a few  such  masses  of  pigment  are  usually  to  be  met 
with,  here  and  there,  on  the  cerebral  vessels  of  even  young  and  healthy 
subjects.  It  is,  therefore,  the  abundance  of  this  matter  only  which  is 


^ • Le  Ramolliss.  et  la  Congest,  du  Cerveau,”  Paris,  1866.  These  irregular  aneurysmal 
p a,tl0“  not  bf;  confounded  with  the  distinct  microscopic  aneurisms  described  by 
Bouchard  as  frequently  existing  in  different  parts  of  the  brains  of  old  people.  We  have 
previously  hinted  at  the  occasional  connexion  between  cerebral  congestion  and  cerebral 
an'!  now  wc  may  state  that  the  links  which  bind  the  two  together  are 
with  .hi7  ' rn,"ute  an?una,ns  JU8t  mentioned.  Congestion  may  have  something  to  do 
blood  88  certainly  has  with  their  final  rupture  leading  to  effusion  of 

oiooa.  (lrans.  of  Path.  Soc.  vol.  xvni.  18.) 
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to  be  looked  upon  as  an  index  of  disease ; and  the  duration  of  past 
congestions  may  be  roughly  guessed  at  by  the  more  or  less  excessive 
accumulation  of  pigment  around  the  vessels. 

Occasionally,  however,  an  actual  rupture  of  one  of  the  minute  vessels 
may  take  place  under  the  increased  strain  upon  its  walls  in  cerebral 
congestion.  This  is  all  the  more  likely  to  occur  in  elderly  people  whose 
vessels  have  been  weakened  by  atheromatous  or  other  degenerations. 
In  such  cases  I have  not  unfrequently  found,  after  careful  preparation, 
evidences  of  past  capillary  haemorrhages  on  several  of  the  smallest  vessels 
of  the  same  brain.  After  tire  brain  substance  has  been  washed  away, 
and  when  the  vessels  are  floated  in  water  in  a shallow  dish,  one  or 
more  little  orange  coloured  specks  may  be  seen,  even  smaller  than  a 
pin’s  head.  When  examined  with  the  microscope  they  are  found  to 
be  accumulations  of  altered  blood  pigment  in  the  form  of  amorphous 
canary-yellow  flakes,  interspersed  with  distinct  crystals  of  hsematoi- 
dine,  situated  around  one  of  the  minute  vessels,  and  distending  its 
sheath  in  a more  or  less  obtuse  fusiform  manner.  In  these  cases  the 
presence  of  the  perivascular  sheath  seems  to  limit  the  amount  of  blood 
effused,  since  as  soon  as  this  becomes  distended  in  the  immediate 
neighbourhood  of  the  rupture,  the  pressure  so  produced  tends  to  close 
the  aperture  in  the  ruptured  vessel. 

Lastly,  there  is  to  be  mentioned  that  condition  of  certain  parts  of 
the  brain  which  was  spoken  of  by  Durand  Fardel*  as  “l’dtat  crible,” 
and  which  he  and  others  regard  as  an  evidence  of  previous  dilatation 
of  the  vessels  from  lOng-continued  congestions.  This  condition  is 
occasionally  well  seen,  more  especially  in  old  people,  in  the  white 
substance  immediately  beneath  the  grey  matter  of  the  convolutions. 
On  section  a number  of  round  or  oval  apertures  appear — some  large 
enough  to  admit  a pin’s  head, — and  within  each  may  be  seen  the  cut 
extremity  of  a vessel.  In  these  situations  the  canals  in  the  nerve 
substance  have  become  enlarged  by  pressure,  and  the  lymphatic 
sheaths  have  been  dilated  to  a similar  extent,  whilst  in  the  space 
between  the  sheath  and  the  much  smaller  blood-vessel  a large 
quantity  of  pigment  granules  is  generally  met  with.  This  dilatation 
of  the  vascular  canals  sometimes  reaches  an  extreme  degree  in  the 
corpora  striata  and  in  the  optic  thalami,  and  the  same  condition  is 
encountered,  though  to  a less  extent  and  less  frequentlj'',  in  the 
substance  of  the  pons  varolii.  Whenever  they  are  met  with,  how- 
ever, the  structural  conditions  and  the  mode  of  origin  seem  to  be  the 
same. 

Durand  Fardel  says “ Tantot  l’etat  crible  du  cerveau  se  trouve 
repandu  dans  une  grande  etendue  des  hemispheres, . tantot  on  ne 
l’observe  que  dans  un  espace  circonscrit.”  This  condition  is  found  at 
all  ages,  though  more  particularly  in  old  people,  and  in  these  latter, 
the  same  writer  says,  the  canals  are  sometimes  so  large  and  numerous 
in  the  corpora  striata,  that  these  bodies  seem  to  have  lost  nearly  half 
their  substance.  Many  of  the  facts  connected  with  these  canals,  seem 

* Loc.  cit.  p.  57. 
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to  rentier  it  doubtful  whether  the)'-  are  produced  by  the  dilatation  and 
pressure  exercised  by  congested  vessels,  though  others  seem  to  make 
this  method  of  pathogenesis  most  probable. 

Prognosis. — In  cases  of  cerebral  congestion  regard  must  be  paid 
to  the  age  of  the  patient,  the  form  of  his  attack,  the  severity  of  the 
symptoms,  and  the  frequency  with  which  the  symptoms  or  the  attack 
of  symptoms  may  have  occurred. 

Age  cannot  be  fairly  estimated  by  the  mere  duration  of  life,  for 
some  men  are  “ older  ” at  fifty-five  than  others  are  at  seventy  years, 
and  are  so  without  any  necessary  co-existence  of  exhausting,  or 
definite  disease.  The  apparent  age  is  a truer  guide  than  the  real  age 
in  the  matter  of  prognosis.  Baldness,  gray  hair,  rigid  vessels, 
a weakened  heart,  arcus  senilis,  and  enfeebled  powers,  must  be  taken 
into  more  serious  account  than  the  date  of  birth;  and  judged  by  such 
tests,  the  prognosis  is  unfavourable  in  proportion  to  the  oldness  or 
agedness  of  the  individual. 

The  form  of  attack  is  worthy  of  most  grave  consideration.  That 
which  is  of  the  worst  omen  is  the  apoplectic ; next  to  this  is  that 
characterised  by  delirium ; after  it  the  convulsive  form ; and  least 
serious  of  all  is  the  febrile,  or  quasi-febrile. 

The  severity  of  symptoms  is  of  much  value  in  relation  to  the 
apoplectic  form ; the  danger  being  in  direct  proportion  to  the  pro- 
fundity of  coma,  and  its  duration.  It  is  of  but  little  moment  when 
delirium  is  the  most  prominent  symptom,  and  the  value  that  it 
possesses  is  in  inverse  rather  than  direct  ratio  to  the  force  of  the 
disturbance;  the  prognosis  is  worse  when  the  delirium  is  mild, 
muttering,  and  continuous,  than  when  it  is  noisy,  or  even  violent, 
although — as  is  usually  the  case — of  short  duration.  When  con- 
vulsions occur  it  is  not  safe  to  base  any  prognosis  on  the  mere  fact 
of  their  severity ; for  often  patients  recover  after  the  most  frightful 
seizures,  whereas  others  succumb  to  much  milder  paroxysms.  The 
degree  to  which  in  the  intervals  of  seizure,  the  mind  is  restored  to  its 
normal  state,  is  a fairer  criterion  of  the  amount  of  danger  than  is  the 
-violence  of  the  convulsion.  In  the  febrile  form  the  prognosis  is  bad 
in  direct  proportion  to  the  intensity  of  the  symptoms.  "When  the 
disturbance  is  slight,  confident  hopes  of  recovery  may  be  entertained ; 
when  it  is  severe,  there  is  room  for  the  apprehension  of  ulterior,  and 
“ inflammatory  ” changes. 

Congestion  of  the  brain  is  rarely  fatal  at  its  first  attack  ; it  becomes 
dangerous  in  proportion  to  the  frequency  and  readiness  of  its  induc- 
tion ; and  this  is  true  with  regard  to  each  form  in  which  the  symptoms 
may  be  developed. 

The  other  conditions  by  which  the  prognosis  must  be  determined 
are  those  of  organic  disease,  or  degeneration  in  any  of  the  important 
vital  organs.  It  is  obvious  that  the  heart,  the  vessels,  the  kidneys, 
and  the  liver  should  be  examined  with  care,  and  that  the  opinion 
iormed  as  to  the  future  should  be  guided  by  the  kind  and  amount  of 


428 


A SYSTEM  OF  MEDICINE. 


disease  that  may  be  found  in  them.  The  prognosis,  however,  when 
such  diseases  are  discovered  is  not  that  of  cerebral  congestion  only, 
but  of  those  complicated  morbid  conditions  of  which  it  is  but  one 
form  of  expression.  It  may  be  that  congestion  of  the  brain  is  likely 
to  prove  the  cause  of  death,  but  the  nature  of  the  disease  which  leads 
to  such  congestion,  furnishes  the  materials,  by  a consideration  of 
which  the  probabilities  may  be  estimated. 

Treatment. — As  there  are  two  distinct,  practically  opposite,  con- 
ditions of  the  body  under  which  cerebral  congestion  may  occur,  so 
there  are  two  different  lines  of  treatment  to  be  adopted.  If  the  brain 
congestion  be  but  one  of  many  symptoms  of  a general  plethora,  much 
may  be  gained  by  either  general  or  local  blood-letting ; if  it  be  but 
the  outcome  of  weakness  and  vascular  obstruction,  then  such  mea- 
sures may  increase  the  evil.  The  previous  habits  and  health  of  the 
patient,  the  present  state  of  his  integuments, — their  warmth,  vascu- 
larity, and  colour, — the  state  of  the  pulse,  of  the  heart  and  vessels 
will  furnish  the  guides  in  this  important  matter.  A man  in  middle 
age,  who  has  over-strained  himself,  or  placed  his  head  in  some 
dependent  position,  and  who  is  attacked  by  violent  convulsions, 
characterised  by  great  turgescence  of  the  skin,  bloodshot  eyes,  and  a 
full  but  laboured  pulse,  may  be  relieved,  and  greatly  relieved,  by 
venesection  to  the  amount  of  six  or  ten  ounces.  But  such  cases  occur 
rarely,  and  in  the  majority  of  instances,  no  man  would  at  the  present 
day  think  of  bleeding  from  the  arm.  When,  however,  there  is  distinct 
general  weakness,  and  with  this,  heat  of  head,  oppression,  con- 
tinuous headache,  and  a tendency  to  drowsiness,  much  relief  may  be 
obtained  by  the  application  of  leeches  to  the  temple,  or  by  cupping 
to  three  or  four  ounces  at  the  back  of  the  neck.  When  there  is  no 
such  heat  of  head,  and  no  flushing  of  the  face,  but  when  the  diagnosis 
of  cerebral  congestion  may  still  be  made — per  viam  exclusionis, — and 
when  the  vital  powers  are  low,  the  pulse  small,  feeble,  irregular,  or 
intermittent,  even  a small  abstraction  of  blood  locally  may  be  followed 
by  the  worst  results.  It  is  when  attacks  of  congestion  are  frequently 
repeated,  and  other  measures  have  failed  to  relieve  them,  that  local 
depletion  may  be  found  of  signal  service. 

It  is  well  to  raise  the  head,  to  apply  cold  water  or  ice  to  the 
forehead,  and  to  place  the  feet  and  hands  in  hot  baths.  If  the 
stomach  be  overloaded  an  emetic  of  mustard,  or  ipecacuanha  may  be 
given,  and  often  with  the  discharge  of  the  stomach  the  symptoms  pass 
away.  This  is  especially  useful  when  the  attack  has  followed  a full 
but  hastily  taken  meal.  It  is  of  great  importance  to  empty  the 
rectum,  and  the  most  efficient  means  for  doing  this  is  the  administration 
of  an  injection  of  warm  water.  Should  there  be  any  suspicion  of  the 
existence  of  hardened  masses  of  faeces,  the  injection  of  a large 
quantity  of  warm  olive  oil  will  prove  more  useful  than  that  of  water. 

When  the  tendency  to  cerebral  congestion  is  noted,  rather  than  any 
marked  symptoms  of  its  presence  to  a high  degree,  the  secretions 
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must  be  carefully  regulated,  and  among  these  one  of  the  most  im- 
portant is  the  urinary.  Many  cases  of  threatening  aspect  are  to  he 
relieved  by  saline  diuretics ; and  1 have  known  a copious  flow  of 
urine  to  be  followed  by  the  removal  of  symptoms  which  had  existed 
in  spite  of  free  purgation,  and  other  treatment. 

There  are  many  cases  occurring  in  advanced  life  in  which  the 
congestion  is  of  only  momentary  duration ; and  the  patient,  when 
seen  by  the  physician,  is  simply  bewildered,  pale,  and  with  a cool, 
moist  skin,  and  feeble  pulse.  Under  such  circumstances  the  cautious 
administration  of  stimulants  is  called  for ; and  of  these  salvolatile 
and  wine  are  the  most  useful.  It  is  well  to  combine  with  them 
carbonate  of  potash,  or  of  soda,  as  there  is  often  considerable  “ acidity 
of  stomach,”  and  the  discharge  of  flatus  by  the  mouth,  which  results 
from  such  administration,  is  often  followed  by  a complete  remission 
of  the  symptoms. 

As  precautionary  measures,  quiet  of  mind,  and  gentle  exercise  of 
body,  with  the  careful  avoidance  of  either  fatigue,  sudden  change  of 
posture,  or  strain,  should  be  enjoined ; and  much  relief  may  be 
obtained  by  insuring  a position  during  sleep,  which  shall  prevent  not 
only  the  head,  but  the  head  and  shoulders  from  sinking  down  to  the 
level  of  the  body.  This  may  be  easily  obtained  by  a simple  con- 
trivance placed  under  the  bed  or  mattress  upon  which  the  patient 
lies ; such  an  arrangement  being  much  better  than  a mass  of  pillows, 
which  shift  their  places,  and  often  maintain  the  head  in  a condition 
of  undue  heat. 
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CEREBRITIS. 

By  J.  Russell  Reynolds,  M.D.,  and  H.  Chaelton  Bastian,  M.D.* 

It  is  probable  that  general  inflammation  of  the  brain  never  exists 
alone,  but  that  it  is  invariably  associated  with  meningitis.  The  terms 
encephalitis,  meningo-cerebritis,  and  phrenitis,  which  have  been 
employed  to  denote  the  condition  now  referred  to,  are  sufficient  of 
themselves  to  point  out  this  constant  association.  Nevertheless,  in 
some  cases  there  is  to  be  found,  during  life,  the  predominance  of  a 
class  of  symptoms  which  simple  meningitis  will  not  account  for; 
and,  after  death,  the  presence  of  such  changes  in  the  cerebral  tissue, 
as  do  not  necessarily  accompany  the  meningeal  inflammation.  It 
would  seem  therefore,  that  the  brain-substance  is  not  only  susceptible 
of  morbid  change  under  an  inflammatory  type,  but  that  the  presence 
of  such  change  may  determine  the  clinical  history  of  the  case.  We 
may,  in  particular  instances,  refer  some  of  the  symptoms  of  a complex 
encephalitis  to  inflammation  of  the  membranes,  and  others  to  an 
implication,  in  like  change,  of  the  cerebral  tissue. 

Meningitis  has  already  been  described,  and  it  remains  for  us,  in  this 
place,  to  describe  only  those  symptoms  which  mark  the  extension  of 
the  malady  to  the  brain  itself.  All  that  relates  to  that  which  has 
been  described  as  local  cerebritis,  or  limited  softening  of  the  brain, 
will  be  found  under  the  articles  on  Abscess  of  the  Brain  and  Softening 
of  the  Brain. 

Causes. — The  most  common  causes  are  injuries  to  the  head  ; such 
as  violent  contusions,  wounds,  diseases  of  the  bone,  and  insola- 
tion. It  would  appear,  however,  that  sometimes  prolonged  mental 
exertion,  or  moral  excitement  have  led  to  the  development  of  this 
disease.  In  rare  cases  there  has  been  no  distinctly  recognisable  cause, 
the  symptoms  having  appeared  in  the  absence  of  any  one  of  the 
conditions  above  mentioned. 

Symptoms. — These  are,  of  necessity,  associated  with  those  of  menin- 
gitis, but  sometimes  they  are  the  earliest  to  appear,  and  are  predominant 
throughout  the  case.  Thus,  some  mental  change  may  be  the  first 
evidence  of  disease  ; it  may  be  very  slight,  and  may  be  mistaken  for 
“ hysteria,”  “ stomach  disturbance,”  or  some  such  vague  malady.  In 
one  case,  which  I saw  several  years  ago,  there  was  a mere  confusion  of 
ideas,  and  a worried  manner,  with  misuse  of  words,  and  this  for  two 

* The  section  on  Pathology  is  written  hy  Dr.  Bastian. 
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or  three  days  before  other  phenomena  appeared.  Usually  the  patient 
is  sullen,  and  the  faculties  are  obscured ; there  is  a confused,  “ muddled  ” 
state  of  the  intellect,  sometimes  merging  into  mild  delirium,  some- 
times, when  meningitis  is  present,  alternating  with,  or  superseded  by, 
violent  excitement. 

There  is  deep-seated,  oppressive  pain  in  the  head,  described  as 
sometimes  shooting  from  the  centre  to  the  vertex,  the  temples,  eyes, 
or  ears,  and  this  pain  is  persistent,  and  is  out  of  all  proportion  to  the 
pyrexia,  which  is  often  very  slight.  Except  in  dependence  upon 
meningitis,  there  is  no  intolerance  of  light  or  sound,  but  there  may  be 
obscurity  of  vision,  diplopia,  and  failure  of  sight,  together  with 
ringing  noises  in  the  ears,  and  some  difficulty  in  hearing. 

There  is  general  muscular  lassitude,  but  neither  definite  paralysis 
nor  spasm  ; the  limbs  are  weak  and  aching,  but  they  may  all  be 
moved. 

Such  symptoms  may  continue  for  two,  three,  or  four  days,  and  then 
a violent  convulsion  may  occur,  followed  by  coma,  from  which  the 
patient  never  thoroughly  recovers.  There  is,  however,  partial  recovery 
sometimes,  and  then  more  or  less  general  paralysis  is  discovered.  The 
patient  is  stupid,  sleepy,  comatose,  and  lingers  for  a shorter  or  longer 
time,  in  proportion  to  the  amount  of  nourishment  that  can  be  given 
and  retained  by  either  stomach  or  rectum.  Convulsions  somewhat 
epileptic  in  character,  usually  recur,  and  in  their  intervals  there  is  to 
be  observed  a gradual  dying  out  of  the  various  functions  of  the  brain. 
Mind,  sensation,  and  voluntary  power  are  lost,  and  the  patient  lives 
a merely  vegetative  life,  disturbed  occasionally  by  slight  spasmodic 
movements,  or  rigid  contraction  of  the  muscles.  The  convulsions  are 
often  of  long  duration,  involve  the  limbs  especially,  and  are  not 
marked  by  notable  asphyxia. 

The  general  symptoms  are,  as  a rule,  so  slight  that  they  attract  no 
notice.  There  is  no  fever,  little  or  no  yomiting,  and  no  obstinate  con- 
stipation of  the  bowels.  Very  often  the  sphincters  are  relaxed  quite 
early  in  the  history  of  the  case,  and  nothing  abnormal  can  be  dis- 
covered in  the  evacuations. 


DIAGNOSIS. — That  which  gives  to  the  diagnosis  of  meningitis  its 
gravest  element,  is  the  recognition  of  co-existing  cerebritis,  and 
hence  the  diagnosis  is  valuable  as  an  aid  to  prognosis.  Cerebritis  may 
be  inferred  when  there  is  a rapid  transition  from  the  excitement  of 
meningeal  inflammation  to  the  mai'ked  loss  of  function  which  is 
characteristic  of  cerebral  change.  When  the  signs  of  meningitis  are 
unu-snally  severe,  the  pain  deep-seated,  and  followed  after  twelve  or 
twenty-four  hours  by  convulsions,  coma,  and  paralysis,  there  is  com- 
monly Cerebritis  of  considerable  extent. 


Pathology. — Of  uncomplicated  Cerebritis  we  have  no  knowledge. 
M lien  inflammation  of  the  brain  substance  exists,  it  is  either  associated 
Wlt“  a more  marked  change  of  the  same  kind  in  other  parts,  such  as 
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the  meninges,  in  which  case  it  is  treated  of  as  a concomitant  condition, 
and  not  as  a primary  morbid  affection ; or  else  it  speedily  lapses  into 
other  distinct  pathological  states,  such  as  abscess  or  softening,  which, 
on  account  of  their  importance,  are  usually  treated  of  as  independent 
affections  of  the  brain. 

Two  kinds  of  Cerehritis  are  usually  described,  namely,  the  diffuse 
or  general  form,  and  local  Cerehritis,  which  by  most  recent  writers 
has  been  held  to  be  synonymous  with  “ red  softening,”  or  “ acute 
ramollissement  ” of  the  brain. 

The  diffuse  form,  or  general  Cerehritis,  is  a more  or  less  wide-spread 
affection  of  the  cortical  substance,  or  grey  matter  of  the  convolutions, 
and  is  always  associated  with  inflammation  of  the  meninges.  It  may 
be  met  with  in  surgical  cases,  from  injury  to  the  skull,  when,  con- 
joined with  it,  there  is  inflammation  of  the  dura-mater  and  arachnoid, 
together  with  the  formation  of  purulent  lymph  within  the  arachnoid 
cavity,  and  also  beneath  the  visceral  layer,  into  the  meshes  of  the  pia 
mater.  Cerehritis  may  also  be  met  with  in  the  more  limited  menin- 
gitis, not  of  traumatic  origin,  which  affects  the  pia  mater  principally, 
and  which  is  not  accompanied  by  purulent  effusion  into  the  sac  of 
the  arachnoid.  In  these  cases  there  is  extreme  vascularity  of  the 
cortical  grey  substance,  which  is  also  more  soft  and  pulpy  than  natural, 
often  of  a leaden  hue,  and  frequently  adherent  to  the  meninges,  so  as 
to  be  torn  when  these  are  stripped  off.  For  further  particulars  we 
must  refer  to  the  articles  Meningitis  and  Tubercular  Meningitis, 
under  which  heads  is  included  an  account  of  this  condition,  so  far  as 
it  comes  under  the  cognizance  of  the  physician.  It  should  be  stated, 
however,  that  many  pathologists  of  the  French  school  look  upon 
General  Paralysis  of  the  Insane  as  a disease  due  in  part  to  a species 
of  chronic  cerehritis.  The  same  adhesion  between  the  grey  matter 
and  the  meninges  is  frequently  met  with  in  this  disease,  but  for 
further  information  we  must  refer  to  the  article  on  this  subject.  See 
p.  36. 

With  regard  to  local  Cerehritis,  we  think  with  Lebert  and  other 
pathologists,  that  this  may  be  the  antecedent  condition  and  proximate 
cause  of  Abscess  in  the  brain,  and  we  do  not  deny,  also,  that  some 
acute  softenings  of  the  brain  may  have  an  inflammatory  origin.  We 
do,  however,  strongly  object  to  the  view  that  all  “ red  softenings,  or 
“ acute  ramollissements,”  have  to  acknowledge  this  method  of  patho- 
genesis. We  believe  that  most  of  the  softenings  hitherto  placed  in 
this  category  have  been  brought  about  by  embolism  or  thrombosis, 
and  consequent  obstruction  to  the  cerebral  circulation,  and  that  the 
characters,  usually  considered  as  diagnostic  of  their  inflammatory 
nature,  are  capable  of  receiving  a totally  different  interpretation,  as 
may  be  seen  by  reference  to  the  article  Softening  of  the  Brain. 
In  this  view  we  are  supported  by  many  recent  writers  on  the  subject. 
With  regard  to  the  existence  of  softening  of  the  brain  of  inflammatory 
origin,  we  do  not  deny  it  as  a fact,  only  we  plead  ignorance  as  to  the 
characters  by  which  it  is  to  be  distinguished  from  softenings  of  a 
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different  nature,  and  we  believe  it  to  be  of  infinitely  rarer  occurrence 
than  is  thought  by  many  pathologists.  It  would  seem  most  likely 
to  occur  in  cases  of  wounds  or  injuries  to  the  brain,  or  around 
adventitious  products,  as  centres  of  irritation. 

Prognosis. — The  prognosis  is  as  bad  as  it  is  possible  to  be.  There 
is  no  probability  of  recovery  when  symptoms  such  as  those  above 
described  have  been  developed. 

Treatment. — Only  palliative  measures  can  be  used  with  any 
advantage.  I have  never  seen  any  good  result  from  mercury,  given 
by  the  mouth  or  by  inunction  ; nor  from  blisters,  cupping,  or  other 
modes  of  blood-letting.  Pain  may  be  relieved  by  the  application  of 
ice  ; . and  spasmodic  movements  may  be  limited  by  sedatives,  such  as 
belladonna  and  Indian  hemp ; but  beyond  such  relief  of  symptoms 
therapeutic  art  has  failed. 


vol.  n. 
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SOFTENING  OF  THE  BRAIN. 

By  J.  Bussell  Reynolds,  M.D.,  and  H.  Charlton  Bastian,  M.D.1 


Definition. — A disease  characterised  during  life  by  impairment  of 
mind,  sensibility,  and  motility,  and  after  death  by  diminished  con- 
sistence, and  degeneration  of  the  cerebral  substance. 

The  disease  now  to  be  described  is  that  which  has  been  known  as 
white,  or  non-inflammatory  softening ; ramollissement  blanc,  or  ra- 
moUissement  non-inflammatoire. 


Causes  —There  is  little  that  is  satisfactory  which  can  he  said  with 
regard  to  the  etiology  of  softening  of  the  brain.  . Among  the  conditions 
which  predispose  to  its  occurrence  the  most  important  is  age',  or 
ao-edness.  Softening  of  the  brain  is  essentially  a manifestation  of 
decay  and  this  may  be  either  the  natural  result  of  the  weai  and  tear 
of  a loner  life’s  work,  or  it  may  be  the  early  outcome  of  excessive 
strain.  The  real  Cause  is  that  waste  of  tissue  which  is  unbalanced  by 
repair’  and  this  may  come  from  the  long  continuance  of  work,— old  age, 
—or  the  unhealthy  severity  of  work,  and  its  undue  relation  to  rest. 
Neither  sex,  constitution,  nor  season  of  the  year  have  been  shown  to 
exert  any  marked  predisposing  influence,  nor  has  any  distinct  relation 
been  made  out  between  any  one  particular  condition  of  the  heart  and 
cerebral  softening.  Degeneration  of  the  kidneys  and  impaired  nutri- 
tion of  the  heart  and  vessels  are  among  the  conditions  which  frequently 
accompany  ramollissement ; but  these  ought  to  be  regarded  as  certain 
parts  of  a general  change  of  which  the  cerebral  softening  is  u 
another  or  a counterpart,  rather  than  as  predisposing  causes  of  its 
existence.  Vegetations  on  the  valves  of  the  heart  may  become 
detached  and  may  block  up  one  of  the  cerebral  arteries  ; and  thu 
their  presence  on  the  valves  might  be  regarded  as  predisposing  to 
softening  of  the  brain.  But  it  must  be  remembered  that  such  vege- 
tations when  in  situ,  i.  e.  undetached,  do  not  predispose  to  softening  o 
the  brain,  that  they  may  lodge  in  other  vessels  than  those  oi  the 
cerebrum,  and  that  when  they  are  carried  from  the  heart  to  tli 
cerebral  arteries  they  become  determining  and  not  predisposing  causes. 

i The  sections  on  Pathology  and  Pathological  Anatomy  are  written  by  Dr.  H.  C. 
Bastian. 


SOFTENING  OF  THE  BE  A IN. 


435 


If  we  may  employ  the  term  “predisposing  cause”  under  these  circum- 
stances, we  should  do  so  to  the  general,  or  constitutional  state  that 
has  led  to  the  production  of  vegetations  rather  than  to  the  vegetations 
themselves. 

There  is  nothing  definite  to  he  said  with  regard  to  exciting  causes. 
Attacks  have  sometimes  followed  violent  mental  or  moral  excitement, 
anger,  abuse  of  alcohol,  over-fatigue,  or  local  injuries ; but  in  the 
majority  of  cases  no  such  conditions  have  been  present,  and  in  very 
many  there  has  been  a singular  immunity  from  all  apparent  causes  of 
disturbance.  Exposure  to  cold  has  been  followed  by  an  apoplectic 
seizure,  and  one  of  the  more  frequent  determining  causes  of  an  attack 
has  been  too  free  a purgation  of  the  bowels. 

Symptoms. — Softening  of  the  brain  may  occur  as  either  an  acute  or 
a chronic  disease.  It  will  be  well,  therefore,  to  describe  the  affection 
under  two  general  headings,  and  first : — 


Acute  Softening  of  the  Bkain. 

1.  Premonitory  symptoms. — These  may  be  absent  altogether,  but 
such  complete  immunity  is  rare ; for  softening  of  the  brain  most  fre- 
quently occurs  in  those  whose  health  has  been,  for  some  time,  below 
the  average ; and  very  frequently  in  others  who  are  the  subjects  of 
some  distinct  chronic  and  exhausting  diseases.  There  is  nothino-  so 
special  in  the  character  of  the  general  condition  which  may  precede 
softening  of  the  brain  as  to  render  it  of  much  value  in  the  forecast  of 
a patient’s  chances.  There  is  often  an  enfeebled  condition,  with 
impaired  nutritive  power,  shown  in  the  general  bearing  of  the  patient, 
and  more  distinctly  in  the  weakness  of  cardiac  impulse,  rigidity  of 
arterial  vessels,  and  local  inequalities  of  temperature.  These  facts 
may  be  noticed  for  months,  or  even  years,  but  there  is  nothino-  ia 
them  that  points  specially  to  the  brain  as  the  organ  which  is  likely  to 
give  way.  In  combination  with  symptoms  of  cerebral  failure  they 
are,  however,  of  great  significance. 

The  symptoms  which,  when  thus  combined,  are  premonitory  of 
softening,  are  those  already  described  as  characteristic  of  impending 
or  actually  developed  congestion  of  the  brain.  (See  p.  414,  article 
Congestion  of  Brain.)  They  are, — headache,  more  or  less  constant  in 
duration,  and  usually  “ dull  ” in  character,  dulness  of  sight  or  liearino- 
numbness,  obscure  pain,  weight,  or  an  indescribable  sensation  of 
■something  wrong ” in  the  extremities,  slight  confusion  of  thought 
sleepiness,  weakness  of  purpose,  hesitation  in  judgment,  irritability  of 
temper,  diminished  control  of  emotion,  deficiency  of  muscular  power 
a stoopmg  gad,  and  tendency  to  cramps  in  the  limbs.  Sometimes  the 
face  assumes  a dull,  expressionless  aspect  when  the  patient  is  at  rest 

Me,  t rtir  Tf  in  » »f  »PP«-t  indifference  to  aU  land 
turn,  but  when  called  upon  to  exert  himself  is  able  to  resume  Ins 
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habitual  manner,  and  do  his  accustomed  work,  although  with  some 
heaviness  of  manner  and  apparent  effort.  There  may  be  occasional 
and  slight  symptoms  of  faintness,  the  face  becoming  pale,  and  the 
limbs  cool,  and  such  occurrences  are  of  much  significance.  It  some- 
times happens,  moreover,  that  the  altered  sensations  above  described 
are  noticed  more  on  one  side  of  the  body  than  on  the  other,  and  the 
fact  of  this  limited  distribution  is  highly  indicative  of  impending  evil. 
There  may  be  a little  dragging  of  one  leg,  or  only  a tendency  to  lean 
to  one  side  when  either  walking  or  sitting,  and  this,  when  constant  in 
its  locality,  is  of  much  graver  meaning  than  is  a much  greater  amount 
of  weakness  when  variable  in  its  seat. 

Such  symptoms  may  continue  for  a shorter  or  longer  time,  and  may 
precede  either  acute  or  chronic  softening,  and  there  is  nothing  in  their 
nature,  when  existing  only  to  the  degree  described,  and  which  can 
alone  be  regarded  as  “ premonitory,”  that  furnishes  any  clue  to  the 
form  which  the  developed  symptoms  are  likely  to  assume. 

2.  Tim  developed  symptoms  may  occur  in  one  of  three  distinct 
forms.  The  patient  may  either  have  an  apoplectic  seizure,  be  taken 
with  convulsions,  or  may  pass  into  a state  of  delirium ; and  it  will  be 
convenient  to  describe  these  forms  separately,  premising  that  some- 
times they  pass  into  one  another,  and  that  occasionally  mixed  cases  are 
observed,  in  which  stupor,  delirium,  and  convulsions  alternate.  _ 

(a)  The  apoplectic  form  may  be  very  gradual  or  very  sudden  m its 
onset.  When  the  former,  there  is  an  increase  of  the  premonitory 
symptoms  for  days  or  weeks ; when  the  latter,  there  may  have  been 
no  special  premonition,  but  the  patient  suddenly  falls  down  in  what 
is  termed  an  “ apoplectic  fit,”  and  he  is  said  to  have  had  a fit, 

or  “ a stroke.”  , , , . e 

Very  commonly  the  attack  occurs  after  too  long  an  abstinence  irom 

food,  or  when  the  patient  is  fatigued  by  too  long  a walk,  or  too 
protracted  an  effort;  sometimes  when,  as  m congestion  of  the  brain 
(see  page  415)  he  is  making  an  excessive  exertion.  It  is  not  common, 
so  far  as  my  experience  extends,  for  patients  to  wake  up  m the 
morning  and  find  themselves  paralysed  on  one  side  ot  the  body, 
a mode  of  attack  by  no  means  uncommon  m tne  case  ot  cerebiai 

h^Tlm Tccmdition  of  the  mincl  is  highly  significant  Transient  excite- 
ment, talkativeness,  irritability,  or  wandering  ot  thought,  amounting 
sometimes  to  mild  delirium,  may  occur  for  a few  minutes.  x 
patient  says  or  does  something  quite  out  of  relation  to  Ins  surroundm 
circumstances  or  previous  conversation;  speaks  as  if  o some  \ 
he  may  not  have  seen  for  years,  asks  a question  which  refers  to  events 
long  since  passed ; or,  in  some  other  manner  shows  that  lie  l 
quite  himself,” is  bewildered  and  “queer,’  vexed  or  pathetac,  1 ae  makes 
some  effort  to  get  up  and  do  some  extraordinary  thme 
can  understand,  is  impatient  of  attempts  at  dissuasion  or  o|itiol  1 
faint,  and  becomes  more  or  less  insensible,  sometimes  fa 
ground,  sometimes  voluntarily  sitting  or  lying  down,  as  it  meiciy 
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fatigued,  or  disgusted  with  the  stupidity  of  those  around  him,  who 
do  not  understand  what  it  is  he  wants  to  do. 

The  patient  may  for  a few  minutes  he  completely  insensible,  and 
when  he  is  so,  it  is  probably  due  to  sudden  congestion  of  brain, 
or  to  equally  sudden  anaemia  of  brain,  either  of  which  may  be 
recovered  from  in  a few  seconds  or  minutes.  When,  however,  the 
physician  sees  the  case,  he  rarely  finds  absolute  loss  of  consciousness. 
The  patient  lies  quietly,  in  apparently  profound  sleep,  snoring,  and 
taking  no  notice  whatever  of  the  questions  that  friends  ask  in  anxious 
and  beseeching  tones ; but  if  spoken  to  sharply,  told  to  put  out  the 
tongue,  open  the  eyes,  give  the  hand,  or  do  any  other  simple  thing,  he 
responds  at  once,  usually  makes  an  awkward  failure,  and  then  relapses 
into  his  former  state ; if  asked  a question  he  makes  some  inarticulate 
or  unintelligible  sound  in  reply,  and  again  falls  back  into  his  heavy 
sleep,  sometimes  muttering  to  himself,  but  more  commonly  snoring 
continuously,  or  occasionally  interrupting  the  rhythm  of  his  snore  by 
a long-drawn  sigh. 


In  such  a state  the  patient  may  continue  for  hours,  days,  or  even 
weeks.  There  is  often  sufficient  intelligence  remaining  for  him, 
when  roused,  to  swallow  food,  to  recognise  friends,  to  make  efforts  to 
say  something ; but  so  much  dulness  of  apprehension,  and  so  much 
difficulty  of  expression,  that  the  real  life  is  “hidden,”  and  it  is 
impossible  to  know  that  we  are  on  such  common  terms  with  it  that 
we  can  understand  its  meaning. 

Sometimes  there  is  marked  improvement,  the  faculty  of  articulation 
returns,  and  a certain  amount  of  conversation  is  possible  to  and  with 
those  who  will  give  pains  to  learn  the  language  that  is  spoken.  The 
names  of  common  objects  are  forgotten,  or  are  confounded  with  those 
of  others;  and  this,  sometimes  with  such  constancy  that  friends  may 
understand  what  is  intended,  sometimes  with  such  thorough  want  of 
uniformity  that  the  meaning  is  unintelligible.  Notwithstanding  this 
gTf-cu  obscurity  of  expression,  it  may  be  perfectly  clear  that  the  patient 
himself  knows  distinctly  what  he  means,  is  aware  that  he  is  wrong  in 
hie  use  of  words,  is  vexed  at  his  blunders,  and  ingenious  in  contriving 
means  to  counteract  or  avoid  them.  For  example,  he  may  know 
so  well  the  words  which  he  wants,  and  which  he  supplies  by  others  in 
ordinary  conversation,  as  to  write  down  lists  of  words,  and  point 
to  one  or  more  of  them  in  order  to  make  up  his  sentences,  or  correct 
erroneous  expressions.  (See  page  443.) 

Occasionally,  after  being  even  profoundly  affected,  the  mental  con- 
dition may  undergo  great  improvement,  and  the  patient,  although  not 
perfectly  restored,  be  carried  back  again  to  the  point  described  °in  the 
notice  of  premonitory  symptoms.  But  far  more  commonly  there  is  no 
;*on;  some  confusion  may  clear  away,  the  stupor  may  be 
f /;  ,!t  the8f  improvements  have  occurred  the  mind  is 
t0  , dulled,  and  incompetent,  and  in  a state  of  gradually 

" faS andtoSw ; moith  month,  the  patient 

iurtner  and  further  removed  beyond  the  reach  of  intercourse,  until 
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the  attempts  to  talk  with  him  are  given  tip,  so  gradually  hy  the  friends 
that  they  are  scarcely  aware  of  the  change,  so  imperceptibly  to  the 
weakening  mind  of  the  patient  that  he  takes  no  notice.  In  this  way  a 
sudden  attack  of  softening  may  pass  into  what  is  termed  “ chronic 
softening,”  the  patient  becoming  imbecile  of  mind,  and  powerless 
in  body. 

In  a certain  number  of  cases,  the  course  is  rapid,  the  apoplectiform 
attack  is  repeated,  and  at  the  end  of  two  or  three  days  there  is 
profound  coma,  passing  into  the  sleep  of  death  ; in  a much  smaller 
number,  the  symptoms  are  very  transient,  and  the  recovery  may  he 
complete.  For  example,  a young  lady  oet.  twenty-two,  in  her  first 
attack  of  acute  rheumatism,  marked  by  considerable  swelling  and 
redness  of  knees,  wrists,  and  ankles,  and  a recently  developed  systolic 
murmur  at  the  base  of  the  heart,  received  a visit  from  some  friends,  was 
excited  in  conversation,  and  had  palpitation  of  the  heart.  A few 
minutes  after  her  friends  had  left  her  she  grew  faint,  looked  pale, 
became  unconscious,  and  remained  so  for  two  or  three  hours.  At  the 
end  of  that  time  she  was  confused,  unable  to  utter  any  intelligible 
sentence,  clipped  her  words,  made  some  sounds  that  were  quite 
inarticulate,  and  had  marked  right  hemiplegia,  the  features  being 
drawn  to  one  side,  the  right  arm  being  completely,  the  right  leg 
incompletely,  paralysed.  At  the  end  of  three  days  speech  was  perfect; 
and  at  the  end  of  a fortnight  the  hemiplegia  had  disappeared.  The 
most  rational  interpretation  of  such  case  is,  that  an  embolus  blocked 
up  the  left  middle  cerebral  artery,  and  led  to  impaired  nutrition  of 
the  brain,  which  equals  the  first  stage  of  softening  ; but  that,  owing 
to  either  the  re-establishment  of  the  circulation  by  the  breaking  up  or 
removal  of  the  embolus,  or  to  the  perfect  establishment  of  the  circula- 
tion in  the  collateral  vessels,  the  nutrition  was  restored  to  its  ordinary 

condition.  _ . 

Sensibility  is  sometimes  quite  destroyed  at  the  time  of  attack,  ana 
for  some  few  minutes  afterwards ; but  in  the  greater  number  of  cases 
it  is  only  dulled  or  impaired,  and  subsequently  changed.  While  the 
patient  is  lying  apparently  unconscious,  or  only  halt  conscious,  it  is 
often  obvious  'that  some  sensibility  is  present,  for  he  moans,  moves 
about  uneasily,  puts  his  hand  to  his  head,  and  starts  or  draws  away 
some  one  or  another  of  his  limbs,  if  the  skin  be  scratched  01  pinched. 
It  is  probable  that  there  is  headache,  and  a general  feeling  of  distress 
with,  very  frequently,  some  distressing  sensation  in  one  or  more  ot 
the  limbs.  Often  before  the  patient  is  able  to  speak,  he  is  evidently 
uneasy  in  some  of  the  extremities,  and  these  are  usually  on  one  side 
of  the  body,  and  are  paralysed  ; he  looks  inquiringly  at  them,  or  ru  is 
them,  moans  at  them,  and  cries  out  if  they  be  either  moved  or  touched. 
When  sufficiently  conscious  to  make  himself  intelligible,  the  patient 
often  complains  of  coldness,  or  numbness,  or  “ queer  feelings  in  the 
armor  leg  of  one  side;  of  headache,  or  discomfort  in  the  head  no 
amounting  to  pain  ; of  a bewildered  feeling,  and  some  vertigo.  There 
is  said  to  have  been  occasionally  hypersesthesia,  and  that  its  occurrence 
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in  the  limbs  affected  by  a stroke  of  hemiplegia  is  highly  characteristic 
of  acute  softening  of  the  brain.  It  would  appear,  however,  that, 
instead  of  true  hypenesthesia,  there  is  a modified  sensibility,  such 
as  that  described  above,  and  that  it  renders  ordinary  impressions 
painful ; sometimes  these  modifications  present  very  curious  features, 
the  patient  feels  distinctly  and  painfully  any  impression  on  the  skin, 
but  is  unable  to  refer  it  to  its  proper  locality.  For  example,  a pinch 
on  the  sole  of  the  foot  is  referred  to  the  inguinal  region,  while  similar 
irritation  above  the  knee  may  be  felt  in  the  shoulder,  or  side  of  the 
neck ; and  sometimes  the  sensation  may  be  referred  to  the  wrong 
side  of  the  body. 

In  the  majority  of  cases  the  sensibility  of  the  limbs  is,  after 
an  apoplectic  attack  of  softening,  speedily  restored  to  its  normal 
condition. 

The  special  senses  are,  as  a rule,  unaffected  except  in  the  earliest 
stage  of  the  attack,  when  all  of  them  may  be  in  abeyance.  There  is 
not  rarely  some  complaint  of  tinnitus,  and  of  muscse,  or  of  dulness  in 
hearing,  or  mistiness  of  sight,  but  there  is  no  one  change  which  is 
characteristic  of  softening.  There  is  often  to  be  observed  some  marked 
peculiarity  in  the  eyeballs  and  in  the  pupils,  which  being,  however, 
illustrations  of  altered  motility  rather  than  of  sensibility,  will  be 
described  under  the  following  heading. 

The  symptoms  due  to  changes  in  motility.  It  has  been  often 
observed  that  the  eyeballs  are  directed  to  one  side,  and  that  the  head 
is  turned  in  the  same  direction,  so  as  to  give  the  idea  that  the  patient 
is  making  an  effort  to  look  at  something  by  the  side  of  him,  and 
usually  on  the  opposite  side  to  that  of  the  paralysis  in  limbs.  If 
carefully  examined  it  may  sometimes  be  shown  that  the  patient  does 
not  see  at  all,  and  that  the  retina  is  quite  insensible  to  light ; while  in 
other  cases  the  patient  sees  distinctly,  and  may  by  an  effort  of  the  will 
bring  the  eyeballs  to  the  middle  line,  or  even  beyond  it  and  to  the 
opposite  side.  In  one  curious  case,  under  my  care  in  University 
College  Hospital,  this  synergic  condition  of  the  eyeballs  was  observed 
for  nearly  a fortnight,  at  the  end  of  which  time  the  patient  died.  The 
patient  was,  when  roused,  sufficiently  sensible  to  give  a coherent 
account  of  himself,  his  sight  and  hearing  were  good,  he  could  dis- 
tinguish not  only  objects  but  colours,  and  seemed  rather  amused  at 
being  put  through  any  examination  on  such  points,  yet  while  talking 
to  me  the  eyeballs  were  constantly  turned  towards  the  right  side,  and 
so  much  so  as  to  hide  a considerable  portion  of  each  iris  beneath  the 
lids  at  the  left  inner,  and  right  outer  angles.  The  patient  often  fell 
asleep,  and  began  to  snore  while  the  students  were  standing  round  his 
bed,  and  what  was  very  interesting  to  observe  was  this,  that  at  the 
moment  of  doing  so  the  eyeballs  returned  to  the  middle  line.  Upon 
touching  him,  or  speaking  to  him  so  as  to  rouse  him  a little,  the 
synergic  movement  again  instantly  appeared.  Owing  to  the  ease  with 
winch  the  transition  from  sleeping  to  waking  could  lie  effected  in  this 
case,  the  above  observation  was  repeated  many  dozens  of  times,  and 
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always  with  a similar  result.  The  eyeballs  are  usually,  except  at  or 
soon  after  the  occurrence  of  the  attack,  unaffected.  It  is  the  rare 
exception,  and  not  the  rule,  to  meet  with  strabismus  even  to  a slight 
degree.  There  is  nothing  characteristic  in  the  condition  of  the  pupils ; 
they  may  he  found  in  almost  every  degree  of  either  dilatation  or  con- 
traction, and  they  are  usually  equal  on  the  two  sides  in  cases  of  acute 
softening.  Their  relation  to  light  is  determined  by  the  general 
sensorial  condition  rather  than  by  any  special  involvement  of  their 
own  motor  centres.  It  has  been  said  that  occasionally  the  pupils 
dilate  upon  exposure  to  light  and  contract  upon  its  withdrawal,  'but 
there  has  been,  I believe,  a fallacy  in  such  observations  which  it  is 
very  easy  to  correct.  The  facts  as  they  have  been  witnessed  by  my- 
self in  many  cases  are  these,  that  tbe  patient  is  found  asleep,  or  in  a 
state  of  half-unconsciousness  with  contracted  pupils ; a strong  light  is 
brought  before  him,  or  the  eyelids  are  suddenly  raised,  and  then 
immediately  there  is  dilatation ; left  to  himself,  again  the  drowsiness 
comes  on,  and  the  pupils  pass  into  the  state  of  contraction.  The 
pupils  dilate  because  the  patient  is  roused,  not  because  they  are 
exposed  to  light ; the  contraction  and  dilatation  that  have  been 
■observed  have  had  no  relation  to  light  or  darkness,  but  simply  to  the 
facts  of  sleeping  and  of  waking.  This  I have  shown  again  and  again 
by  gently  raising  the  lids  of  such  a patient,  and  exposing  the  con- 
tracted pupils  to  the  light  without  arousing  him ; there  is  then  no 
dilatation  nor  change  of  any  kind,  but  if  he  be  then  addressed  loudly 
by  name,  or  if  his  toe  be  pinched  so  that  he  is  awakened,  the  pupils 
instantly  dilate. 

The  features  are  sometimes  quite  symmetrical,  both  when  at  rest 
and  when  in  motion  ; but  commonly  there  is  some  deviation,  noticed 
most  distinctly  in  the  lower  part  of  the  face  at  the  angle  of  the  mouth 
when  the  patient  speaks  or  laughs,  and  sometimes  it  is  so  trifling  that 
it  may  escape  observation  unless  the  patient  smiles,  or  makes  a forced 
effort  to  exhibit  either  the  upper  or  the  lower  teeth.  In  other  cases 
there  is  marked  paralysis  of  the  face  on  one  side,  and  dragging  of  the 
features  towards  the  other,  with  deviation  of  the  tongue ; but  let  it  be 
remembered  that  this  paralysis  does  not,  as  a rule  to  which  there  are 
very  few  exceptions,  involve  the  muscles  of  the  forehead,  eyeballs, 
eyelids,  or  pupils.  The  patients  can  equally  raise  the  eyelids,  open  or 
close  the  eyes,  and  there  is  neither  ptosis  nor  strabismus. 

The  speech  is  commonly  interfered  with,  not  only  at  the  moment  of 
attack  but  for  a long  time  afterwmrds,  and  sometimes  persistently.  It 
may  be  so  thoroughly  abolished  that  no  intelligible  sound  is  uttered, 
although  it  is  obvious  that  ideas  of  some  kind  are  passing  through  the 
patient’s  mind  ; it  may,  on  the  other  hand,  be  so  slightly  affected  that 
alteration  is  observed  only  in  the  articulation  of  certain  sounds,  such 
as  those  of  the  letters  l or  r.  Between  these  two  extremes  there  is 
almost  every  variety  of  degree  in  the  impairment  of  speech  as  a 
mechanical  act,  and  there  is  also  every  shade  of  difference  in  the 
precision  with  which  it  expresses  mental  processes.  Some  patients 
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can  read  with  ease  and  correctness,  articulating  every  sound  distinctly, 
and  yet  they  cannot  construct  for  themselves  a sentence  of  half  a 
dozen  words,  so  as  to  answer  intelligibly  the  simplest  question.  Such 
patients,  although  able  to  hold  a pen  and  to  copy  sentences,  or  some- 
times to  write  a few  words  from  dictation,  cannot  compose  anything 
for  themselves.  In  such  instances  language  is  interfered  with  on  its 
intellectual  side.  Other  patients  can  write  well,  when  not  flurried 
can  talk  for  a little  time  so  as  to  be  understood,  can  help  to  convey 
their  meaning  by  signs  and  gestures ; but  when  “ excited,”  or  sometimes 
even  when  not  disturbed  in  such  manner,  they  can  make  no  such 
succession  of  articulate  sounds  as  shall  be  intelligible.  Here  speech 
is  interfered  with  on  its  mechanical  side.  In  the  former  group  of 
cases  there  is  usually  paralysis  on  the  right  side  of  the  body  : in  the 
latter  there  is  not  any  constancy  in  such  association.  It  is  to  the 
former  class  that  the  terms  “ aphasia  ” and  “ aphemia  ” have  been 
applied  ; and  it  is  not  rare  to  meet  with  cases  which  illustrate  either 
it  or  the  opposite  condition  ; it  is  exceedingly  easy  to  recognise  intel- 
lectually the  difference  between  the  two  extremes  of  symptoms,  or 
between  them  as  conjoint  elements  in  a particular  case ; but  by  far 
the  most  common  event  is  to  meet  with  such  combinations  of  the  two 
that  it  is  by  no  means  so  easy  to  say  how  much  is  due  to  the  one 
failure  and  how  much  to  the  other. 

As  the  words  aphasia  and  aphemia  have  now  passed  into  frequent 
use,  and  the  conditions  described  by  them  have  become  not  unfre- 
qnently  the  topics  for  medico-legal  investigation,  it  is  desirable  that 
some  further  attention  should  be  directed  to  them,  or  to  what  they 
mean.  Aphemia  was  the  word  constructed  by  M.  Broca;1  and 
aphasia,  an  old  Greek  word,  signifying  the  dumbness  occasioned  by 
strong  emotion,  was  that  used  by  M.  Trousseau2  to  denote  the  same 
thing,  viz.  the  loss  of  speech  or  of  articulate  language,  when  occurrino- 
as  the  symptom  of  disease. 

The  condition  now  well  known  as  aphasia  was  observed  by  the 
older  writers  on  medicine,  some  of  whom  appear  to  have  recoo-nised 
the  distinction,  and  others  to  have  failed  to  do  so,  between  it  °and  a 
more  general  condition  of  injury  to  the  nervous  centres.  But  the  special 
pathological  significance  of  the  loss  of  language  has  been  demon- 
strated within  a recent  period.  Dr.  Gall  was  the  first  who  sought  to 
discover  the  locality  or  seat  of  what  he,  in  accordance  with  a certain 
school  of  philosophy,  was  led  to  regard  as  the  separate  faculty  of  lan- 
guage, and  he  arrived  at  the  conclusion  that  this  faculty  had  its  place 
in  those  portions  of  the  anterior  lobes  of  the  brain  which  lie  upon  the 
supra-orbital  plates. 

The  idea  of  Dr.  Gall  was  taken  up  and  strongly  advocated  by  M 
isouillaud  who  distinguished,  with  care,  between  the  recollection  of 
words  and  the  power  of  producing  distinct  sounds  for  their  expression. 

’ la  FTsU^  du  Lank'a8e  "rticule,  Bullet,  do  la  Soc.  Anat.  1861. 

UiU-  des  HdP*taux,  1861.  3 Trait(S  de  l’Eneephalite. 
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M.  Bouil land’s  great  point,  however,  was  to  show  that  lesions  of  tire 
anterior  lobes  of  the  brain  occasioned  loss  of  the  faculty  of  speech, 
whereas  diseases  of  other  portions  of  the  nervous  centres  were  not  so 
accompanied.  Exceptions  to  Bouillaud’s  law  were  somewhat  fre- 
quently pointed  out  both  in  this  country,  and  in  France,  and  until  a 
few  years  ago  the  general  doctrine  had  almost  fallen  into  complete 
disregard,  although  M.  Bouillaud  had  repeatedly  brought  forward 
fresh  facts  in  confirmation  of  his  dogma. 

The  next  step  of  great  importance  Avas  taken  by  M.  Dax,  who,  in 
1836,  pointed  out,  as  the  result  of  his  analysis  of  numerous  observa- 
tions, that  disturbances  in  the  faculty  of  speech  were  always  related  to 
lesions  of  the  left  hemisphere,  and  never  to  those  of  the  right.  Tins 
Avork,  to  which  my  attention  has  been  called  by  the  able  author  of  the 
article  on  Aphasia,  in  the  new  “ Dictionnaire  Encyciopedique  des 
Sciences  Medicates, ” was  entitled  “ Lesions  de  la  Moiti4  gauche  de 
l’Encephale  coincidant  avec  l’Oubli  des  Signes  de  la  Pensee.”1  The 
paper  of  M.  Dax  appears  to  have  attracted  little  notice,  and  it  was 
not  until  nearly  thirty  years  had  elapsed,  that  M.  Broca  produced 
his  celebrated  paper,2  in  which  he  announced  his  conclusion  that 
the  seat  of  the  faculty  of  articulate  language  was  in  the  second, 
and  especially  in  the  third,  frontal  convolution  of  the  left  anterior 
lobe  of  the  brain.  M.  Broca  used  the  Avord  apliemia  to  denote  the 
condition  of  patients  thus  affected ; M.  Trousseau  the  word  aphasia. 
The  last  step  in  this  history,  and  one  almost  equal  in  importance  to 
either  that  had  preceded  it,  was  taken  by  Dr.  Hughlings  J ackson,  who 
arrived  independently  at  a conclusion  similar  to  that  of  MM.  Dax  and 
Broca,  but  Avho  went  still  further  than  either,  and  showed  the  anato- 
mical* nature  of  the  lesion  which  most  frequently  caused  aphasia,  Adz. 
plugging  of  the  middle  cerebral  artery  on  the  left  side  by  an  embolus 
derived  from  valvular  disease  of  the  heart.3 

Aphasia  may  be  produced  by  numerous  diseases  of  the  brain — such, 
for  example,  as  congestion,  hsemorrhage,  or  tumour,  but  the  most  fre- 
quent cause  is  that  to  which  Dr.  Jackson  directed  especial  attention. 
Certain  aphasic  patients  can  write,  Avliile  others  fail  to  do  so ; those 
who  are  capable  of  the  act  occasionally  Avrite  sense,  frequently  non- 
sense, but  more  frequently  either  unintelligible  characters,  or  distinct 
but  unconnected  words.  Those  Avho  cannot  write  at  all  are  usually , 
it  must  be  remembered,  paralysed  on  the  right  side.  Certain  patients 
are  able  to  make  intelligible  signs,  others  fail  to  do  so  ; some  have  the 
power  to  calculate,  to  draw  figures,  and  to  perform  on  musical  instru- 
ments, while  others  lose  these  faculties  together  AAutli  that  of  articulate 

language.  ...  f 

The  mental  state  of  the  patient  varies  greatly,  from  a condition 
almost  perfect  intelligence  to  that  of  almost  complete  fatuity.  Un 


1 Gaz.  Hebdomad.  2S  Avril,  1865. 

2 Sur  le  Siege  de  la  Faeulte  du  Langage  avtioule,  ant.  cit.  ^ 

3 Loss  of  Speech,  its  Association  with  Valvular  Disease  ol  the  Heart,  «C;  &c. 
Lectures  and  Reports,  London  Hospital,  vol.  i.  p.  888. 


Clinical 


SOFTENING  OF  THE  BE  A IN. 


443 


several  occasions  the  question  has  been  raised  whether  an  individual 
in  a condition  of  aphasia  should  he  regarded  as  competent  to  make  a 
will.  Xo" general  principle  can  he  laid  down  with  regard  to  so  com- 
plicated a question,  but  each  case  must  be  determined  on  its  own 
merits  ; still  it  must  be  remembered, — 1st,  That  while  intelligence  may 
remain  intact,  the  power  of  expression  may  be  so  damaged  that  it  is 
impossible  for  any  one  to  be  certain  that  he  has  correctly  interpreted 
the  patient’s  meaning.  2d,  That  the  patient  may  be  distinctly  capable 
of  intellectual  decision  on  matters  up  to  a certain  point  of  complexity, 
and  quite  incapable  of  dealing  with  those  which  are  beyond  that 
point ; that  he  may  be  able  to  decide  some  simple  question,  whereas 
he  becomes  bewildered  when  attempting  to  unravel  those  which  re- 
quire sustained  thought  for  their  comprehension.  3rd,  That  the  facts 
which  are  most  valuable  as  bearing  on  this  question  are  very  rare,  and 
contradictory,  viz.  those  which  are  supplied  by  patients  who  have 
been  aphasic,  have  recovered,  have  remembered  their  previous  mental 
condition,  and  have  been  able  to  give  an  account  of  it.  On  the  one 
hand,  there  has  been  obvious  mental  obscurity  ; on  the  other,  perfect 
clearness  of  intelligence ; although,  as  in  the  case  of  Lordat,  the 
memory  for  words  was  lost  as  well  as  the  faculty  for  their  expression.1 
4th,  That  the  balance  of  evidence  is  to  the  effect  that  the  mind  is  usually 
somewhat  damaged,  although  its  degree  of  impairment  may  vary  between 
wide  ranges  ; that  the  loss  of  speech  in  aphasia  may  co-exist  with  loss 
of  mental  power,  but  that  it  does  not  depend  upon  it.  A patient  may 
be  dumb  because  he  has  no  idea  to  convey,  but  such  a person  is  not 
aphasic ; he  may  have  much  to  say,  but  be  unable  to  find  the  words  in 
which  to  express  his  thoughts, — such  a patient  is  aphasic  ; he  may  be 
quite  clear  in  his  thought,  quite  certain  of  his  words,  and  able  to  write 
them  with  facility,  but  he  cannot  speak  articulately,  because  he  cannot 
make  the  sounds  he  wants, — such  patient  is  not  aphasic  in  the  true 
sense  of  the  word,  but  is  paralysed  in  either  the  tongue,  bps,  or  palate, 
or  in  all  of  them  together. 

The  condition  of  aphasia  has  its  analogues  in  locomotor  ataxy, 
writer’s  cramp,  and  allied  affections ; and  similar  physiological  con- 
siderations will  carry  the  explanation  of  these  curious  states  to  about 
the  same  level  of  precision.  Talking,  walking,  and  writing  are  each 
of  them  very  complicated  processes,  and  are,  in  man  at  least,  the 
result  of  education.  Artificial,  as  well  as  natural,  associations  of 
nerve-action  are  involved  in  each  of  them,2  and  the  result  which  ought 
to  come  from  such  co-ordination  may  be  stopped  at  any  point.  We 
cannot  yet  assert  what  is  the  primary  loss  in  the  condition  of  ataxy, 
or  in  that  of  writer’s  cramp,  neither  can  we  do  so  with  any  accuracy 
in  regard  of  aphasia.  In  each  of  them  desire,  volition,  and  intelli- 
gence may  co-exist  with  entire  muscular  capacity : and  yet  the. 
patent  who  wishes,  tries,  and  knows  how  to  walk,  to  talk,  or  to  write  ; 


i ‘ Analy^- do  la  Parole,  Ac.,  pour  aervir  si  l’Uistoiro  do  l’Alalio  et  do  la  Paralalie. 
Dictionnaire,  aut.  cit.  p.  023. 
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and  wlio,  moreover,  has  full  power  in  his  legs,  his  arms,  and  his  appa- 
ratus for  articulation,  is  unable  to  accomplish  his  purpose  : he  staggers 
and  falls  in  the  one  instance,  he  makes  illegible  scrawlings  in  the 
second,  and  meaningless  sounds  or  unintelligible  jumbles  of  words  in 
the  last. 

The  limbs  are  almost  invariably  paralysed,  when  there  is  softening 
of  the  brain,  sometimes  on  both  sides  of  the  body,  but  with  far  greater  fre- 
quency on  one  side.  The  paralysis  is  usually  not  absolute  ; it  is  more 
marked  in  the  upper  than  in  the  lower  extremity  ; it  is  seen  to  its  highest 
degree  in  the  fingers  or  toes,  to  its  lowest  degree  in  the  shoulder  or  hip, 
and  with  intermediate  severity  in  the  forearm  and  leg.  There  is  com- 
monly some  spasmodic  contraction  of  the  muscles  which  are  paralysed, 
and  this  may  take  the  form  of  either  tonic  rigidity,  or  of  occasional 
clonic,  or  even  choreic  movements.  Sometimes  the  muscles  are  rigid 
at  the  very  moment  of  the  apoplectic  seizure,  but  more  commonly  the 
reverse  is  observed,  there  is  complete  flaccidity,  and  not  until  after 
three  or  four  hours  is  the  stiffness  of  Jimb  to  be  recognised.  At  first 
it  is  noticed  only  after  repeated  flexion  and  extension  of  a joint ; 
subsequently  it  is  persistent,  and  is  not  developed  but  simply  exag- 
gerated by  attempts  at  movement.  This  rigidity  is  distributed  with 
irregularity,  and  is  noticed  principally  in  the  shoulder,  elbow,  and 
knee-joints;  and  in  this  respect  it  differs  notably  from  what  has  been 
termed  “ late  rigidity,” 1 viz.  that  stiffness  of  limb  which  comes  on  after 
paralysis  has  lasted  for  many  weeks  or  months,  and  which  is  distributed 
like  paralysis  itself  with  prevailing  frequency  in  the  distal  extremities 
of  limbs,  and  undergoes  a gradual  diminution  as  the  joints  are  tested, 
one  by  one,  from  below  upwards. 

The  electric  irritability  of  muscles  I have  often  found  to  be  absolutely 
normal,  even  when  paralysis  is  complete,  and  has  remained  so  for  a 
considerable  time ; its  persistence  or  the  reverse  has  not  been  deter- 
mined by  either  the  degree,  duration,  or  locality  of  the  paralysis,  by 
the  presence  or  absence  of  rigidity  or  of  wasting.  The  irritability  of 
the  paralysed  muscles,  as  tested  by  percussion,  has' been  found  often  in 
considerable  excess,  and  this  when  the  electric  contractility  has  been 
normal.  Let  it  be  distinctly  understood  that  I am  not  now  speaking 
of  the  force  of  muscular  contraction,  which  is  invariably-,  or  ahnost 
invariably,  diminished  in  a palsied  limb,  but  of  the  readiness  ot  re- 
sponse to  electricity,  which  is  tested — not  by  the  vehemence  of  con- 
traction in  a muscle,  but — by  the  weakness  of  the  electric  power  which 
will  bring  such  muscle  into  play.  In  this  sense  the  palsied  limb 
exhibits  every  condition  of  irritability,  viz.  the  normal,  excess,  or 
diminution.  It  does  not  appear  to  be  of  any  moment  in  the  diagnosis 
of  cerebral  softening  from  any  other  lesion  in  the  brain,  but  it  is  well  to 
bear  in  mind  the  facts  that  have  been  mentioned,  inasmuch  as  mis- 
takes have  sometimes  arisen  owing  to  a confusion  of  terms  when  the 
distinction  is  being  made  between  cerebral  and  spinal  lesion  or 
disease. 

1 See  Dr.  Todd’s  Clinical  Lectures. 
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There  may  be  no  general  symptoms  in  cases  of  acute  softening  ; at 
the  time  of  seizure  the  patient  may  have  been  in  apparently  good 
health.  As  already  stated,  however,  this  is  not  common.  Usually  the 
individual  is  “ older  than  his  years,”  as  shown  by  aspect,  manner,  gait, 
premature  baldness,  or  greyness  of  head  ; he  has  been  weak  for  some 
time,  has  been  threatened  with  a “ break-down  somewhere  ; ” has 
suffered  from  disease  of  heart  or  kidney ; exhibits  arcus  senilis,  and 
has  a rigid  pulse.1 

Beyond  these  general  states  there  is  nothing  to  be  noted;  the 
patient  may,  and  often  does,  vomit  when  the  attack  is  beginning  to 
clear  away,  and  some  slight  consciousness  returns,  but  it  is  rare  to 
meet  with  a repetition  of  the  vomiting.  The  appetite  often  is  quite 
good  ; the  digestion,  secretions,  and  evacuations,  natural : the  tempera- 
ture, usually  quite  normal,  is  sometimes  raised  to  a very  high  point, 
and  in  many  cases  is  notably  depressed  in  the  affected  limbs.  When 
the  temperature  has  been  raised  there  has  been  considerable  jactitation 
of  the  limbs,  or  convulsive  movements,  more  or  less  general  in  their 
distribution.  (See  pp.  444  and  446.) 

(6)  The  convulsive  form  of  acute  softening  of  the  brain  is  sometimes  so 
distinct  in  its  features  that  the  case  is  more  likely  to  be  confounded 
with  epilepsy  than  with  haemorrhage  or  congestive  apoplexy.  After 
a few  of  the  premonitory  symptoms  already  described  (p.  435)  the 
patient  is  taken  in  a fit,  which  passes  through  the  ordinary  phases  of 
an  epileptic  attack  ; but  the  patient  does  not  become  profoundly  stupid 
or  sleepy  afterwards.  He  is,  perhaps,  restless,  and  a little  loquacious, 
or  he  may  be  simply  quiet,  but  “ not  quite  himself,”  for  a few  minutes, 
an  hour,  or  even  longer,  when  a second  seizure  follows,  in  its  turn  to 
be  succeeded  by  a third,  and  so  on ; each  convulsion  being  followed 
by  increasing  stupor,  and  almost  invariably  by  paralysis. 

Regarded  closely,  these  facts  are  to  be  observed  with  respect  to  the 
history  of  the  disease.  The  premonitory  symptoms,  although  so  slight 
as  to  have  attracted  little  notice  at  the  time  of  their  occurrence,  are- 
found,  when  attention  has  been  directed  to  them  by  the  onset  of 

1 In  an  interesting  case  recently  under  my  care  in  University  College  Hospital,  a man 
became  suddenly  hemiplegic  and  aphasic,  and  continued  so  until  he  died.  There  was 
distinct  evidence  of  old  valvular  disease  of  the  heart,  the  radial  arteries  were  hard  and 
visible,  the  brachial  arteries  when  he  bent  his  elbows  stood  out  like  large  twisted  cords, 
the  pulsation  of  which  was  not  only  excessive  and  visible,  but  distinctly  locomotive ; 
there  was  highly-marked  arcus  senilis  ; the  man  was  old,  bald,  and  grey.  The  inference 
drawn  from  these  symptoms  was  that  there  was  softening  in  and  below  the  left  corpus 
striatum,  and  that  the  softening  was  due  to  disease  of  the  cerebral  vessels.  On  post- 
mortem examination  the  diagnosis  was  verified  exactly  as  to  the  nature  and  locality  of 
the  disease  ; but,  strange  to  say,  the  brachial  arteries,  which  were  inspected  carefully, 
presented  no  unhealthy  appearance,  and  exhibited  their  ordinary  amount  of  elasticity 
n stretched  between  the  fingers.  The  inference  from  this  is  important,  viz.  : that 
vessels  may  lose  their  elasticity  during  life,  and  that  to  such  a degree  as  to  form  valuable 
gm  I'  s in  the  diagnosis  of  disease,  but  yet  there  may  be  no  atheromatous  deposit,  or  other 
° vn  thelr  Pty"®*1  appearance  which  can  be  detected  after  death.  The  mode  in 
whK.n  the  faction  is  performed  during  life  is  a better  test  of  the  physical  capacity  and 
cone i non  of  the  organ  than  is  the  physical  state  of  the  dead  artery  when  examined 
directly  by  the  hand  and  by  the  eye. 
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convulsions,  to  have  been  highly  significant  of  impending  evil  They 
consist  generally  in  some  marked  change  in  the  mental  condition  of 
the  patient,  such  as  peculiar  drowsiness,  listlessness,  weariness,  impa- 
tience, or  some  flaw  in  memory,  with  distinct  but  momentary  inca- 
pacity to  understand  what  is  said.  There  may  be,  however,  some 
little  hesitancy  in  speech,  the  mispronunciation  of  a few  words,  a little 
weakness  of  one  side,  or  some  vague  feeling  of  malaise,  with  numbness 
of  extremities,  vertigo,  or  faintness,  thought  to  be  either  hysteric  or 
dyspeptic  in  their  origin,  until  the  fit  occurs  and  demonstrates  the 
gravity  of  their  meaning.  The  convulsions,  although  resemblin» 
epileptic  convulsions  in  the  main,  differ  from  them  in  certain  parti- 
culars, viz. : — The  tonic  stage  is  but  feebly  marked,  and  there  is  not 
much  asphyxia.  Clonic  spasms  are  more  violent  on  one  side  of  the 
body  than  on  the  other,  and  they  continue  for  a long  time.  The 
patient  does  not  “come  out  of  the  fits,”  but  passes  from  one  into 
another  with  no  distinct  intervening  period  of  quiescence.  The  fits 
recur  in  increasingly  rapid  succession,  and  at  length  the  patient  can 
scarcely  be  said  to  be  either  “ in  the  fit”  or  “ out  of  it.”  He  lies  in  a 
semi-comatose  condition,  occasionally  muttering,  and  making  movements 
which  appear  to  be  voluntary,  but  which  are  interrupted  by  spasmodic 
jerkings,  by  suspension  of  the  breathing,  or  by  momentary  tetanic 
rigidity.  Gradually  the  limbs  on  one  side  cease  to  exhibit  voluntary 
movement,  they  fall  heavily  when  allowed  to  do  so  ; the  eyeballs  are 
often  directed  to  one  side,  and  the  features  lose  their  symmetry ; and 
thus  the  case  goes  on  until  it  passes  from  a convulsive  into  an 
“ apoplectic,”  or  paralytic  form.  The  patient  who  was  “ taken  in  a 
fit,”  thought  to  be  epileptic  or  dyspeptic,  becomes  distinctly  hemi- 
plegic, and  the  true  nature  of  the  case  is  recognised. 

From  this  condition  there  may  be  partial  restoration ; after  a 
few  days  of  marked  disturbance,  intelligence  returns  up  to  a point 
varying  through  wide  ranges,  and  the  state  of  the  patient  may  be 
that  described  in  the  previous  section  (see  page  436).  The  convulsions, 
however,  sooner  or  later,  recur ; either  to  be  again  recovered  from, 
or  to  carry  the  patient  beyond  the  reach  of  hope.  The  intervals 
between  the  attacks  of  convulsions  may  be  either  weeks  or  months  ; 
but  in  many  cases  the  course  is  much  more  rapid,  and  the  patient  dies 
within  twenty-four  or  forty-eight  hours  from  the  onset  of  the  fits. 

(c)  The  form  marked  by  delirmm  has  usually  been  preceded  by 
distinct  premonitory  symptoms,  and  it  is  most  commonly  observed  at 
advanced  age.  The  patient  suddenly  “wanders”  in  his  talk,  becomes 
loquacious  or  restless,  is  busy  in  manner,  exerts  himself,  seems  tired, 
and  falls  asleep.  He  wakes  up,  somewhat  confused,  but  appears  “ to 
be  himself  again”  for  a few  days,  or  even  weeks,  when  the  confusion 
and  delirium  reappear,  and  are  more  persistent.  There  is  no  complete 
restoration,  but  gradually  one  side  is  found  to  be  paralysed,  or  to  be 
slightly  weaker  than  the  other.  The  delirium  alternates  with  coma, 
more  or  less  profound  ; and  the  patient  passes  into  a state  like  that 
following  either  the  apoplectic  or  the  convulsive  form. 
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The  delirium,  usually  mild,  is  sometimes  violent ; but  when  it  is  so 
there  is  generally  some  distinct  meningitis,  and  the  case  runs  a rapid 
course,  reaching  its  termination  in  a few  days. 

3.  The  final  symptoms  of  softening,  like  the  prodromata,  are  simi- 
lar in  their  character  whatever  the  form  in  which  the  attack  takes 
place.  The  patient  becomes  more  and  more  comatose,  the  paralysis 
extends  to  the  sphincters,  the  respiration  becomes  embarrassed,  and 
death  follows,  usually  “ without  a struggle.”  Nothing  is  more  gradual 
or  more  tranquil  than  the  mode  in  which  the  sleep  ot  such  patients 
often  deepens,  almost  imperceptibly,  into  the  sleep  of  death. 

A peculiar  form  of  softening  has  been  described  by  M.  Duparcque, 
as  occurring  in  children  of  precocious  intelligence,  the  symptoms 
of  this  condition  being  the  following : — headache  with  drowsiness, 
perfect  integrity  of  the  mind,  exaltation  of  the  special  senses  and  of 
general  sensibility,  without  fever,  delirium,  or  convulsions.  After 
death  the  only  change  which  has  been  discovererd  has  been  softening 
of  the  brain. ' M.  Duparcque  denominates  this  disease,  “ Eamollisse- 
ment  blanc  aigu  essentiel  chez  les  enfants.”1 


Chkonic  Softening  of  the  Bbain. 

The  symptoms  of  this  condition  may  follow  an  “apoplectic  seizure,” 
whether  the  latter  has  had  for  its  anatomical  basis  congestion, 
haemorrhage,  or  acute  ramollissement.  They  may,  on  the  other  hand, 
be  developed  very  slowly  and  insidiously,  and  may,  or  may  not,  be 
preceded  by  those  phenomena  already  described  as  “premonitory”  of 
acute  softening. 

There  is  diminution  of  intelligence.  The  patient  is  unable  to  pay 
attention,  and  consequently  fails  to  receive  new  ideas.  Subsequently 
memory  is  impaired,  past  ideas  are  not  recalled  with  readiness,  and 
there  is  general  confusion  and  incoherence.  Sometimes  there  is  mild 
delirium,  or  merely  a restless  and  excited  manner,  towards  the  evening 
of  the  day,  or  in  the  night ; occasionally  there  is  the  monotonous 
repetition  of  a particular  word  or  act,  which  may  continue  for  hours, 
days,  or  even  weeks. 

In  regard  of  emotion  the  majority  exhibit  dulness,  or  some  degree 
of  melancholy ; and  it  is  not  uncommon  to  find  that  the  expression  of 
feeling  is  very  little  under  control.  In  other  cases  laughing  and 
crying  are  very  common ; but  they  occur  without  assignable  cause, 
and  without  the  apparent  existence  of  any  correspondent  emotion. 
The  intellectual  weakness  increases,  and  the  patient  becomes  drowsy. 
At  first  he  may  be  aroused,  but  subsequently  there  is  profound  coma, 
and  the  patient  dies  comatose.  In  rare  cases,  however,  the  intellect 
may  be  preserved  throughout.  The  gradual  failure,  one  by  one,  of  the 
intellectual  faculties  is,  per  se,  one  of  the  most  characteristic  symptoms; 

* ArchwwgSndraies  de  Medecine,  For.  1852,  quoted  by  M.  VulleLx,  Guide  du  Med. 

prat.,  tom.  2™*,  p.  17(5.  ’ 
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and  the  peculiar  monotony  (of  word  or  action)  has  led  Durand  Fardel 
to  a diagnosis  in  some  obscure  cases. 

The  most  common  alteration  of  sensibility  is  cephalalgia.  It  exists 
in  about  halt'  the  cases,  and  is  felt  generally  among  the  earlier 
symptoms  ; but  sometimes  does  not  commence  until  an  advanced 
period,  and  it  generally  disappears  towards  the  close  of  life.  Its 
intensity  is  highly  variable,  rarely  so  great  as  that  of  meningitis, 
or  d fortiori  of  tumour  ; its  locality  is  frontal  in  the  majority,  and  it  is 
not  often  confined  to  one  side  of  the  head.  When  pain  is  not  present 
there  is  generally  a sense  of  weight  and  confusion  of  head  ; and, 
as  I have  observed  in  many  cases,  such  a peculiar  sensation  that  the 
patient  says  he  fears  his  “mind  is  going.”  Painful  sensations  are 
often  present  in  the  limbs ; and  they  are  sometimes  referred  to 
the  surface,  sometimes  to  the  muscles,  and  in  other  cases  to  the 
articulations.  These  modifications  assume  the  form  of  so-called 
hypersesthesise,  cutaneous  and  muscular;  or  of  numbness,  formication, 
&c.  They  are  commonly  limited  in  extent  to  the  parts  presenting 
motorial  changes;  and  when  this  is  the  case,  they  are  highly  cha- 
racteristic. 

Diminution  of  sensibility  is  common,  but  anaesthesia  is  rare;  and,  in 
respect  of  the  former,  it  usually  exists  in  conjunction  with  paralysis. 
These  changes  are  gradual  and  imperfect  in  their  development ; and 
it  is  uncommon  to  find  anaesthesia  of  the  special  senses. 

Unless  an  apoplectiform  attack  has  taken  place,  the  muscles  rarely 
exhibit  any  sudden  changes ; but  when  such  a seizure  has  occurred, 
there  may  be  complete  hemiplegia ; the  face,  articulation,  the  tongue, 
and  the  limbs  of  one  side  being  involved  in  paralysis. 

Paralysis  in  the  typical  form  of  chronic  softening  is  developed 
gradually ; weakness  of  the  muscles  preceding  their  complete  removal 
from  volitional  control.  Hemiplegia  is  the  most  common  distribution ; 
but  there  may  be  general  paralysis,  incomplete  in  degree  ; and  this  is 
important  as  a distinction  from  the  persistent  paralysis  of  haemorrhage. 
At  first,  one  leg  drags  in  walking,  or  one  hand  feels  less  strong  than 
the  other,  and  grasps  less  firmly.  The  diminution  progresses  in  an 
intermittent  course ; paralysis  lasting  sometimes  for  a few  minutes  or 
hours,  and  then  the  power  returning.  The  motorial  changes  may, 
however,  be  limited  to  particular  groups  of  muscles ; for  example, 
those  of  the  face,  of  speech,  of  one  arm,  &c.  Spasm,  of  tonic  character, 
exists  with  great  frequency,  and  may  be  found  in  the  paralysed,  or 
non-paralysed  side,  though  much  more  commonly  in  the  former. 
The  rigidity  increases  gradually,  and  persists  until  within  a few  days 
of  death,  when  it  usually  disappears  altogether.  Tremors  or  epileptoid 
convulsions  may  alternate  with,  or  take  the  place  of,  tonic  spasm ; or 
there  may  be  local  clonic  contractions,  and  the  muscles  may  be  unduly 
sensitive  to  percussion.  Paralysis  generally  occurs  for  some  days  or 
hours  before  death;  and  then  stertor,  involuntary  micturition,  and 
universal  flaccidity  are  present. 
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Pathology. — Since  the  year  1S20  softening  of  the  brain  has  received 
considerable  attention  from  pathologists,  and  more  especially  from 
those  of  the  French  school.  Previous  to  this  time,  it  is  true,  such  a 
pathological  condition  had  been  recognised  and  reported  by  several  ob- 
servers, and  among  them  by  Morgagni,1  but  their  accounts  are  meagre 
and  unimportant,  so  that  for  the  first  description  of  the  disease  we 
have  to  refer  to  the  works  of  Lallemand 2 and  Eostan.3  The  first  of 
these  writers  looked  upon  all  softenings  of  the  brain  as  of  an  inflam- 
matory nature,  and  there  can  be  little  doubt  that  many  of  the  cases 
he  described  were  really  instances  of  Cerebritis  of  traumatic  origin 
associated  with  inflammation  of  the  meninges ; whilst  Eostan,  whose 
observations  were  made  upon  people  of  an  advanced  age  at  the  Sal- 
petrihre,  thought  these  affections  were  sometimes  inflammatory,  and 
sometimes  not.  The  latter,  also,  first  called  attention  to  the  fact  of  the 
frequent  association  of  softenings  of  the  brain  with  calcification  of 
the  arteries  in  old  people.  Since  this  time  the  opinions  entertained 
by  different  writers  as  to  the  nature  of  softenings  of  the  brain  have  been 
various,  though  for  the  most  part  they  may  be  ranged  under  two  prin- 
cipal categories,  since  the  subject  which  has  always  been  most  in  dispute 
and  which  cannot  now  be  said  to  be  entirely  settled)  has  been,  whether 
y,e  are  to  regard  these  affections  as  inflammatory  or  non-inflammatory 
in  their  origin.  The  great,  though  pardonable  error  of  the  earlier 
pathologists  was,  that  they  looked  upon  softening  of  the  brain  as  a 
single  substantive  disease,  instead  ot  regarding  it,  as  we  now  do,  as 
the  pathological  sequence  of  a multiplicity  of  different  conditions. 
And,  as  we  shall  hope  to  show,  much  of  the  difference  of  opinion 
amongst  later  pathologists  has  been  engendered  and  propagated 
o\  their  habit  of  looking  at  the  various  kinds  of  softening  of  the 
orain  too  much  from  the  mere  point  of  view  of  morbid  anatomy,  so 
that  some  have  attached  an  undue  importance  to  certain  appearances 
iue  real  nature  and  value  of  which  could  only  be  rightly  estimated 
by  a due  consideration  of  the  pathology  and  mode  of  origin  of  the 
lesions  m question. 

Before  dwelling  upon  this  point  further,  I will  briefly  indicate  the 
fluctuations  of  opinion  amongst  the  principal  successive  writers  on  this 
su  oject  after  Lallemand  and  Eostan. 

Cruvelhier 4 held  that  certain  forms  of  softening  were  of  an  inflam- 
matory nature,  and  certain  others  not,  but  more  allied  to  softenings  of 
u 6 'tf,rrjach  and  intestines.  His  “ ramollissement  apoplectique&”  or 
apop:exie  capillaire,”  as  he  afterwards  termed  it,  answering  to  some 
the  forms  of  red  softening,  he  did  not  regard  as  inflammatory,  but 
as  allied  by  insensible  gradations  to  ordinary  apoplexy.  Bouillaud5 


2 p , etCana.  Morb.  t V.,  Epist.  v.  ix  Ivii. 
j p/  , ■ Anat-  Path,  sur  l’Enceph.  lre  leltre,  1820. 

» rr  t *'|  Karaolli.is.  du  Cerveau,  1820. 

VOL  f e rEncel,halit,,>  1825. 
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at  first  proclaimed  the  inflammatory  nature  of  softenings  of  the 
"brain,  though  afterwards  1 he  acknowledged  the  difficulty  of  the  ques- 
tion and  the  desirability  of  further  investigation  on  the  subject. 
Andral 2 rejected  the  inflammatory  doctrine.  He  spoke  of  oblite- 
ration of  arteries  and  poverty  of  the  blood  as  probable  causes,  but  he 
regarded  the  softening  as  a special  alteration  of  nutrition  which  might 
supervene  under  the  influence  of  the  most  different  conditions.  Aber- 
crombie 3 looked  upon  softening  as  a species  of  gangrene,  but  spoke  of 
two  forms,  one  of  which  was  essentially  inflammatory  in  its  origin, 
whilst  the  other,  principally  met  with  in  old  people,  was  due  to  disease 
and  obstruction  of  the  cerebral  arteries.  Much  the  same  views  were 
entertained  by  Carswell4  and  Copland;5  and  others  afterwards 
insisted,  as  Abercrombie  had  done,  upon  the  importance  of  oblitera- 
tion of  the  arteries  in  connexion  with  softening  of  the  brain.  Amongst 
the  earlier  of  these  may  be  mentioned  Bright,6  Crisp,7  Piorry,8 
Gely,9  Gueneau  de  Mussy,10  and  Bouchut.11  But  almost  at  the  same 
time  there  appeared  in  Prance  two  of  the  most  decided  advocates  of 
the  inflammatory  nature  of  softening  of  the  brain,  namely  Gluge,12 
who  founded  his  theory  upon  the  supposed  nature  of  certain  granular 
corpuscles  or  cells,  to  which  we  shall  have  to  refer  further  on, 
and  Durand-Pardel,13  who  still  remained  of  the  same  opinion  in  a 
work  published  more  than  ten  years  later.  Those  who  had  already 
called  attention  to  arterial  obstructions  as  a cause  of  cerebral  soften- 
ing referred  to  atheroma  and  thromboses,  or  coagulations  in  the  vessels 
themselves,  but  Virchow  by  his  first  memoir  upon  embolism,14  opened 
up  a most  fruitful  and  an  entirely  new  field  for  inquiries  into  the 
pathology  of  softening  of  the  brain,  which  has  attracted  the  attention 
of  many  investigators,  and  yielded  very  important  results.  Amongst 
others  who  have  contributed  to  elucidate  this  aspect  of  the  ques- 
tion, I may  mention  Kirlces,15  Pritz,16  Schutzeuberger,17  Oppqlzer,18 
Cohn,19  Lancereaux,20  and  the  experimental  investigations  of  MM. 
Prevost  and  Cotard,21  referring  also  to  the  work  of  Lancereaux  for 


1 Diet,  de  Med.  et  de  Chir.  Prat.  t.  xv.  p.  793.  laQ(! 

2 Precis  d’Anat.  Path.  1829.— Clinique  Medicate.  Trausl.  by  Spillan.  1836,  p.  160. 

3 Path,  and  Pract.  Research  on  Diseases  of  the  Brain  and  Spinal  Coid.  3a  Jia. 
1836  p 22. 

4 Patholog.  Anat  Art  “ Softening,”  and  Cyclop,  of  Pract.  Med.  vol.  iv. 

6 Diet,  of  Pract.  Med.  6 Guy’S  Hosp.  Rep.  No.  I. 

7 Lancet,  1840.  Cases  of  Cerebral  Disease.  8 Bulletin  Clinique. 

9 Gazette  Medicate,  1838. 

10  Archiv.  Gen.  de  Med.  Ire  Serie,  t.  xxvi.  p.  559. 

11  Actes  de  la  Soc.  des  Hopitaux,  1850,  t.  i.  p.  43. 

is  Comptes  rendus,  1837,  et  Archiv.  de  Med.  Beiges,  1840.  , 

13  Traite  du  Ramollissement,  1843,  et  Malad.  des  Vieillards.  l aris.  lo5  . 

14  Archiv  fur  Anat.  und  Physiolog.  1847.  „ 

is  Med.  Chir.  Transact,  vol.  xxxv.  p.  281.  16  Gazette  Hebdoni.  18o7. 

ir  Gaz.  Med  de  Strasbourg,  1857,  p.  50. 

is  Wien.  Med.  Wochensch.  1859  and  1860. 

is  Klinik.  dec  Emhol.  Gefasskrank.  Berlin,  I860. 

20  De  la  Throb,  et  de  l’Emb.  Cereb.  Paris,  1862.  . 

si  Rech.  Phys.  etPath.  sur  le  Ramolliss.  Cerebrate.  Gaz.  Med.  de  Pans,  I860. 
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further  references,  and  to  the  recent  volumes  of  the  “Transactions  of 
the  Pathological  Society  of  London”  for  numerous  cases  recorded  by 
English  pathologists.  In  spite  of  the  light  thrown  upon  the  pathology 
of  the  disease  by  the  recognition  of  the  frequence  of  embolism  of  the 
cerebral  arteries,  Durand-Fardel,1  in  IS 54,  again  described  the 
various  softenings  of  the  brain  as  inflammatory  affections,  and  a few 
years  later  this  view  received  the  support  of  Calmeil.2  Bokitansky,3 
as  the  representative  of  the  Arienna  school,  also  pronounced  in  favour 
of  the  inflammatory  nature  of  red  softenings,  and  amongst  British 
pathologists  there  are  many  who  still  look  upon  various  forms  of 
softening  of  the  brain  as  inflammatory,  principally  from  the  fact  of  the 
occurrence  in  the  softened  tissue  of  Cfluge’s  granule  cells,  which  are 
erroneously  supposed  to  be  produced  only  by  a process  of  inflammation. 
Amongst  these  may  be  mentioned  Hughes  Bennett,4  and  Aitken.5 
The  latest  French  writers,  however,  seem  almost  entirely  agreed  as  to 
the  non-inflammatory  nature  of  the  great  majority  of  cerebral  softenings 
as  may  be  seen  by  reference  to  the  works  of  Lancereaux,6  Laborde  * 
and  Proust,8  and  to  the  memoirs  of  Bouchard,9  and  MM.  Prevost  and 
Cotard.10 


The  acute  course  rim  by  many  softenings  of  the  brain,  and  the  red 
and  swollen  appearance  of  the  part  after  death,  appear  at  first  sight  to 
iii  jui’i'ort  the  doctrine  of  their  inflammatory  origin,  though  we 
shall  have  no  difficulty  m accounting  for  these  phenomena  after  the 
recent  careful  inquiries  into  the  effects  of  obstruction  to  the  circulation 
m different  parts  of  the  encephalon.  It  seems  impossible  now,  more- 
over, to  look  upon  the  large  granule  corpuscles,  or  so-called  ‘compound 
inflammation  globules  of  Gluge,  as  products  of  inflammation  only 
though  it  is  owing  to  the  constant  presence  of  these  in  all  but  the 
most  recent  patches  of  softening,  and  the  diffusion  of  Gluge’s  opinion 
a.M°  their  origin  that  has  kept  up  the  doctrine  of  the  inflammatory 
natiire  of  cerebral  ramollissement.  In  their  most  typical  form  these 
jodie*  present  themselves  as  large  spherical  or  somewhat  elongated 
aggregations  of  minute  granules,  generally  about  T-0V^"  in  diameter, 
but  varying  between— and  1 " ™ 


r,  u ...  zuuu  — vim  • They  may  either  be  sur- 
rounded by  a delicate  cell-wall,  or  this  may  be  absent,  and  oceasion- 
• J ? clear  spice  indicative  of  a nucleus  may  be  detected  in  their 

wfr*'  thafc  boclies  in  every  way  similar  have 

found  ]jy  J urck>  Bouchard,12  myself,13  and  others  in  secondary 

1 Loc.  cit. 

, Jjalad.  Inflaminat.  du  Cerveau,  Paris,  1859. 
i (Syd.  Soc.)  vol.  iii.  1850. 

Cynical  Lectures.  Fourth  Edition.  18G5,  p.  353. 

7 , ^ AT1  I’ract.  of  Medicine.  o poc  cij. 

* if  krw°Ll:,H'  ftt  la  Con«efrt-  (lu  Cerveau.  Paris,  1866. 

' s ') in.  Formes  de  Karnolliss.  du  Cerveau.  Paris.  1866 

r.  de  Med.  Mars,  1866.  ’ „ T „ pi, 

n \'n‘ ‘‘t'  If11'-  Acad,  des  Sc.  de  Vienne.  Mars,  1857  ’ ‘ 

u fr;.hlV-  0cn-  1866  p.  281.  ’ 

V ;i;"'  '^!Vdegenfufin  V!’  ' M !■ d.^fiu ',1.' ^Pms'  lSW  tCnSiV°  aSC<mding  nnd 
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atrophic  degenerations  of  the  spinal  cord,  in  which  there  is  a,  simple 
process  of  wasting  and  not  the  slightest  suspicion  of 
the  existence  of  an  inflammatory  process,  we  have  the 

, -i  • • 171 1*  


<3> 


strongest  support  for  the  opinions  of  "Virchow,  Robin 
Hi  and  other  histologists,  that  these  bodies  result  from  the 
degeneration  of  pre-existing  cells  by  the.  accumulation 
\f|p  of  fat  and  protein  granules  in  their  interior.  They  are 
9 produced  • from  the  cells  of  the  neuroglia,1  or  con- 
nective tissue  of  the  brain,  as  held  by  V nchow . thus 
250  accounting  for  the  presence  of  granule  corpuscles  in 
the  white  substance  (as  well  as  in  the  grey)  where 
formerly  no  cells  were  thought  to  exist.  When  these  cells  undergo 
the  fatty  and  granular  degeneration  they  appear  greatly  to  enlarge  in 
size,  the  cell-wall  becomes  progressively  thinner,  and  at  last  dis- 
appears, and  ultimately  the  spherical  aggregation  breaks  clown  into  a 
mass  of  granular  debris.  It  is  thought  also,  by  some,  that  gianule 
corpuscles  may  originate  in  part  by  the  aggregation  of  molecules 
originally  separate,  such  as  are  always  plentiful  in  tissue  undei- 
going  degeneration ; and  by  others,  from  the  granular  and  fa  ty 
degeneration  of  the  drops  of  myeline,  set  free  from  the  nerve  fibres 
in  softening  nerve  tissue.  We  do  not  ourselves  believe,  however,  m 

.either  of  these  latter  modes  of  origin.  „ „ 

The  extreme  vascularity  of  the  brain,  and.  its  naturally  soft  con- 
sistence, must  be  considered,  together  with  its  comparatively  sma 
amount  of  solid  ingredients,  in  order  to  explain  how  it  is  that  dimi- 
nution in  the  nutrition  of  any  of  its  parts,  and  the  degeneration  which 
is  its  accompaniment,  should  lead  to  such  marked  alterations  in 
consistence  as  are  met  with  in  cerebral  softenings  This  lowering  of 
nutrition  and  subsequent  degeneration  seems  adequate  to  . exp  am 
almost  all  the  forms  of  ramollissement  which  exist  chirm  lift 
Theoretically,  taking  this  view  as  to  the  nature  of  softenmg  of ™ 
brain,  we  should  be  compelled  to  admit  that  it  mig  i e r o . 
by,  (1)  an  improper  state  of  the  nutritive  fluid  or  blood  (-.)  by  a 
want  of  due  activity  in  the  elements  of  the  tissues  thernsdves  ami 
(3)  by  an  impediment  to  the  proper  circulation  0f^e^l0^.  As 
matter  of  fact,  concerning  the  first  cause,  we  can  say  nothing  positne 
as  to  its  being  capable  alone  of  producing  a condition  of  cerebi 
ramollissement  ; but  where  the  vitality  of  t le  issues  is 
anremic  and  cachectic  states  of  the  system,  sue  c . poverty 

in  patients  suffering  from  cancer,  we  can  easily  imag  ntilpl/roiiditi0ns 
of  blood  would  be  a powerful  predisposing  cause,  if  o .g  of 

were  present— independently  of  the  fact  that  these  ^ 
the  system  also  lead  to  the  production  of  some  of  those  c an  e 
the  vessels,  which  we  shall  see  are  so  frequently  mstiumenth  ^ 
bringing  about  softening  of  the  brain.  We  can  say  » fatty 
regards  the  influence  of  the  second  cause,  thoug  I ) 


1 ‘ Myelocytes  ’ of  Kobin. 
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degeneration  of  the  nerve  elements  leading  to  one  form  of  softening, 
has  been  described  by  Dr.  Hughes  Bennett.1  A proper  activity 
of  the  elements  of  the  tissues  themselves,  is  certainly  one  essential 
in  healthy  nutrition,  and  to  its  gradual  failure  we  may  perhaps 
attribute  the  occurrence  of  much  of  the  pathological  change  charac- 
teristic of  old  age.  Doubtless,  both  alterations  in  quality  of  blood, 
and  diminished  nutritive  activity  of  tissue  elements,  may  be  looked 
upon  as  accessory  causes  of  no  unfrequent  occurrence  in  the  pro- 
duction of  cerebral  softening,  especially  in  old  people.  But  un- 
doubtedly the  most  frequent  causes  of  softening  of  the  brain,  at  all 
ages,  are  to  be  looked  for  under  the  third  head,  which  includes  all  the 
varieties  of  impediment  to  the  circulation  of  the  blood.  These  may 
be  classified  in  the  following  manner  : — 


Morbid  condi  tionsofj 
Cerebral  vessels  . 1 


Arteries . . 


Obstructing  circulation  - 


Capillaries  . 


\ Embolism. 

( Thrombosis, 

. . Embolism. 


..Veins  and  Sinuses  Thrombosis. 

( Diseases  of  coats  of 
Preventing  osmosis  and  nutritive  exudation  1 Capillaries  and 

( small  Arteries. 


1.  Obstruction  of  Arteries,  a.  Embolism. — The  fibrinous  masses  of 
which  emboli  are  composed,  have  their  origin  for  the  most  part  in  the 
left  cavities  of  the  heart  and  the  arch  of  the  aorta,  though  more  rarely 
they  may  proceed  from  the  pulmonary  veins.  They  may  consist  of 
portions  of  the  fibrinous  vegetations  which  are  often  met  with  on 
the  mitral  or  aortic  valves,  as  the  result  of  endocarditis  or  atheroma, 
or  of  portions  of  the  fibrinous  depositions  which  are  apt  to  form  on 
the  rough  edges  of  atheromatous  and  calcareous  patches  of  the  arch 
of  the  aorta  situated  anterior  to  the  origin  of  the  cerebral  vessels.. 
Whilst  at  other  times,  they  may  be  detached  portions  of  old  clots 
formed  in  the  left  auricle,  or  even  in  the  left  ventricle  in  cases  where 
yiere  is  a retardation  of  the  force  of  the  current  either  from  fatty 
degeneration  or  extreme  dilatation  of  the  heart.  Virchow  believes- 
that  cerebral  emboli  may  proceed  also  from  clots  formed  in  the 
pulmonary  veins  ; and  it  seems  possible  that  small  cancerous  masses 
yvept  away  by  the  pulmonary  veins  in  cases  of  carcinoma  of  the 
mngs,  may  occasionally  go  to  form  cerebral  emboli,  since  in  two 
cases  small  cancerous  fragments  have  been  found  in  the  healthy 
heart  and  aorta — once  by  Lancereaux,2  and  once  by  Vidal.3 

b Thrornbos-is.— The  various  causes  of  thrombosis  have  been  so  well 

Fri  Prevost  and  Cotard,4  that  I cannot  do  better  than 

ioilow  their  arrangement. 

1.  Alteration  of  the  walls  of  the  artery,  in  which  their  calibre  is 


1 Clinical  Lectures.  Fourth  Ed.  p.  355. 

Bulletin  de  la  Soc.  Anatomique,  1858. 
s tempt.  rendu  de  la  Soc.  de  Biologic,  1861 
Oaz.  Med.  de  Paris,  Mai  19th,  1806,  p.  330. 
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often  much  narrowed,  and  their  lining  membrane  roughened  by 
atheromatous  changes,  so  as  directly  to  favour  local  coagulation. 

2.  Retardation  of  the  rapidity  of  the  circulation  also  tends  to  pro- 
duce spontaneous  coagulation.  This  may  be  brought  about  by : — 
a.  Diseases  which  weaken  the  force  of  the  heart,  such  as  dilatation 
without  proportionate  hypertrophy,  and  also,  more  especially,  fatty 
degeneration,  b.  Narrowing  of  the  calibre  of  arteries  from  athero- 
matous and  other  degenerations  diminish  the  rapidity  of  the  circulation 
in  these  parts,  and  so  predispose  to  local  coagulation,  independently  of 
the  roughened  surface  with  which  it  is  usually  associated,  c.  The 
loss  of  elasticity  in  the  arterial  walls,  as  a result  of  their  degeneration, 
also  assists  in  bringing  about  a retardation,  since  M.  Marey  has 
shown 1 that  the  elasticity  of  the  arterial  walls  increases  the  rapidity 
of  the  blood  current. 

3.  And  lastly,  there  are  certain  special  states  of  the  blood  which 
seem  to  predispose  towards  the  formation  of  arterial  and  venous 
thrombosis,  even  without  an  actual  diseased  condition  of  the  vessels 
themselves.  This  tendency  is  most  marked  in  certain  cachectic 
states  of  the  system,  and  more  especially  where  the  cancerous 
diathesis  is  well  marked.  In  these  cases,  however,  it  must  be 
remarked,  that  the  feebly  acting,  and,  perhaps,  degenerated  heart, 
may  be  almost  as  instrumental  in  bringing  about  the  coagulations, 
as  special  alterations  in  the  nature  of  the  blood  itself. 

Almost  all  the  conditions  predisposing  to  thrombosis  are  met 
with  in  many  old  people,  and  this  harmonizes  well  with  the  extreme 
frequency  with  which  softenings  of  the  brain,  not  due  to  emboli, 
are  also  met  with  in  the  same  subjects.  All  the  cerebral  arteries 
may  become  the  seats  of  degeneration  in  old  age,  so  that  throm- 
bosis may  be  met  with  in  any  of  them,  and  softenings  due  to  this 
cause  may  affect  the  most  various  regions  of  the  brain.  But  the 
middle  cerebral  arteries  are  those  which  seem  especially  liable  to 
embolic  occlusion,  and,  according  to  some  observers,  that  on  the 
left  side  more  frequently  than  its  fellow  on  the  right,  though 
there  still  seems  to  be  some  doubt  as  regards  this  latter  point. 
Thus,  in  forty-four  cases  collected  by  Lancereaux,2  the  left  internal 
carotid  and  its  branches  were  occluded  fourteen  times,  and  the 
right  twice;  the  left  middle  cerebral  twelve  times,  and  the  right 
twelve  times ; arteries  of  the  pia  mater,  near  the  lelt  cerebral 
peduncle,  once ; and  basilar  artery  and  its  branches  three  times. 
In  eighteen  cases  reported  by  MM.  Prevost  and  Cotard,3  the  same 
frequency  of  occlusion  of  the  middle  cerebral  arteries  was  found, 
though  the  numbers  are  higher  for  the  right  than  the  . left  side. 
Thus,  the  right  middle  cerebral  was  occluded  seven  times,  and 
the  left  three  times ; the  right  anterior  cerebral  twice,  and  the  left 
twice  ; the  basilar  artery  once  ; the  right  internal  carotid  twice,  and 
the  left  once. 

1 'Pliysiolog.  Med.  do  la  Cire.  Paris,  1863. 

3 Loc.  oit.  Mai  19,  1866,  p.  337.  - 


2 Loc.  cit.  p.  19. 
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It  should  be  mentioned  also,  that  in  the  experiments  of  MM.  Pre- 
vost  and  Cotard,  in  which  they  injected  tobacco  seeds  into  the  carotid 
arteries  of  dogs,  it  was  almost  always  found  that  the  sylvian  arteries 
were  more  especially  occluded.  In  the  statistics  of  thirty-two  cases 
reported  by  Meissner,1  the  situations  are  found  to  be  somewhat  dif- 
ferent, Thus,  the  most  frequent  seats  of  obliteration  were  ascertained 
to  be  the  termination  of  the  carotids,  where  the  obstruction  was  met 
seven  times  in  one,  and  twice  in  both  arteries  ; next,  in  the  pos- 
terior cerebral  artery,  where  it  was  met  with  eight  times ; then,  in 
the  sylvian  artery  seven  times  ; in  the  basilar  four ; in  the  vertebral 
once  in  one  artery,  and  once  in  both ; and  in  the  artery  of  the  corpus 
callosum  twice. 

In  almost  every  case  where  softening  of  the  brain  is  associated  with 
thrombosis  or  embolism  of  the  cerebral  arteries,  it  is  found  that  the 
obliteration  exists  in  one  of  the  branches  beyond  the  circle  of  Willis,2 
even  though  obliteration  of  the  parent  trunk  also  exists  at  some  point 
before  it  gives  off  the  branches  for  this  anastomosis.  Obliteration  of 
the  trunk  of  the  carotid  alone,  is  not  sufficient,  under  ordinary  circum- 
stances, to  produce  cerebral  softening,  as  may  be  seen  from  a resume  by 
M.  Ehrmann,3  of  cases  in  which  the  carotid  arteries  have  been  tied,  and 
the  operation  was  followed  by  cerebral  disturbance.  The  symptoms  of 
cerebral  mischief  at  first  set  up  gradually  disappeared  when  the  circu- 
lation was  re-established  by  means  of  the  circle  of  Willis,  and  where 
softening  did  actually  occur,  this  was  due  either  to  the  extension  of 
a clot  upwards,  beyond  the  circle,  into  one  of  the  cerebral  arteries,  or 
as  M.  Ehrmann  suggests,  to  some  unusual  distribution  of  the  arteries 
themselves  at  the  base  of  the  brain,  preventing  the  establishment  of 
a collateral  circulation,  such  as  ordinarily  takes  place. 

The  seat  of  the  softening  also  corresponds  with  the  anatomical  dis- 
tribution of  the  branch  occluded,  though  the  two  are  never  coex- 
ten5i\  e.  L sually  the  brain  in  the  peripheral  portions  of  the  vascular 
department  is  healthy,  owing  to  this  portion  of  its  tissue  being 
nourished  by  the  collateral  capillary  circulation,  whilst  the  central 
portions  of  the  vascular  region  are  principally  affected:  thus,  as 
Lancereaux  points  out,  in  cases  of  obliteration  of  the  sylvian  artery, 
softening  of  part  of  the  corpus  striatum  and  of  the  neighbouring 
white  substance  is  generally  observed,  whilst  the  grey  matter  of  the 
convolutions  as  well  as  the  walls  of  the  ventricle  are  often  intact 
It  has  been  suggested  by  Durand  Fardel  that  the  obliteration  of 


2 ?ur  Letre yonder  Thrombose  und  Embolic. 


c.  ...  ■ Schmidt’s  Jahrbiich,  1861,  No.  1,  p.  89 

(■'  war68  "TOitC  ;_“.Allhou-rl1  \jy  tlie  arrangement  of  the  Vessels 
«mpo«r . , of  V,  ,lh,  ample  provision  is  made  against  obstruction  ensuing  in 

. lU e UuUl  arterial  channels  on  either  side  previous  to  their  arrival  at  the  circle 
here  comparatively  little  provision  for  an  obstruction  ensuing  ™y  of  tbe  maS 

'hh  TValrte  br,eakf  VP-  This  remarkga“PK^etotS 
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the  arteries  is  secondary  to  the  softening,  and  not  the  cause  of  it ; 
hut,  in  reply  to  this,  it  is  only  necessary  to  state  that  the  actual  seat 
of  arterial  occlusion  is  almost  always  outside  the  softened  tissue,  and 
in  these  cases,  as  well  as  in  those  in  which  there  is  obliteration  of  the 
arteries  within  the  softened  patch  itself,  an  examination  of  them  will 
either  show  their  walls  degenerated  and  roughened  with  the  formation 
of  a clot  in  their  interior,  or  else  it  will  establish  the  existence  of 
a small  obstructing  mass,  differing  from  recent  fibrine  in  composition 
and  appearance,  and  unattached  to  the  walls  of  the  vessels. 

2.  Obstruction  of  Capillaries. — In  certain  cases,  by  the  rupture  of 
old  clots  of  the  heart  having  softened  centres,  or  the  inner  coat  of  the 
aorta  over  large  softened  atheromatous  patches,  a mass  of  granular 
debris  is  carried  into  the  cerebral  arteries,  whilst  from  the  minute  size 
of  the  particles  of  which  it  is  composed,  these  penetrate  to  and  block 
up  the  minute  arteries  and  capillaries  of  the  part.  If  the  quantity  of 
matter  thus  carried  to  the  brain  be  considerable  and  widely  dispersed, 
death  may  rapidly  follow  before  there  is  time  for  definite  alterations 
of  the  cerebral  tissue  to  take  place,  and  owing  to  the  extent  of  the 
capillary  obliteration  the  brain  may  present  an  anamiic  appearance. 
Such  was  frequently  found  to  be  the  case  by  MM.  Prevost  and  Cotard, 
when  they  injected  the  fine  lycopodium  powder  into  the  carotid  arteries 
of  dogs.  When  a smaller  number  of  capillaries  are  obliterated,  either  by 
atheromatous  matter,  small  particles  of  fibrine,  or  pigment  granules,1 
local  patches  of  softening  are  produced,  having  the  usual  characters  __ 
of  softening  of  the  brain  due  to  arterial  obstruction. 

3.  Obstruction  of  the  Veins  and  Sinuses. — The  general  causes  favour- 
able to  the  production  of  thrombosis  have  already  been  mentioned. 
The  cases  of  obliteration  of  the  cerebral  veins  and  sinuses  are  in  part 
due  to  these,  though,  just  as  frequently,  they  are  the  sequences  .of 
blows  on  the  head,  or  inflammatory  conditions  of  the  scalp  and  cranial 
bones.  Indeed,  out  of  the  seventy-four  instances  of  thrombosis  in  the 
cerebral  sinuses  which  have  been  recorded  by  Lancereaux,2  and  other 
observers,  such  as  Tonnele,3  Rilliet  and  Barthez,4  Lebert,5  Gerhard,6 
and  Von  Duscly  thirty-nine  are  found  to  belong  to  this  latter  category. 
And  amongst  these,  in  thirty  cases  there  was  caries  of  the  bones  of 
the  skull:  in  twenty-four  of  which  it  was  the  temporal  bone  that 
was  affected  as  a result  of  internal  otitis.  Both  the  lateral  sinuses  are 
seldom  implicated  in  these  secondary  thromboses,  and  the  longitudinal 
even  more  rarely;  whereas  in  those  cases  in  which  the  thrombosis 
proceeds  from  more  general  causes,  such  as  alterations  in  the  quality 
of  the  blood,  or  slowness  of  circulation,  its  almost  habitual  seat  is 
found  to  be  the  superior  longitudinal  sinus  from  which  the  thrombus 
frequently  prolongs  itself  down  to  the  torcular  herophili  and  on  each 


■ 1 Lancereaux,  loc.  cit.  p.  106  ; Frerichs, 
Cliarcot,  Gaz.  Hebdom.  1857,  p.  659. 

3 Journ.  Hebd.  de  Med.  1829,  p.  337. 

6 Yircb.  Arcbiv.  Bd.  ix.  p.  381. 

^ New  Syd.  Soc.  vol.  xi.  p.  81. 


Traite  des  Maladies  du  Foie,  p.  264  ; and 
2 Loc.  cit.  p.  116. 

4 Malad.  des  Enfants,  t.  i.  p.  161.  1S53. 
0 Deutsche  Khnik,  1857,  No.  45. 
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side  into  the  lateral  sinus.  It  is  in  this  latter  class  of  cases,  moreover, 
that  cerebral  softenings  are  associated  with  the  thrombosis.  These 
are  of  a peculiar  kind,  consisting  principally  of  a number  of  small 
patches  of  red  softening,  occupying  chiefly  the  grey  matter  n the 
upper  surface  of  the  brain,  and  are  often  distributed  symmetrically 
over  both  hemispheres.  Occasionally,  softening  of  a portion  of  brain 
of  considerable  extent  has  been  noted.  Besides  such  peculiarities  in 
the  seat  and  distribution  of  the  softened  patches,  we  usually  meet,  in 
these  cases,  with  serous  effusion  into  the  ventricles  and  beneath  the 
arachnoid,  or  more  rarely  with  an  actual  effusion  of  blood  in  these  situa- 
tions, or  even  in  the  substance  of  the  brain  itself,  together  with  minute 
patches  of  haemorrhage  in  the  grey  matter,  such  as  have  been  described 
by  Cruvelhier  under  the  name  of  “ apoplexie  capillaire.”  The  actual 
combination  of  these  conditions  met  with  in  individual  cases  depends 
upon  the  seat  of  the  obstruction,  the  rapidity  with  which  it  is  brought 
about,  and  the  condition  of  the  vessels  according  to  the  age  of  the 
individual.  In  the  secondary  thrombosis,  on  the  other  hand,  there  is 
often  evidence  of  more  or  less  circumscribed  inflammation  of  the 
meninges,  although  the  cerebral  softenings  and  extravasations  of  blood 
very  rarely  occur.  This,  according  to  Yon  Dusch,  is  owing  to  the 
fact  that  in  these  cases  the  thrombosis  starts  from  the  veins  in  com- 
munication with  the  inflamed  spot,  and  reaches  the  sinus  only  after 
the  collateral  circulation  has  had  time  to  establish  itself,  instead  of 
forming  at  once  in  the  sinus,  and  before  a collateral  circulation  has 
been  set  up. 

4.  Alterations  in  the  walls  of  the  Capillaries. — Fatty  degeneration  of 
the  walls  of  the  capillaries  has  been  described  by  Hughes  Bennett,1 
Paget;2  Todd,3  Moosherr,4  and  Charles  Bobin.5 *  This  alteration  is 
most  frequent  in  old  age,  and  especially  in  individuals  suffering  from 
Bright’s  disease,  or  maladies  producing  a low  cliachectic  state  of  the 
system,  when  such  changes  may  supervene  at  a much  earlier  period 
than  is  usual.  It  is  a frequent  cause  of  cerebral  haemorrhage,  and 
ma}  also  lead  to  softening  wheir  this  change  is  universal  and  well 
marked  in  the  capillaries  of  a certain  area.  Such  a degeneration  of 
the  walls  of  the  capillaries  must  not  however  be  confounded  with  the 
accumulation  of  fat  granules  and  of  granule  corpuscles  on  the  walls  of 
those  capillaries r’  situated  in  the  midst  of  softened  brain  substance. 
The  first  may  be  a cause  of  softening,  but  the  second  condition  is 
always  a consequence  of  it.7  The  observations  of  Moosherr  and  Bobin 
more  particularly  have  shown  that  a certain  number  of  fat  particles 
may  almost  invariably  be  found  within  the  sheaths  of  the  small 
arteries  and  capillaries  of  the  brain  when  this  is  quite  healthy, 


2 E4nib.  Med.  and  Surg.  Journ.  1842. 

:i  i]  Oaz.  1849,  and  Surg.  l’athol.  (Revised  by  Turner.)  18G3.  p.  106. 

Clinical  Lectures  on  Paralysis,  &c.  1854.  ' 1 

Ueber  das  Patholog.  Yerbalt.  der  Klein.  Ilirngef.  Wurzburg,  1854. 

le  Biolog.  Paris,  1855,  p.  142. 

Cl,.,.  \ ~ nr. i n L . 


* ^ 00 • * *“*•'>>  10 UU,  p.  1 

7 pn’  (8yd.  Soc. ) p.  291,  fig.  04 

Billroth,  A rein  v.  der  Heilkiinde,  Dnt.  Jahrgang.  p. 
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ancl  that,  too,  even  in  children.  In  many  cases  it  is  extremely 
difficult  to  discriminate  between  small  fat  particles  and  calcareous 
granules 1 in  the  walls  of  the  capillaries,  without  submitting 
them  to  the  action  of  dilute  hydrochloric  acid.  This  calcareous 
degeneration  of  the  capillaries  is  more  rare  than  the  ordinary 
fatty  degeneration,  though  when  it  exists  in  an  extreme  degree, 
it  is  also  capable  of  giving  rise  to  softening  of  the  brain,  as  may 
be  seen  by  the  perusal  of  a remarkable  case  reported  by  M.  Dela- 
cour,2  in  which  the  small  arteries  and  capillaries  were  completely 
calcified.  In  these  cases,  as  well  as  in  those  of  fatty  degeneration 
the  softening  is  brought  about  by  a gradual  diminution  in  the  nutrition 
of  a portion  of  brain,  the  capillaries  of  which  have  been  altered  in 
structure  so  as  no  longer  to  permit  the  osmosis  of  a quantity  of  blood 
plasma,  sufficient  to  maintain  the  ordinary  balance  of  nutrition  in  the 
surrounding  tissue,  and  to  prevent  it  from  undergoing  processes  of 
degeneration. 

In  addition  to  the  various  softenings  of  the  brain,  which  may  be 
produced  by  the  influence  of  the  conditions  mentioned,  and  those  of 
traumatic  origin,  which  are  mostly  red,  from  effusion  and  dissemination 
of  blood,  there  are  also  certain  secondary  or  consecutive  forms  of 
softening,  which  maybe  classified  under  two  heads,  viz. : — 1.  Softenings 
set  up  around  tumours  and  adventitious  products  generally,  in  the 
brain.  2.  Atropliic  softening  due  to  the  separation  of  nerve-fibres  from 
their  ganglionic  communications.  The  first  variety  of  secondary  soften- 
ings will  be  referred  to  elsewhere  {Art.  Adventitious  Products), 
whilst  those  under  the  second  head  are  by  no  means  frequent,  the 
lesion  resulting  from  the  separation  of  a tract  of  nerve-fibres  from 
their  central  ganglionic  connexions,  being  usually  a simple  atrophy 
or  slow  wasting,  in  which,  although  the  method  of  degeneration  has 
been  proved  to  be  identical  in  the  two  cases,  cerebral  softening  does 
not  usually  occur,  apparently  owing  to  the  greater  slowness  with  which 
the  atrophic  change  is  brought  about.  Still  softenings  from  this  cause 
have  been  met  with.  This  change  was  pointed  out  by  Cruvelliier 3 iu 
the  cerebral  peduncles,  the  pons,  and  the  medulla  oblongata,  and  since 
his  time  our  knowledge  of  the  process  has  been  greatly  advanced  by 
the  investigations  of  Turek,4  Waller,5  Van  der  Kolk,6  Phillipeaux 
and  Vidpian,7  Gubler, 8 and  Bouchard.9  Laborde 10  has,  moreover, 
quite  recently  drawn  attention  to  the  fact  that  in  cases  w’here  there  is 
softening  of  the  corpus  striatum  or  optic  thalamus,  a similar  process 
is  also  set  up  on  the  surface  of  the  hemispheres  in  the  superficial  grey 

1 Dr.  Jenner,  Med.  Times  and  Gaz.  January  31,  1862. 

2 Gaz.  des  H6pitaux,  1850,  p.  107.  also  Wilks,  Journ.  of  Ment.  So.  vol.  xi.  p.  191. 

3 Anat.  Patliolog. 

4 Comp.  rend.  Acad,  des  Sciences  de  Vienne.  Mars,  1857. 

6  Nouv.  Metli.  Anat.  pour  l’investig.  du  Syst.  Herr.  (Lett,  a l’Acad.  des  Sc.  1S52.) 

6 New  Syd.  Soc.  vol.  xi.  p.  129. 

7 Mem.  de  la  Soc.  de  Biolog.  1859,  p.  343. 

8 Arcliiv.  Gen.  de  Med.  1859,  p.  31.  9 Arcliiv.  Gen.  do  Med.  Mars,  1866. 

10  Lo  Kamolliss.  et  la  Congest,  du  Ccrveau,  Paris,  1S66. 
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matter  of  the  convolutions.  The  softenings  of  the  convolutional  grey 
matter  are  always  on  the  same  side  of  the  brain  as  the  lesions  in  the 
central  <mnglia,  and  Laborde  has  also  ascertained  that  a relationship 
exists  between- the  particular  convolutions  affected  and  the  particular 
portions  of  the  central  ganglia  which  have  been  destroyed,  so  that 
where  softening  of  the  anterior  portion  of  the  corpus  striatum  or  optic 
thalamus  exists,  the  same  process  occurs  on  some  portion,  of  the 
anterior  convolutions  ; with  destruction  of  the  central  portions,  the 
middle  convolutions  are  affected ; and  with  destructions  of  the  pos- 
terior portions  of  either  of  the  central  ganglia,  a corresponding 
change  is  set  up  in  some  of  the  posterior  convolutions.  Should 
future  observations  confirm  the  opinions  of  Laborde,  these  changes 
would  seem  to  be  related  to  the  secondary  atrophic  degenerations, 
and  would  be  most  interesting  in  a physiological  as  well  as  a patho- 
logical point  of  view  : it  is  well  to  mention,  however,  that  M.M. 
Yulpian  and  Charcot  maintain1  that  the  coexistence  of  these  peri- 
pheral and  central  lesions  are  mere  coincidences,  and  that  there  is  no 
necessary  association  between  them. 

Seat  of  Cerebral  Softening  — Centres  of  softening  may  be  found  in 
all  parts  of  the  brain,  but  they  exist  most  frequently  in  the  convolu- 
tions and  most  rarely  in  the  cerebellum  and  pons  varolii.  Durand 
Fardel2  foimd,  as  the  result  of  an  analysis  of  his  own  observations 
combined  with  those  of  Eostan,  Andral,  Eaikem  and  Lallemand — 
yielding  altogether  eighty-six  cases  of  “acute”  softening — that  the 
convolutions  were  affected  fifty-nine  times,  the  corpus  striatum 
and  optic  thalamus,  either  singly  or  combined,  twenty-eight  times, 
and  the  white  substance  of  the  hemispheres,  alone,  only  nine 
times.  Although  the  combined  statistics  yield  this  result,  however, 
it  does  not  agree  with  the  experience  of  Eostan 3 alone,  who 
says  expressly  that  the  corpora  striata  and  the  optic  thalami  are 
the  parts  most  frequently  affected  with  softening,  and  after  them 
the  central  white  substance  of  the  hemispheres.  Laborde  says4 
that  the  corpus  striatum  is  affected  nearly  twice  as  frequently 
as  the  optic  thalamus,  since  he  has  found  the  former  softened  forty- 
six  times  and  the  latter  only  twenty-four  times.  He  states  also,  that 
the  change  most  frequently  exists  only  on  one  side,  though  he  says  it 
is  rare  for  the  two  corpora  striata  to  be  affected  at  the  same  time 
without  a corresponding  change  in  one  or  other  of  the  optic  thalami. 
The  two  hemispheres  are  about  equally  liable  to  undergo  this  change, 
though  as  before  indicated  the  softenings  of  embolic  origin  seem  to 
occur  rather  more  frequently  in  the  left  hemisphere. 

The  extent  of  the  softened  patch  is  extremely  variable,  since  it  may 
be  found  from  the  size  of  a pea  upwards  to  such  an  extent  that  the 
whole  of  one  lobe,  or  the  greater  part  of  one  hemisphere  even,  mav  be 
so  changed.  J 

O 


1 PVsioW  Gener.  et  Comp.  du  Sy.st.  Nerveux,  Tarts,  I860,  p.  G53. 
Malad.  ties  Viral  lards,  Paras,  1854,  p.  08.  1 


3 Kamolliw.  In  Cerveau,  Paris,  1823,  p.  101.  * Loc.  cit, 
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Periods  of  Life  at  wldch  Softening  of  the  Brain  is  most  frequent. 

Durand  Fardel  has  attempted  to  show  by  a combination  of  his  own 
cases  with  those  of  Eostan,  Lai  I emand,  Bouillaud  and  Andral,tliat  soften- 
ing of  the  brain  may  be  met  with  at  all  periods  of  life,  and  is  by  no 
means  a malady  peculiar  to  old  age.  Laborde,1  however,  has  subjected 
the  same  statistics  to  a more  rigid  scrutiny,  and  by  eliminating  various 
cases  of  inflammatory  softening  of  traumatic  origin,  and  others  which 
have  been  improperly  included  from  various  causes,  he  has  found  that 
the  very  statistics  made  use  of  by  Durand  Fardel  do  show,  if  properly 
sifted,  the  most  undoubted  relationship  existing  between  non-inflam- 
matory  softening  of  the  brain  and  old  age,  since  in  eighty-one  such 
cases,  seventy-five  of  the  individuals  were  from  sixty  to  seventy-five 
years  of  age,  four  from  fifty  to  sixty,  and  only  two  individuals  between 
thirty  and  fifty  years  of  age.  It  must  not,  however,  be  supposed  that 
softening  of  the  brain  is  so  exclusively  a disease  of  old  age  as  these 
figures  would  represent,  since  softenings  of  embolic  origin  are  now 
known  frequently  to  occur  in  young  adults  and  even  in  children; 
softenings  from  thrombosis,  also,  may  and  do  occur  not  uncom- 
monly in  adults  of  all  ages  suffering  from  cachectic  diseases.  Still 
degeneration  of  the  cerebral  arteries  and  the  various  causes  of  throm- 
bosis increase  in  frequency  with  increasing  age,  and  so  also  is  it  with 
non-inflammatory  softenings  of  the  brain,  with  which,  as  we  have  seen, 
these  conditions  have  such  a close  pathological  relationship. 

Morbid  Anatomy. — Softenings  of  the  brain  present  themselves 
under  different  forms  according  to  variations  in  seat,  age,  and  other  con- 
ditions, and  the  common  character  of  diminished  consistence  which  first 
attracted  the  attention  of  pathologists  is  curiously  enough  the  one  least 
indicative  of  a morbid  change  that  has  taken  place  during  life,  since 
marked  alterations  of  this  kind  may  be  induced  post  mortem.  The 
tests  employed  by  earlier  pathologists,  therefore,  which  were  intended 
to  establish  this  one  fact  of  diminished  consistence,  namely,  the  effect 
of  a gentle  stream  of  water  in  washing  away  the  softened  tissue,  the 
impressions  derived  from  the  sense  of  touch,  and  the  speedy  rounding 
of  the  angles  which  takes  place  in  a portion  of  brain  cut  out  from  the 
softened  portion,  are  useless  for  the  purpose  of  demonstrating  that  we 
have  to  do  with  a pathological  process  established  during  life.  To 
make  sure  of  this  we  must  take  into  account  other  characters  afforded 
by  the  softened  tissue,  and  have  recourse  to  more  delicate  means,  of 
investigation,  such  as  are  afforded  by  the  microscope  and  the  specific 
gravity  apparatus. 

The  most  notable  differences  of  appearance  in  softenings  of  the 
brain  are  due  to  variations  in  colour,  and  the  greatest  variety  of  tints 
may  be  met  with.  In  some  cases  the  softened  tissue  has  a dead 
white  colour,  or  it  may  be  of  a reddish  hue,  and  present  all  shades  from 
a uniform  pinkish  tint,  through  different  grades  of  red,  up  to  a claret 
colour ; whilst  in  others,  various  shades  of  yellow  and  even  brown 

1 Loc.  cit.  pp.  144 — 185. 
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discoloration  are  met  with.  These  colours  may  exist  alone  or  variously 
intermixed.  But  in  spite  of  this  apparent  complexity,  there  are  three 
principal  kinds  of  softening,  known  as  the  white , the  red,  and  the  yellow, 
under  which  heads  it  will  be  convenient  for  us  to  describe  the  various 
forms  of  softening  of  the  brain.  And  in  making  this  division  we  do 
not  necessarily  look  upon  these  varieties  as  different  stages  of  the  same 
condition  as  has  been  done  by  Durand-Fardel 1 and  Lancereaux 2 
both  of  whom  describe  “ ramollissement  blanc  ” as  the  last  or  chronic 
condition  of  red  softening.  Lallemand  also  looked  upon  white  softening 
as  due  to  a purulent  infiltration,  though  the  absence  of  pus  has  been 
established  again  and  again  by  later  observers.  On  the  other  hand 
MM.  Hardy  and  Behier,3  as  well  as  Rostan  and  Abercrombie,  have 
pointed  out  that  this  kind  of  softening  is  often  met  with  in  old  people, 
and  more  particularly  in  those  who  are  weakened  and  feeble,  which 
agrees  well  also  with  the  observations  of  M.  Charcot  who  has  often 
met  with  white  softening  in  old  people  afflicted  with  cancer  at 
the  Salpetriere. 4 MM.  Prevost  and  Cotard,  moreover,  admit  the  ex- 
istence of  a softening  of  the  brain,  white  from  the  first,  and  this  has 
also  seemed  to  be  the  case  in  several  instances  which  have  fallen  under 
our  notice.  It  would  appear  probable  that  white  softening  is  mostly 
due  to  a rather  more  chronic  process  than  that  which  gives  rise  to  the 
red,  and  such  as  would  exist  were  this  change  brought  about  by  disease 
of  the  coats  of  the  capillaries,  and  general  mal-nutrition  from  poverty 
of  blood.  Prevost  and  Cotard 5 suggest,  also,  that  in  some  of  those 
cases,  where  the  softening  seems  to  be  associated  with  obliteration  of 
the  vessels,  the  absence  of  redness  may  be  due  to  the  extent  and  nature 
of  the  arterial  obliteration  being  such  as  to  prevent  the  collateral  fluxion 
of  blood  into  the  vessels  of  the  diseased  part.  In  other  cases  they 
admit  that  the  cause  seems  inexplicable.  Reel  softening  seems  to  be 
more  particularly  limited  to  cases  in  which  there  is  arterial  obstruc- 
tion, or  impediment  on  the  venous  side  of  the  circulation ; whilst  there 
can  be  little  doubt  that  many  of  the  shades  of  yellow  in  softenings, 
are  due  to  alterations  which  have  taken  place  in  what  was  previously 
red  softening,  although  Rokitansky  has  described  a special  kind  of 
yellow  softening  having  intrinsic  characters  of  its  own. 

1.  White  Softening. — In  this  species  of  ramollissement,  which  occurs 
only  in  the  white  substance  of  the  hemispheres,  a varying  amount  of 
diminution  of  consistence  is  met  with,  without  alteration  of  colour. 
In  some  cases  the  amount  of  softening  is  so  slight  as  to  escape  detec- 
tion by  the  unaided  senses,  whilst  in  others  the  portion  of  brain  is 
reduced  to  a thin  diffluent  pulp,  which  may  be  poured  out  so  as  to 
leave  a distinct  cavity  with  irregular  though  softened  walls — for  the 
degeneration  is  never  strictly  limited,  but  shades  off  imperceptibly  into 
the  healthy  tissue.  Thus,  in  what  appear  to  be  minute  circumscribed 
patches  of  white  softening,  granular  corpuscles  are  diffused  for  some 

* Malad.  des  Vieillards,  Paris,  1854,  p.  72..  2 Loc.  cit.  p.  2.0. 

3 Traite  de  Pathol,  int.,  Paris.  1 Vide  Proust.  Loc.  cit.  p 49 

4 Gaz.  Med.  de  Paris,  1866,  p.  207. 
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distance  in  the  firmer  tissue  surrounding  the  softened  patch.  Some- 
times nearly  the  whole  of  the  white  substance  of  one  hemisphere  may 
be  round  in  a more  or  less  softened  condition.  The  specific  gravity 
oi  softened  white  matter  usually  falls  to  1-032,  but  when  in  its  natural 
condition  it  is  about  1-040;  and  as  a general  rule  it  may  be  said  that 
any  portion  of  the  brain  when  softened  has  a specific  gravity  lower  by 
• six  to  eight  degrees  of  the  hydrometer  scale  than  the  specific  gravity 
of  the  same  part  when  in  its  normal  condition.1 

2.  Red  Softening.— This  variety  may  be  met  with  either  in  the 
grey  matter  or  in  the  white  substance  of  the  brain,  though  in  the 
former  the  colouration  is  generally  more  distinct  and  of  a darker  hue, 
on  account  of  its  naturally  greater  vascularity.  When  affectin'-'-  the 
grey  matter,  the  patches  may  be  small  and  distinctly  circumscribed, 
so  as  to  present  the  appearance  of  superficial  ulcerations,  or  they  may 
be  more  diffuse  and  extensive,  presenting  less  of  the  appearance  of 
ulcerations,  but  existing  as  dark,  somewhat  swollen  patches,  which 
from  their  colour,  were  formerly  spoken  of  as  “plaques  eccky- 
motiques,”  and  “ taches  scorbutiques  des  convolutions.”  These  have 
also  been  described  by  Cruvelhier2  under  the  name  of  “ramollisse- 
ment  hortensicc  ou  lilcis.  This  softening  of  the  convolutional  grey 
matter  may  exist  alone,  or  be  associated  with  a similar  change 
in  the  subjacent  white  matter,  or,  as  Laborde  has  pointed  out, 
it  may  coexist  Avith  softening  of  one  of  the  central  ganglia  on  the 
same'  side.  In  these  latter  cases  the  softening  is  often  slight,  and 
takes  place  without  much  alteration  in  the  natural  colour  of  the  part, 
so  that  it  is  liable  to  be  overlooked.  Where  the  convolution^  are 
softened,  the  grey  matter  is  frequently  torn  in  attempting  to  strip 
off  the . membranes.  This  may  be  due,  however,  to  the  mere  fact 
of  diminished  consistence,  rather  than  to  any  increase  in  the 
natural  adhesions  existing  between  the  parts.  Red  softening  of  the 
white  matter  often  exhibits  a general  rosy  hue  intermixed  with  darker 
coloured  patches  from  effused  blood  and  minute  points  of  redness,  or, 
as  it  has  been  termed,  “capillary  apoplexy.”  It  may  be  diversified 
also  with  simple  white  softening  here  and  there,  and  after  a certain 
time  shades  of  buff,  yellow,  and  even  brown  colouration  supplant  or 
become  mixed  up  with  the  red.  The  brown  colour  is  most  fre- 
quently met  Avith  in  old  patches  of  softening  in  the  corpus  striatum. 
The  red  colour  being  due  to  the  increased  quantity  of  blood  in  the 
part,  and  the  extreme  congestion  of  the  vessels  (combined  with 
staming  from  transudation  of  colouring  matter),  we  haAre  in  this 
fact  an  explanation  of  the  circumstance  that  when  a recent  red 
softening  is  cut  into,  the  surface  often  rises  up  above  the  leArel  of 
surrounding  parts,  and  presents  a slightly  swollen  appearance.  Also, 
when  red  softening  of  the  white  matter  exists,  combined  with  the 
same  condition  of  several  of  the  contiguous  convolutions,  owing  to 

1 “On  the  Specific  Gravity  of  different  parts  of  the  Human  Brain,”  Journ.  of  Ment. 
Sc.,  Jan.  1866. 

2 Anat.  Patholog.  vol.  i.  Livraison. 
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the  swelling  and  consequent  pressure  thus  produced,  these  become 
flattened  on  the  surface,  whilst  the  sulci  are  rendered  indistinct. 
The  process  of  degeneration  is  the  same  in  this  form  as  in  the 
simple  white  softening,  and  it  may  advance  to  the  same  condition 
of  diffluence,  the  colour  and  composition  only  of  the  softened  part 
being  altered  by  the  great  admixture  of  blood  and  the  products  of 
its  retrograde  metamorphosis. 

Red  softening,  if  not  of  traumatic  origin,  as  before  stated,  is  almost 
invariably  connected  with  obliteration  of  the  vessels  or  other  impedi- 
ment to  the  circulation,  and  the  redness  and  swelling  which  were 
formerly  considered  so  indicative  of  its  inflammatory  origin,  are 
capable  of  receiving  an  explanation,  showing  them  to  be  dependent 
upon  mechanical  rather  than  vital  influences. 

It  has  been  known  for  some  time  through  the  writings  of  Rokitansky 
and  Cohn, 1 that  infarctus  of  the  abdominal  viscera  from  arterial  ob- 


struction commences  as  a deep  red  spot  in  the  territory  of  the  affected 
artery,  owing  to  the  engorged  condition  of  its  capillaries  and  the 
occurrence  of  minute  extravasations  of  blood;  and  quite  recently 
MM.  Prevost  and  Cotard  injected  into  the  arterial  system  of  a dog, 
whose  abdominal  walls  had  been  opened  so  as  to  expose  its  contained 
viscera,  some  water  holding  tobacco-seeds  in  susjuension.  A few 
moments  after  the  injection,  there  appeared,  at  the  inferior  extremity 
of  the  spleen,  a red  prominent  spot  of  definite  outline,  which  rapidly 
increased  till  it  equalled  that  of  a two-franc  piece.  The  correspond- 
ing branch  of  the  splenic  artery  was  found  to  be  obliterated  by  the 
seeds.  Ecchymotic  looking  spots  were  produced  upon  the  kidneys  at 
the  same  time.  What  was  here  actually  seen  to  take  place,  accords 
perfectly  with  what  is  observed  in  cerebral  softenings  brought  about 
b}  the  injection  of  foreign  bodies  into  the  arterial  system,  since  this 
constantly  results  in  the  production  of  red  softenings  with  great  ful- 
ness  of  the  vessels,  as  has  been  abundantly  proved  by  the  experiments 
Ox  Cohn,  A ulpian,  and  MM.  Prevost  and  Cotard.  Here  then,  are  the 
two  appearances,  redness  and  swelling,  produced  so  rapidly  as  to  make 
it  quite  out  of  the  question  for  us  to  regard  them  as  of  inflammatory 
ongm,  in  spite  of  the  opinion  of  Oppolzer,  so  that  we  must  seek 
tor  a mechanical  cause  of  the  phenomena,  Cohn  and  Rokitansky 
attnbu.te  the  results  to  a collateral  fluxion  through  the  contiguous 
capillaries,  whilst  Yirchow  regards  them  as  the  effects  of  a venous 
reflux,  m consequence  of  the  suppression  of  the  vis  a tergo  on  the  side 
ot  the  artery.  In  support  of  the  former  view,  Weber  2 has  since 
pom  ed  out  that  when  an  artery  is  obliterated,  the  pressure  at  the  point 
01  obliteration  increases,  and  becomes  equal  to  that  at  the  origin  of  the 
artery,  and  that  when  a certain  number  of  capillaries  are  obliterated 
lEUre  augments  in  the  artery  belonging  to  them,  and  in  those 

T and  90t1ard  also  support  this  view,  and 
call  attention  to  the  theorem  of  hydrodynamics  upon  which  it 

2 KHnik  dcr  Embolisch.  Gefimknmkh.,  Berlin,  1800. 

Handbuch  der  Allgern,  und  Spec.  Cliirur.  1865. 
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depends,  to  the  effect,  that  when  a tube  receives  at  one  of  its  extremi- 
ties a fluid  at  a certain  pressure,  and  allows  it  to  escape  freely  at  the 
other  extremity,  the  pressure  diminishes  from  one  end  to  the  other  of 
the  tube  according  to  an  arithmetical  progression.  Marey1  has  shown 
that  this  theorem  is  applicable  to  the  circulation  of  blood,  owing  to 
the  resistance  in  the  veins  being  so  slight  as  pratically  to  make  it 
appear  as  though  there  were  a free  flow  into  the  capillaries. 2 This 
increased  tension  of  blood  in  the  collateral  capillaries  would,  there- 
fore, seem  to  account  in  great  part,  not  only  for  the  surrounding  con- 
gestion but  for  the  flux  of  blood  into  the  territory  of  the  obliterated 
artery,  where  it  would  stagnate ; and  owing  to  its  increased  tension 
(combined  with  the  progressive  weakening  of  the  capillary  walls,  and 
the  diminution  of  their  usual  support  from  the  softening  of  the  sur- 
rounding brain  tissue),  there  might  easily  be  conceived  to  arise 
the  effusions  of  blood  and  those  dilatations  of  capillaries  such  as  are 
actually  encountered. 

2.  Yellow  Softening.- — A special  form  of  degeneration  of  brain  sub- 
stance has  been  described  under  this  head  by  Rokitansky.3  It  usually 
occurs  in  sharply  circumscribed  spots — varying  in  size,  but  rarely 
exceeding  that  of  a hen’s  egg — in  which  the  cerebral  substance  is 
converted  into  a very  moist,  tremulous,  and  occasionally  gelatinous 
pulp  (retaining  none  of  the  characters  of  proper  brain  tissue)  which 
rises  considerably  above  the  level  of  the  section,  and  is  of  a straw  or 
sulphur-yellow  colour.  In  slighter  degrees  of  the  disease,  the  colour  is 
merely  dull  white,  inclining  to  yellow,  though  the  tissue  is  much  softer 
and  moister  than  usual.  The  expressed  fluid  has  a distinctly  acid  re- 
action. The  transition  to  the  healthy  brain  tissue  is  usually  abrupt,  and 
there  are  no  signs  of  inflammation  in  or  around  the  softened  patch.  Its 
usual  seat  is  the  white  matter  of  the  hemispheres,  though  it  may 
affect  the  central  ganglia,  and  much  more  rarely  the  convolutional 
grey  matter  is  implicated.  With  regard  to  the  pathogeny  of  this  form 
of  softening  we  are  almost  entirely  in  ignorance.  Rokitansky  looks 
upon  it  as  a peculiar  chemico-pathological  transformation  of  brain 
substance,  in  which  “ the  liberation  of  an  acid — the  phosphoric,  and 
especially  one  or  more  of  the  fatty  acids — may  be  conjectured  to  be 
one  of  the  most  important  phenomena.”  Besides  occurring  as  an 
independent  condition  such  as  above  described,  this  form  ot  yellow 
cerebral  softening  is  said  by  Rokitansky  to  exist  frequently  around 
old  clots,  tumours,  or  other  adventitious  products  in  the  brain. 
Cruvelhier 4 has  also  frequently  met  with  it  around  old  adventitious 
products,  though  he  has  never  seen  it  existing  alone. 

Besides  this  special  form  of  yellow  softening,  as  before  stated,  we 
meet  with  this  colour  in  the  secondary  stage  of  red  softening, 


1 Physiolog.  Med.  delaCirc.,  Paris,  1863. 

2 This  is  an  important  point,  because  Poisenille  (Eecher.  sur  les  Causes  du  Mouv.  du 
Sang.)  maintained  that  the  pressure  was  the  same  in  all  parts  of  the  arterial  system. 

3 Path.  Anat.  (Syd.  Soe.)  vol.  iii.  p.  419. 

4 Anat.  Path.  vol.  i.  Livraison  viii'"“. 
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where  the  tint  may  be  partly  clue  to  the  presence  of  altered  blood 
pigment,  and  partly,  according  to  Lancereaux  and  Virchow,  to  the 
presence  of  what  were  the  red  globules  of  the  blood,  but  which 
have  now  been  deprived  of  their  hsematine. 

Histological  Alterations  and  Microscopical  Appearances  in  different 
Stages. — The  changes  which  take  place  in  the  nerve  elements  of 
a part,  whether  from  the  separation  of  these  from  their  proper 
ganglionic  connexions,  or  from  the  cutting  off  of  the  supply  of  blood 
to  the  part,  have  been  shown  to  be  absolutely  identical  in  nature,  and 
to  differ  only  as  regards  the  rapidity  with  which  the  change  is  brought 
about.  This  has  been  proved  by  the  experiments  and  observations  of 
Phillipeaux  and  Yulpian  on  the  changes  taking  place  in  the  peripheral 
extremities  of  divided  nerves,  and  by  the  observations  of  Turck, 
Gubler,  and  Bouchard  on  the  progress  of  secondary  degenerations  of 
the  spinal  cord,  as  compared  with  the  ordinary  histological  changes 
which  take  place  in  softening  nerve  substance.  In  the  one  case  we 
have  a simple  destruction,  of  necrobiosis,  taking  place  amongst  the 
elements  of  the  tissue,  in  which,  from  the  comparatively  slow  way 
that  they  are  brought  about,  all  the  steps  of  the  process  may  be  easily 
traced,  whilst  in  the  other  we  have  a more  rapid  and  tumultuous  form 
of  necrobiosis,  which,  on  account  of  its  rapidity,  is  associated  with 
diminished  consistence.  The  investigations  of  MM.  Phillipeaux  and 
^ ulpian 1 have  yielded  the  following  results.  At  the  end  of  the  first 
day  there  is  found  to  be  a diminution  of  the  proper  excitability  in 
the  peripheral  extremity  of  the  cut  nerve,  whilst  this  is  lost  alto- 
gether at  the  end  of  the  fourth,  and  the  filaments  which  had  previously 
shown  no  change  begin  to  alter  in  appearance.  From  the  fifth  day 
the  medullary  substance  of  the  tubes  seems  to  be  coagulated,  and  at 
the  same  time  fissures  establish  themselves  in  its  thickness  and  divide 
itinto  unequal  blocks  or  divisions.  This  is  called  the  segmentation 
of  the  nerve  tubes.  Soon  after  this  the  fragments  of  the  medullary 
substance  undergo  a further  alteration,  fatty  granules2  form  in  their 
in„enor,  which  go  on  increasing,  and  at  last  entirely  replace  the  ffag- 
rnents  of  myeline.'  Bouchard3  has  recognised  precisely  the  same 
changes  in  cases  of  secondary  atrophic  degeneration,  and  speakino-  of 
one  of  these  cases  he  says “ Independently  of  the  fatty  granules 
contained  in  the  altered  tubes,  a great  number  were  free  between  the 
tissue  elements,  and  at  certain  points  aggregated  together  into  masses, 
so  as  to  constitute  what  are  known  as  the  ‘corps  granuleux’  of  Glime  ” 
In  the  same  case  the  vessels  presented  on  their  surface  heaps°  of 

‘ Mem.  de  la  Soc.  de  Biologie,  1859,  p.  343. 

eP[l,  °J  a certain  time  the  fatty  granules  are  absorbed,  and  nothing  is  left  but 
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molecular  fat  particles,  or  even  a complete  envelope  of  these  so  as  to 
render  the  vessels  black  and  opaque  under  the  microscope.  Here,  then, 
are  produced,  without  the  intervention  of  inflammation,  all  the  appear- 
ances which  have  been  supposed  to  be  characteristic  of  inflammatory 
softening  of  the  brain.  Dr.  Hughes  Bennett  says:1—' “Exudativa  or 
inflammatory  softening  always  contains  granules  and  granule  cells, 
which  are  numerous,  according  to  the  degree  ol  softening.  The  ) 

granules  are  for  the  most  part  seen  coating  the  vessels,  and  the  - 

cells  also  may  occasionally  be  seen  there  in  various  stages  of 
development  In  the  demonstrations  that  are  made  under  the 
microscope,  they  are  frequently  seen  diffused  among  the  tubes, 
which  according  to  the  severity  and  extent  of  the  lesion,  are 
easily'  separated  from  one  another,  or  broken  up  in  a variety  of 


MM  Prevost  and  Cotard  have  found  from  their  experiments  on 
do t^s  that  at  the  end  of  the  first  twenty-four  hours  after  the  obstruc- 
tion of  an  artery,  there  was  red  pulpy  softening,  with  slight  diminution 
of  consistence,  and,  on  examination  with  the  microscope,  there  were 
seen  broken-up  fragments  of  nerve  tubes,  drops  of  myeline,  blood  cor- 
puscles, and  peculiarities  of  the  capillaries,  but  no  granules  or  granular 
corpuscles  yet.  As  early  as  the  third  day,  however,  they  have  found 
granule  corpuscles  formed,  and  an  abundance  of  granular  matter 
scattered  about  and  collected  along  the  walls  of  the  vessels.  This  last 
fact  is  quite  in  accordance  with  our  own  observations,  since  we  lately 
met  with  an  instance  of  traumatic  softening  m which  a few  tully 
developed  granule  corpuscles,  and  very  many  m a less  mature  state, 
were  seen,  which  must  have  been  produced  m rather  less  than  two 
and  a half  days.2  Bouchard  believes  that  these  granule  corpuscles 
may  result  from  the  “ granulo-graisseuse  ” degeneration  of  drops  01 
myeline,  and  Prevost  and  Cotard  also  think  they  may  result  from 
the  aggregation  of  granules  originally  separate.  We  have,  ourse  i es 
never  been  able  to  substantiate  either  of  these  modes  of  origin,  an 
we  agree  with  Virchow,3  in  the  opinion  that  they  originate  from  the 
fattv  degeneration  of  the  cells  of  the  neuroglia,  since  granule  cor- 
Sr^rmonly  met  with  in  the  midst  of  the  white  matter  of 
the  hemispheres,  having  a more  or  less  distinct  cell  wall,  and  showing 
a large  nucleus  in  their  interior,  after  staining  with  carmine.  The 
cells ^of  the  neuroglia  are  the  only  elements  existing  m this  situation 
capable  of  giving  rise  to  such  bodies.5  They  are  also  to  be  seen 


1 Clinical  Lectures.  Fourth  Ed.  1865,  p.  354.  fractured  his 

2 The  man  on  whom  this  observation  was  made  fell _d  immedi- 

skull.  He  was  admitted  into  St.  Mary  s Hospital  on  Sept.  7,  1866,  at  4 . ., 

ately  after  the  accident,  and  died  on  the  10th  of  the  same  month  at  3.10  A.M. 
exact  interval  was,  therefore,  2 days,  11  hours,  10  min. 

3 Wiener  Medicin.  Wochensehr.  January  19,  18bl. 

t CofruSS  .W'pEl,  similar  ,««  with  fc*j£XW»SdS2S 

in  a state  of  degeneration,  which  undoubtedly  originate  fiom  the  tatty  ana  gran 
degeneration  of  pre-existing  cells. 


SOFTENING  OF  THE  BRAIN. 


467 


the  grey  matter  lying  between  the  ganglion  cells,  which,  in  old  age, 
undergo  more  or  less  of  the  pigmentary  degeneration,  and  present 
quite  a different  appearance.  -Robin  formerly  held  that  they  were 
produced  by  the  degeneration  of  pus  cells;  but  pus  cells  in  their 
natural  state  are  never  met  with  in  simple  softening  of  the  brain, 
and  it  seems  scarcely  fair  or  reasonable  to  assume  that  they  should  be 
seen  only  in  a state  of  degeneration.  In  cases  of  softening  of  the 
' convolutional  grey  matter  or  central  ganglia,  a degeneration  of  the 
proper  nerve  cells  takes  place,  and  they  become  filled  with  dark 
coloured  granules.  These  are  generally  at  once  distinguishable  from 
ordinary  granule  corpuscles  by  their  irregular,  angular  shape,  and  the 
presence  of  the  stumps  of  one  or  more  cell  prolongations.  At  the 
same  time  that  these  bodies  are  forming  in  the  degenerating  tissue, 
granules  collect  along  the  walls  of  the  capillaries,  partly  in  an  alto- 
gether irregular  manner,  and  partly  in  the  form  of  special  masses. 
Some  of  the  capillaries  become  completely  covered  in  this  way,  but 
the  collection  is  on  the  walls  of  the  capillaries,  and  is  a consequence, 
not  a cause  of  the  softening.  It  must  not  be  confounded  with  fatty 
degeneration  of  these  vessels,  in  which  the  granules  are  imbedded  in 
the  walls  of  the  capillaries.  There  are  other  alterations  of  the  capil- 
laries met  with  more  particularly  in  red  softenings,  from  the  earliest 
stages,  which  have  been  particularly  dwelt  upon  by  Laborde.1 
At  first,  partial  dilatations  of  the  walls  of  the  capillaries  are  seen, 
like  'minute  aneurysmal  swellings,  and  in  other  places  little  ampul- 
liform  dilatations,  including  the  whole  circumference  of  the  vessel, 
and  constituting  what  he  describes  as  the  moniliform  condition  of 
the  capillaries.  At.  a later  stage,  complete  as  well  as  partial  dilata- 
tions of  the  capillaries  are  met  with,  and  actual  ruptures  here  and 
there,  with  minute  extravasations  of  blood,  whilst  the  surrounding 
nerve  elements  are  just  beginning  to  break  up.  Still  later,  the 
capillaries  become  enormously  dilated,  and  their  walls  thin  and 
granular  from  degeneration.  The  punctiform  haemorrhage,  to  which 
Cruvelhier  gave  the  name  of  “ apoplexie  capillaire,”  is  sometimes  due 
to  minute  extravasations  from  rupture  of  the  capillaries,  sometimes 
to  the  extreme  dilatation  of  capillaries  gorged  with  blood,  and  often 
to  the  production  of  what  has  been  wrongly  called  a dissecting 
aneurysm,  occasioned  by  rupture  of  the  proper  wall  of  the  capillary 
and  effusion  of  blood  into  the  lymphatic  sheath  which  surrounds  it! 
The  blood  remaining  in  the  capillaries,  and  also  that  effused  ex- 
ternally amongst  the  nerve  elements,  may,  for  a certain  time,  show 
traces  of  the  blood  corpuscles,  more  or  less  decolorized  and  yellow, 
as  well  as  flattened  and  pressed  together;  whilst  mixed  up  with 
tnem  are  reddish  or  reddish  yellow  flakes  of  tissue,  stained  by  the 
transuded  hiernatiae.  In  the  minute  patches  of  extravasated  blood 
where  the  colouring  matter  exists  in  some  quantity,  we  afterwards 
hna  it  m the  form  of  amorphous,  yellow  or  orange-coloured  granules 
or  flakes,  intermixed  with  the  characteristic  orange  or  ruby-coloured 

1 Loc.  cit.  p.  114. 
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crystals  of  hsematoidiue.  These  are  very  minute,  and  of  an  oblique 
rhombic  prismatic  form.  It  is  not  known  exactly  how  long  they 
take  to  form  in  extravasations  of  blood  in  the  human  brain.  Dr. 
Wilks1  has,  however,  met  with  them  as  soon  as  three  weeks  alter  such 
an  occurrence,  and  Cruvelhier  found  the  “coloration  jaune  orange,” 
developed  after  twenty-five  days  in  the  seat  of  an  haemorrhagic  i 
effusion  into  the  brain.  Once  formed,  according  to  Virchow,  the 
lisematoidine  crystals  remain  as  indelible  evidences  of  past  extravasa- 
tion of  blood. 

In  the  extreme  stage  of  softening,  the  fluid  matter  occupying  its 
site  no  longer  presents  the  slightest  trace  of  nerve  structure — the 
degeneration  is  complete,  and  nothing  can  be  recognised  by  the 
microscope  save  granules  and  granule  cells,  mixed  up  with  the  various 
kinds  of  blood  pigments,  amorphous  fragments  of  tissue,  and  the 
debris  of  degenerated  vessels.  When  we  meet  with  the  last  stage  of 
red  softening,  and  especially  when  this  is  situated  in  the  corpus 
striatum,  or  optic  thalamus,  the  contents  of  the  softened  centre  may 
present  a brownish  or  even  chocolate  hue. 

The  fatty  degeneration  being  complete,  the  process  of  repair  begins 
in  a variable  time,  but  probably  from  one  to  two  months  after  the 
commencement  of  the  degeneration.  These  alterations  have  been 
fully  described  by  Durand-Fardel,2  and  differ  according  as  they 
are  situated  at  the  surface  of  the  brain,  or  in  its  central  parts.  In 
the  former  situation  the  process  results  in  the  formation  of  the  so- 
called  “plaques  jaunes,”  and  in  the  latter  it  is  accomplished  by  what 
Durand-Fardel  calls  “infiltration  celluleuse.” 

The  so-called  “plaques  jaunes”  have  been  well  represented  by 
Cruvelhier,3  and  fully  described  by  Durand-Fardel.  They  exist  in 
the  form  of  yellow  or  ochre-coloured,  rounded  patches,  which  may  be 
confined  to  a single  convolution,  or  may  extend  over  several,  and  at 
the  same  time  dip  down  into  the  sulci.  The  pia-mater  over  them 
may  sometimes  be  easily  stripped  off,  and  at  other  times  it  is  adherent. 
The  tissue  of  the  patch,  though  pliable,  is  tough  and  resistant  to 
the  knife  ; it  usually  implicates  the  cortical  substance  only,  and  at 
the  circumference  is  sharply  defined  from  the  surrounding  healthy 
tissue.  More  rarely,  however,  it  is  separated,  as  well  circumfer- 
entially as  beneath,  from  the  healthy  brain  substance,  by  a layer  of 
softened  tissue.  Histologically,  these  patches  are  made  of  connec- 
tive tissue  containing  an  abundance  of  nuclei  and  also  intermingled 
licematine  granules  and  crystals  of  hasmatodine,  together  with  fatty 
particles,  a few  granule  corpuscles,  and  degenerated  vessels,  hoki- 
tansky 4 denies  that  these  yellow  patches  are  the  sequelae  of  softening 
of  the  convolutions,  and  looks  upon  them  as  the  traces  of  superficia 
haemorrhage.  But  a recent  experiment  by  Prevost  and  Cotard  goes 

1 Lect.  on  Path.  Anat.  1859.  p.  133. 

2 Malad.  (les  Vieillards,  Paris,  1854,  p.  72. 

3 Anat.  Path.  Livraison  33,  pi.  2. 

4 Patholog.  Anat.  (Si'd.  Soo.)pp.  394  and  418 
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strongly  to  support  the  view  of  Durand-Fardel.  They  found  a well- 
marked  yellow  patch,  on  the  middle  lobe  of  one  of  the  hemispheres  of 
a dog,  which  was  in  every  way  similar  to  those  met  with  in  man  : 
and  the  corresponding  middle  cerebral  artery  of  the  dog  had  been 
obliterated,  thirty-five  days  previous  to  the  death  of  the  animal,  by  the 
injection  of  tobacco  seeds  into  the  carotid  artery.  From  what  we  our- 
selves have  seen,  however, #we  are  inclined  to  think  that  superficial 
extravasations  of  blood  into  the  pia-mater  may  also,  as  Rokitansky  says, 
give  rise  to  yellow  patches,  though  of  a different  kind  from  the 
“plaques  jaunes”  described  by  Durand-Fardel.  In  such  the  colora- 
tion is  almost  entirely  due  to  an  accumulation  of  blood  pigment  in  the 
meshes  of  the  pia-mater,  with  atrophy  of  the  subjacent  convolution, 
rather  than  to  a fibro-cellular  conversion  of  the  substance  of  the  grey 
matter  itself. 


When  a focus  of  softening  in  the  centre  of  the  hemispheres  begins 
to  undergo  the  process  of  repair,  the  ’walls  of  the  softened  cavity 
become  bounded  by  a pulpy  tissue  of  a white  or  greyish  colour,  which 
is  imperceptibly  continuous  with  the  neuroglia  of  the  healthy  nerve 
substance.  Tissue  of  the  same  kind  also  extends  across  the  cavity  in 
different  directions,  breaking  it  up  into  divisions  or  compartments, 
in  the  meshes  of  wdiich  may  be  found  a whitish  liquid  containing 
fragments  of  old  tissue  which  have  not  yet  completely  undergone  the 
fatty  metamorphosis.  This  fluid  holds  in  suspension,  also,  fat  par- 
ticles, and  a number  of  corpora  amylacea.  The  formation  of  this 
connective  tissue,  containing  vessels,  constitutes  the  “infiltration 
cel luleuse”  of  Durand-Fardel.  Though  met  with  principally  in  the 
white  substance  of  the  hemispheres,  it  is  also  seen  more  rarely  in 
the  central  ganglia. . When  situated  in  the  corpora  striata,  the 
walls,  instead  of  being  white,  are  often  of  a yellowish  or  ochre 
colour,  _ which  makes  the  identity  of  this  process  with  that  which 
rise  to  the  “ plaques  jaunes  ” of  the  convolutions  all  the  more 
evident.  The  fluid  contents  of  the  cavity  gradually  become  absorbed, 
and  its  walls  close  in  and  contract  in  the  same  way  as  do  those  of  an 
apoplectic  cyst.  Indeed,  in  these  last  stages  there  may  be  some  diffi- 
culty in  discriminating  between  the  two.  In  the  remains  of  the 
apoplectic  cyst,  however,  more  colouring  matter  is  usually  found; 
its  walls  are  also  generally  more  dense  and  contractile,  and  there 
follows  a more  complete  obliteration  of  the  old  cavity. 

Lastly,  there  is  a condition  of  the  central  ganglia  of  the  brain,  and 
rnorc  particularly  of  the  corpora  striata,  which  has  been  described  by 
Durand-Fardel1  under  the  name  of  "<$tat  cribD.”  On  making  a 
section  of  these  central  ganglia,  small  pisiform  cavities  or  lacuna; 
cire  occasionally  seen,  which  sometimes  seem  bounded  by  a dis- 

Zrf  Sim!>a''  cavities  ntay  also  be  seen,  though  more 

rerely,  in  the  pons  Varoln.  These  are  regarded  by  Lalmrdc- 

1 Vh'>  however,  attaches  little  importance  to  this  condition  nn,l  wi™ 
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and  others  as  minute  apoplectic  cysts,  resulting  from  slight 
effusions  of  blood,  whilst  others  again  look  upon  them  only  as  dilata- 
tions of  the  lymphatic  canals,  in  which,  as  pointed  out  by  His,1  the 
cerebral  vessels  are  contained.  But  Laborde  thinks  there  is  another 
and  more  important  modification  of  this  condition,  in  which  the  little 
cavities  are  somewhat  larger,  and  are  even  capable  ot  containing  a J 
good  sized  pea,  and  in  which  no  lining  membrane  is  to  be  met  with. 
These  he  looks  upon  as  the  result  of  “ une  disorganisation  partielle 
et  progressive,”  and  as  true,  though  minute  and  circumsciibed,  soften- 
ino-s  of  the  parts  in  which  they  are  found.2 

It  only  remains  for  me  now  to  notice  the  forms  of  softening  having 
a post-mortem  origin,  and  to  point  out  how  these  may  be  distinguished 
from  those  which  have  a pathological  significance  in  consequence  of 
having  been  formed  during  life. 

The  most  common  kind  is  due  to  the  combined  influence  of  two 
causes,  namely,  putrefactive  changes,  and  the  maceration  of  the 
cerebral  tissue  from  absorption  of  fluid.3  This  is  commonly  met 
with  on  the  surface  of  the  thalami  and  posterior  portions  of  the 
lateral  ventricles,  in  cases  where  a long  interval  has  existed  between 
the  death  and  the  autopsy,  and  more  particularly  when  the  atmo- 
spheric temperature  is  high  and  the  ventricles  contain  an  excess 
of  fluid.  In  these  cases  the  surface  of  the  parts  affected  is  broken 
up,  and  presents  an  irregular  appearance,  whilst  the  tissue  itself  is 
in' a more  or  less  diffluent  condition.  The  fornix  also  frequently 
shares  in  this  process.  It  has  been  a subject  of  dispute  as  to  ■ 
what'  is  the  nature  of  the  process  which  gives  rise  to  the  soft- 
ening of  the  central  parts  of  the  brain  in  hydrocephalus— whether, 
in  fact,  it  is  due  to  an  inflammatory  process,  or  is  merely  the 
result  of  maceration  ; and,  if  the  latter,  whether  this  has  occurred 
during  life  or  after  death,  for  many  pathologists  think  it  is  doubtful 
whether  this  mere  physical  process  of  maceration  ever  occurs  during 
life.4  When  merely  macerated  nerve  tissue  is  examined  by  the  micro- 


i Zeitsch.  fur  Wissen.  Zoolog.  1865.  Bd.  xii.  . . , , 

a Laborde  says  “ Nous  possedohs  plusieurs  observations  de  ces  cuneuses  desoi 
ganisatlns  parties  siegeant  an  centre  de  la  protuberance  ^ 
repondre,  au  point  de  vue  symptomatique,  & certains  cas  de  paralysis  diffuse,  geneialisee, 
dans  laauelle  s’eteignent  progressivement  un  grand  nombre  de  vieiliards.  i . 

SDr  Tennett  cads  atentSn,  in  bis  “ Climjal  Lectures,”  to  the  softenings  which  may 
be  produced  by  mechanical  means,  owing  to  the  clumsy  use  of  instruments  in  remoTOg 
the  brain  and  spinal  cord  from  the  body.  This  mode  of  origin  should  also  be  boine  in 

ml4U' The  impediment  to  the  return  of  blood  through  the  v.  magnce  Galcni,  owing  to 
thrombosis  in  these  vessels,  to  which  the  collection  of  fluid  in  the  ventnc  es i l T 
due,  also  gives  rise  to  a condition  of  cedema  in  the  walls  of  the  ventricle  , 0’f 

and  is  followed  by  a true  degenerative  softening  of  the  brain  tissue.  (Pa  cL 
Tnberc.  Mening.,  Edinb.Med.  Jourm,  April  1867.)  Respecting  tins. cpnditi ion  of  e demaoi 
the  brain,  however,  which  it  may  be  presumed  occurs  occasionally  m heart  chs - 
others  impeding  the  return  of  blood  from  the  head,  we  have  no  very  definite  len  o • 
It  seems  doubtful  whether  any  amount  of  serous  infiltration  would  be  capa  ,Lle 

during  actual  softening  during  life,  or  do  more  than  make  the  brain  app >e  -d 

moister  than  usual,  and  slightly  lower  in  its  specific  gravity.  The  brain  is  usually  said 
to  be  “ wet”  when  in  this  condition. 
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scope,  broken  up  ancl  dissociated  nerve  elements  only  are  met  with,  and 
none  of  the  granule  corpuscles  or  other  appearances  characteristic  of 
real  softenings  produced  during  life.  Examined  by  the  specific  gravity 
apparatus  also,  we  have  several  times  found  the  actual  density  of  the 
altered  tissue  the  same  as  that  of  contiguous  unaltered  portions.  This 
is  somewhat  remarkable  and  very  characteristic,  since  if  a portion  of 
brain  tissue  of  the  same  apparent  consistence,  but  having  undergone 
a pathological  softening  instead  of  a post-mortem  maceration,  had  been 
examined,  the  specific  gravity  would  have  been  found  from  eight 
to  ten  degrees  of  the  hydrometer  scale  lower  than  that  of  similar  . 
healthy  tissue  in  the  same  brain.  The  specific  gravity  test  thus 
becomes  a most  important  auxiliary  to  the  microscope,  and  we  have 
several  times  found  it  most  useful  in  examinations  of  the  spinal  cord. 
Thus,  a short  time  since,  on  making  sections  of  a cord  through  the 
cervical,  dorsal,  and  lumbar  regions  respectively,  the  surfaces  exposed 
were  quite  pulpy  and  indistinct  in  the  two  former  regions,  whilst  in 
the  lumbar  portion  the  sections  were  firm,  smooth,  and  distinct,  and 
yet  the  specific  gravity  in  the  dorsal  region  was  the  same  as  that  in 
the  lumbar,  whilst  that  of  the  cervical  was  even  slightly  higher,  and 
a microscopical  examination,  moreover,  yielded  no  evidence  of  a 
pathological  change  in  any  portion  of  the  cord.  We  have  found  much, 
the  same  state  of  things  also  in  other  cases.  Diminished  consistence 
or  diffluence  must  not,  therefore,  be  confounded  with  diminished 
density  or  specific  gravity  ; and  it  should  be  remembered  that  it 
is  the  combination  of  the  two,  associated  with  certain  microscopical 
changes,  which  is  the  characteristic  of  real  pathological  softening 
of  the  brain. 

Diagnosis. — 1.  Acute  softening  may,  in  its  apoplectic  form,  be  con- 
founded with  congestion  of  the  brain,  with  haemorrhage,  or  with 
urimemia  ; but  by  regard  to  the  mode  of  onset  of  the  symptoms,  and 
to  their  proportion  inter  se,  a diagnosis  may  be  established  in  the 
majority  of  cases.  At  the  onset  of  attack  it  may  be  impossible  to  dis- 
tinguish the  nature  of  the  malady,  but  after  a few  minutes,  or  per- 
haps after  two  or  three  hours,  it  is  possible  to  aim  at  something  like 
certainty. 

From  congestive  apoplexy  softening  may  be  distinguished  by  the 
longer  duration  of  mental  obtuseness  ; and  by  the  distinct  limitation 
of  intellect  in  one  or  two  directions,  when  the  general  obscuration  of 
the  “fit,”  or  “stroke,”  has  passed  away.  At  the  onset  of  attack  in 
congestive  apoplexy  there  may  be  complete  loss  of  consciousness,  and 
the  same  thing  may  occur  at  the  commencement  of  acute  ramollisse- 
rnenl,  and  for  precisely  the  same  reason,  viz.,  the  presence  of  conges- 
tion. In  the  former  case,  however,  the  mind  rapidly  recovers,  and  is 
restored  to  its  previous  condition ; in  the  latter  all  that  was  due  to 
mere  congestion  is  speedily  removed,  but  there  remains  the  impair- 
ment due  to  softened  tissue.  This  mhy  be  aphasia,  or  some  other 
special  alterations  in  the  mental  powers,  such  as  have  been  described 
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in  tlie  section  upon  symptoms.  Attacks  of  softening  differ  still  more 
distinctly  from  those  of  congestive  apoplexy,  when  they  are  unat- 
tended by  any  of  the  phenomena  of  hypersemia,  and  occur  after  middle 
life,  and  especially  in  advancing  years.  The  patient  becomes  more  or 
less  suddenly  confused,  but  does  not  lose  his  consciousness  ; he  may 
wander  in  his  talk,  utter  some  exclamation  of  alarm,  or  may  simply 
look  distressed  and  as  if  about  to  cry ; he  knows  what  is  said,  and 
makes  signs  to  those  about  him ; is  obviously  aware  that  something 
very  wrong  has  happened,  and  continues  in  this  state  of  mental  im- 
pairment for  hours,  weeks,  or  months.  The  difference  from  congestion 
is  seen  in  the  absence  of  great  mental  change,— loss  of  consciousness, — 
and  in  the  persistence  of  limited  intellectual  failure. 

These  two  classes  of  change  in  function,  now  described  with  regard, 
to  mind,  are  to  be  observed  also  in  respect  of  sensation  and  motility. 
There  may  be,  at  the  moment  of  attack,  general  anaesthesia  and  general 
paralysis  ; but  if  so,  they  are  due  to  congestion  or  to  slnJfck,  and  they, 
with  either  of  those  conditions,  soon  pass  away ; leaving  behind  them, 
however,  impaired  sensation  in  one  or  two  limbs,  and  with  this,  local- 
ised paralysis.  On  the  other  hand,  there  may  be  no  general  change  in 
the  power  of  feeling  or  of  motion— there  may  be  neither  congestion, 
nor  sufficient  shock — the  patient  feels  some  numbness,  coldness,  or 
deadness,  together  with  weakness  of  one  or  two  limbs,  and  these  condi- 
tions pass  on  into  hemiplegia,  i.e.  loss  of  power,  and  loss  or  diminution 
of  sensibility  in  the  arm  and  leg  of  the  side  opposite  to  the  lesion. 
Beyond  these  facts  there  is  not  unfrequently  some  hyperesthesia  or 
morbid  sensibility  of  the  paralysed  limb,  and  this  , is  much  more 
common  in  cases  of  softening  than  in  those  of  congestion ; and,  again, 
there  is  twitching  of  the  limbs,  or  rigidity  of  those  that  are  paralysed. 

The  general  aspect  of  the  patient  differs  from  that  of  the  person 
struck  with  congestive  apoplexy.  There  is,  unless  congestion  be 
present  as  a transient  condition,  pallor  instead  of  dusky  redness, 
coldness  of  head  instead  of  heat,  and  a faint  look  in  the  place  of 
bloated  suffocation  ; there  is  often  some  sweat  upon  the  brow  the 
patient  is  spare  in  habit,  and  the  attack  occurs  when  sitting  quietly 
at  the  desk,  or  when  making  no  such  exertion  as  could  tax  the 
physical  powers.  Beyond  these  general  conditions  there  may  be 
observed  rigidity  of  arteries,  an  irregular,  weak,  and  often  intermitting 
pulse,  a feeble  heart,  arcus  senilis,  and  irregular  distribution  of  bodily 

warmth.  . , 

From  Tub morrhagic  apoplexy  acute  softening  may  be  sometim 
distinguished  by  the  following  considerations : In  hemorrhage  there 
is  often  some  evidence  of  either  congestion  or  of  shock  ; m softening 
there  maybe  an  entire  absence  of  both.  In  haemorrhage  the  attac 
frequently  occurs  at  night ; the  patient  goes  to  bed  apparently  well, 
and  wakes  in  the  morning  feeling  as  usual,  but  on  attempting  to  move 
finds  that  one  side  is  paralysed.  In  haemorrhagic  apoplexy  the  attach 
is  often  absolutely  instantaneous,  in  softening  it  is  gradual.  In  the 
former  there  may  be  not  the  least — even  momentary  confusion  o 
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mind,  whereas  in  the  latter  there  is  distinct  mental  perturbation  and 
insufficiency.  In  haemorrhage,  when  the  intellect  is  profoundly  affected, 
as  it  sometimes  is  at  the  onset  of  attack,  there  is  often  a rapid 
restoration,  and  in  the  course  of  a quarter  of  an  hour  the  patient’s 
mind  is  as  clear  as  it  was  before ; in  softening  per  se  there  is  less 
distinct  mental  obscuration  at  the  commencement,  and  little  or  no 
subsequent  recovery.  In  haemorrhage  there  is  sometimes  ajarm,  and 
not  uufrequently  anxiety  and  depression,  whereas  in  softening  there  is 
more  commonly  too  much  confusion  of  thought  for  any  definite  appre- 
hension to  be  entertained,  and  sometimes  there  is  transient  excitement 
or  mild  delirium. 

Sensibility  is  often  unaffected  in  haemorrhage,  it  rarely  escapes 
altogether  in  an  attack  of  softening.  In  the  former  there  is,  as  a rule, 
unilateral  anaesthesia,  which  rapidly  diminishes  or  disappears  ; in  the 
latter  there  is  didness  of  sensation,  with  morbid  feelings  of  coldness, 
numbness,  tingling,  &c.  which  persist. 

The  paralysis  in  haemorrhage  is,  typically,  hemiplegic,  in  softening 
it  is  more  irregular,  and  more  closely  limited.  In  the  former  there  is 
neither  rigidity  nor  convulsion  unless  the  coma  be  profound,  and  the 
paralysis  extensive;  in  the  latter  there  is  often  either  twitching  or 
tonic  spasm  even  when  the  paralysis  is  slight,  and  the  mental  per- 
turbation trivial. 


In  haemorrhage  there  is  very  frequently  hypertrophy  of  heart,  with 
granular  degeneration  of  the  kidneys  ; in  softening  there  is  more 
commonly  a weakened  heart,  with  valvular  disease.1  Haemorrhage 
may  occur  in  a person  of  strong  limb  and  general  good  health, 
whereas  softening  is  more  common  in  the  aged,  the  enfeebled,  and 
those  who  have  suffered  from  exhausting  diseases,  or  still  more 
exhausting  cares. 

Irom  imnceraia  as  a cause,  'per  se,  of  an  apoplectic  seizure,  softening 
may  be  distinguished  by  the  fact  that  in  the  former,  convulsions  of 
some  kind  and  to  some  degree  almost  invariably  precede  the  coma  ; 
and  that  these  have  followed  premonitory  symptoms  of  drowsiness, 
oppression,  and  headache.  The  coma  exhibits  in  a marked  manner 
the  features  sometimes  observed  in.  acute  softening  of  the  brain,  viz.  an 
apparent  profundity,  with  susceptibility  of  being  roused.  Urintemie 
patients  lie  in  apparently  profound  torpor,  but  they  may  be  roused  by  a 
touch  or  a word,  and  may  appear  in  possession  of  all  their  faculties  ; left 
to  themselves  they  relapse  almost  instantly  into  the  state  of  stupor.  ’ In 
softening,  if  the  coma  be  highly  marked  the  awakening  is  less  distinct, 
and  the  answers  are  less  rational.  In  urintemia  there  is  often  amau- 
rosis, and  a generally  obtuse  condition  of  sensibility,  neither  of  which 
are  frequent  in  ramollissement.  There  is  much  twitching  of  the  limbs 
and  often  marked  rigidity  in  the  former  case,  but  the  locality  of  these 
svrnptoms  changes  from  side  to  side,  and  is  not  accompanied  by  fixed 


T”!  P;  'Tn  1.VJ-. i„  thirteen  of  twontjr-two  cnee,  of  cerebral 
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paralysis ; there  may  he  twitching  or  rigidity  in  the  case  of  softening, 
hut  these  are  found  in  the  same  limbs  day  after  day,  and  are  attended 
by  distinct  and  persistent  loss  of  power.  The  stertor  in  urinsemia  is 
unlike  that  of  softening,  being  oral  rather  than  guttural ; 1 the 
pulse-respiration  ratio  is  much  changed,  being  sometimes  5 : 1 ; 2 
sensori-motility  and  irritability  of  muscles  on  percussion  are 
often  notably  increased.  Beyond  these  features  there  are  the  signs 
of  characteristic  debility  and  cachexia,  the  pale  waxy  skin,  with 
vomiting  and  diarrhoea ; and  above  all  the  cedematous  condition 
of  the  eyelids  and  ankles,  together  with  albuminous  urine.  In  cases 
of  acute  cerebral  softening,  all  these  symptoms  may  be  absent.  . The 
two  diseases  are  frequently  combined,  but  when  they  are  so  it  is  not 
impossible  to  determine  how  much  is  due  to  the  one,  and  how  much 
to  the  other  condition. 

When  softening  of  the  brain  occurs  in  a convulsive  form,  its  diag- 
nosis is  to  be  established  by  regarcl  to  the  symptoms  already  described, 
p.  445.  It  is  by  a consideration  of  the  prodromata  and  of  the  after- 
phenomena that  the  distinction  may  be  made  from  epilepsy  ; it  is 
by  a similar  process  that  tumour  of  the  brain  or  of  meninges  may  be 
diagnosticated.3  That  which  is  characteristic  of  softening  is  not  the 
fact  of  the  convulsion,  nor  the  form  which  the  convulsion  takes,  but  the 
gradual  development  of  intellectual,  sensorial,  and  motor  failure,  such 
as  has  been  described  in  the  section  upon  symptoms  ; and  the  absence 
of  those  general  and  special  changes  which  are  characteristic  of  tuber- 
cular, carcinomatous,  or  other  morbid  growths.  _ 

The  form  of  softening  which  is  marked  by  delirium  is  not  likely  to 
be  confounded  with  any  other  malady.  It  is  essentially  an  affection 
of  old  age,  and  may  be  distinguished  from  simple  senile  congestion  by 
the  persistence  of  its  symptoms,  and  by  the  speedy  development  of 
those  signs  of  failure  in  nerve-power,  to  which  so  much  attention  has 

already  been  directed.  , 

2.  Chronic  softening,  when  its  course  has  been  chronic  throughout, 
has  to  be  distinguished  from  tumour  and  from  meningitis;  and 
although  the  distinction  is  not  possible  in  all  cases,  approximation  to 
certainty  may  be  attained  in  the  majority  by  regard  to  the  following 
considerations. 

In  tumour  there  is  pain,  intense  in  degree,  subject  to  violent  exacer- 
bations, limited  to  and  fixed  in  one  locality ; the  special  senses  are 
affected,  so  that  there  is  blindness  or  deafness,  or  the  two  combined, 
on  one  side  generally,  but  sometimes  on  both  ; there  are  local  paralyses, 
and  epileptoid  convulsions  ; but,  apart  from  the  convulsions,  ummpane 
intelligence.  There  is  often  marked  disturbance  of  the  stomach,  o - 
stinate  vomiting,  and  constipation  ; and  there  may  be  the  signs  o 
the  tubercular,  carcinomatous,  aneurysmal,  or  syphilitic  dyscrasi  . 
In  chronic  meningitis,  there  is  pain,  generally  distributed  over 


1 Addison,  Guy’s  Hospital  Reports,  1839,  vi. 

2 Maree,  Schmidt’s  Jahrb.  Nov.  1855.  . , „ . 

3 See  articles  Epilepsy  and  Adventitious  Products  in  the  LSnun. 
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whole  head,  not  very  severe  in  degree,  and,  although  varying  in  in- 
tensitv,  not  subject  to  the  paroxysmal  exacerbations  observed  in 
tumours;  there  may  be  local  paralyses,  and  these  are  especially  observed 
in  the  muscles  of  the  eyeball ; there  is  much  but  intermittent  mental 
excitement,  and  irritability  of  temper  alternating  with  marked  depres- 
sion ; there  are  disorderly  spasms  and  paralyses  of  the  limbs  together 
with  frequent  but  irregular  accessions  of  fever ; there  is  often  a 
syphilitic  taint,  but  there  may  be  an  entire  absence  of  that  dyscrasia, 
and  the  symptoms  may  have  dated  from  a blow  or  fall. 

Iu  chronic  softening  there  is  dull  headache,  and  gradual  impairment 
of  intelligence,  motility,  and  sensibility,  together  with  advancing  years 
or  a prematurely  aged  appearance,  a feeble  heart,  rigid  vessels,  and 
most  commonly  some  disease  of  old  standing  in  such  important 
viscera  as  the  kidneys  or  the  liver. 

Thus,  to  resume,  the  characteristic  feature  of  tumour  is  pain,  that  of 
softening  is  failure  of  power,  that  of  chronic  meningitis  is  the  mixture 
of  excited  with  depressed  functional  activity  . It  is  the  progressive 
deterioration  of  cerebral  faculty  which  marks  out  the  disease  we  are 
considering ; the  patient  begins  to  die,  as  it  were,  before  his  time,  and 
his  death  begins  in  the  highest  element  of  his  organism. 

Prognosis. — Occasionally  there  is  complete  recovery  after  an  attack 
of  acute  softening ; for  example,  apoplectic  seizures  have  occurred, 
have  -been  followed  by  hemiplegia  and  mental  dulness  of  many 
months’  duration  ; these  symptoms  have  passed  away  entirely,  and 
upon  post  mortem  examination,  after  a number  of  years  have  elapsed, 
the  signs  of  old  softening  have  been  distinctly  discernible.  It  is 
possible,  of  course,  that  the  softening  may  have  originated  in  or  around 
a “clot,”  but  that  possibility  does  not  affect  the  general  question  of 
prognosis.  Again,  there  may  be  improvement,  but  not  complete 
recovery  ; a patient  may  suffer  a sudden  apoplectic  seizure,  and  may 
lie  for  days  in  a state  of  profound  danger,  the  mind  almost  a blank, 
and  the  limbs  hemiplegic  ; but  after  a time  he  may  improve,  and  his 
improvement  may  continue  for  months,  slowly  going  on  from  week  to 
week ; he  becomes  able  to  understand  what  is  said,  to  speak  or  to 
make  intelligible  gestures,  he  may  walk,  or  may  even  regain  the  use 
of  his  hand,  and  may  remain  more  or  less  aphasic  for  an  indefinite 
period.  He  may  have  a second  attack,  and  one  so  characterised  as  to 
show  that  the  other  side  of  the  brain  has  been  affected,  and  he  may  be 
partially  restored  from  this.  At  length  a third  or  a fourth  seizure 
comes,  from  which  there  is  no  recovery.  Upon  post-mortem  exami- 
nation in  such  ca.ses  distinct  softenings  may  be  found  in  such  situations 
as  to  relate  them  to  the  first  or  second  attack,  and  the  cause  of  such 
softenings  may  be  discovered  in  the  obstructed  arteries.  The  prognosis 
of  softening,  therefore,  although  unfavourable,  is  not  necessarily 
fatal.  J 

The  prognosis  is  relatively  favourable  when  the  patient  is  youmq 
and  has  been  previously  healthy  ; as,  for  example,  when  an  apoplectic 
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attack  occurs  during  the  course  of  rheumatic  endocarditis  in  a youn^ 
subject.  It  is  unfavourable  when  the  patient  is  old,  or  is  affected  by 
chronic  disease  of  the  kidneys,  liver,  or  heart,  when  the  arteries  are 
rigid  and  the  circulation  low.  It  is  favourable  when  the  softening  is, 
as  it  were,  the  result  of  accidental  interference  with  the  supply  of 
blood  ; it  is  unfavourable  when  that  interruption  of  the  arterial  circu- 
lation is  but  part  of  a general  organic  change. 

The  severity  of  an  attack  is  to  be  judged  of  by  regard  to  its  mode 
of  onset.  If  accompanied  by  either  much  congestion  or  by  profound 
collapse  the  symptoms,  although  very  highly  marked  and  widely  dis- 
tributed, may  pass  away ; whereas  the  same  amount  of  symptoms 
occurring  without  evidence  of  congestion  or  collapse  would  indicate,  in 
direct  proportion  to  their  severity  and  extent,  the  gravity  of  the  lesion. 
Cceteris  paribus,  the  lesion  is  in  proportion  to  the  extent  of  tlie  symp- 
toms ; and  the  prognosis  is  worse  when  the  mind,  sensation,  and 
motion  are  all  slightly  impaired,  than  it  is  when  either  one  of  them 
alone  is  profoundly  affected. 

If  the  patient  be  young,  and  if  there  be  no  signs  of  general  impair- 
ment of  nutrition,  hopes  may  be  entertained  that  there  will  be  some 
recovery  of  mental  and  motor  power,  but  if  the  patient  be  old,  or  if 
there  be  weak  circulation,  and  rigid  vessels  ; and  if  the  attack  has  had 
many  forewarning  symptoms,  such  as  occasional  forgetfulness,  numb- 
ness of  the  extremities,  and  the  like,  the  probability  of  restoration  is 
very  small,  while  the  likelihood  of  increasing  mischief  or  of  renewed 
seizure  is  very  great. 

The  prognosis  of  approaching  death  after  an  apoplectic  or  convul- 
sive seizure  is  based  upon  the  increasing  rapidity  and  feebleness  of 
pulse,  the  involuntary  passage  of  the  urine  and  feces,  and  the  general 
flaccidity  of  the  limbs. 

Treatment. — Attacks  of  softening  may  be  postponed  by  attention 
to  the  following  points  : — 1.  The  maintenance  of  an  even  temperature 
in  the  body : the  feet  and  hands  when  chilly  and  blue  should  be  put 
in  hot  water,  or  wrapped  in  and  rubbed  with  warm  flannels,  and  the 
patient  should  be  placed  in  the  recumbent  posture,  with  the  head 
only  slightly  raised.  2.  Tire  avoidance  of  long  intervals  between 
meals  ; food,  easy  of  digestion,  should  be  given  frequently,  and  the 
patient,  if  old,  should  not  be  allowed  to  pass  the  night  without  nourish- 
ment. 3.  The  ready  administration  of  some  gentle  stimulant  when 
there  is  any  tendency  to  occasional  pallor  or  fain  fees  s.  A glass  of 
wine,  or  some  sal  volatile  and  watei’,  should  always  be  at  hand  and 
should  be  given,  not  recklessly,  but  fearlessly  if  the  premonitory 
symptoms  become  threatening.  4.  Direction  of  the  mental  habits; 
easy  and  pleasant  occupation  of  the  mind,  with  careful  abstinence 
from  lazy  inaction  on  the  one  hand,  or  violent  excitement  on  the 
other.  5.  Careful  attention  to  the  excretions,  the  skin,  the  kidneys, 
and  the  bowels.  Exposure  to  cold  is  very  prejudicial,  and,  although 
constipation  and  straining  at  stool  are  to  be  strenuously  avoided, 
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nothing  is  much  more  mischievous  than  the  relaxation  of  close  and 
too  warm  rooms,  and  the  production,  by  medicines,  of  anything 
approximating  purgation  of  the  bowels. 

" When  the  premonitory  symptoms  are  those  of  much  headache  and 
drowsiness,  obvious  relief  may  be  gained  by  warmth  to  the  extremities, 
and  by  the  use  of  such  diuretics  as  the  liquor  ammonite  acetatis,  with 
infusum  scoparii,  nitrate  of  potass,  and  spirits  of  nitric  ether,  or  of 
juniper. 

When  there  is  the  tendency  to  nocturnal  delirium,  a judicious 
administration  of  liquid  nourishment,  with  very  small  quantities  of 
wine,  may  suffice  to  give  relief.  Should  this  fail,  the  most  useful 
medicine  that  I know  of  is  the  Indian  hemp,  in  closes  of  a quarter  to 
half  a grain  of  the  extract. 

If  there  are  marked  symptoms  of  spasmodic  or  convulsive  character, 
bromide  of  potassium  in  doses  of  from  five  to  fifteen  grains  may  be 
given  three  times  daily  with  a bitter  infusion  and  some  diffusible 
stimulant,  such  as  chloric  or  nitric  ether. 

On  the  occurrence  of  an  attack,  either  apoplectic  or  convulsive, 
there  is  but  little  that  can  be  done  beyond  the  regulation  of  tempe- 
rature and  of  secretion  that  has  been  already  described  ; but  when 
the  attack  has  passed  away  something  may  be  gained  by  the  adminis- 
tration of  cod  liver  oil,  hypophosphite  of  soda,  and  vegetable  tonics. 
It  appears  to  me  highly  cloubtfid  whether  under  any  circumstances  of 
softening  of  the  brain  the  smallest  good  has  followed  either  general  or 
local  blood-letting,  the  application  of  blisters,  the  administration  of 
mercury  or  of  iodide  of  potassium. 

When  recovery  has  advanced  to  a considerable  degree,  and  some 
limbs  remain  paralysed,  good  has  distinctly  followed  the  exhibition  of 
strychnia  in  exceedingly  small  doses,  and  the  cautious  application  of 
galvanism  to  the  weakened  muscles. 
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ADVENTITIOUS  PRODUCTS  IN  THE  BRAIN. 

By  J.  Russell  Reynolds,  M.D.,  and  H.  Ci-iarlton  Bastian,  M.D! 

In  this  chapter  is  included  a description  of  many  diseases  differing 
widely  from  one  another  in  their  pathological  character,  hut  agreeing 
in  this,  that  they  lead  to  the  development  within  the  cranium  of  some 
abnormal  physical  conditions,  the  nervous  symptoms  of  which  may 
bear  close  resemblance,  inter  se,  during  life. 

Symptoms. — It  has  sometimes  happened  that,  on  post-mortem 
examination,  tumours  have  been  found  in  the  brain,  the  existence  of 
which  had  never  been  suspected  during  life.  The  patient  may  have 
presented  no  sign  of  cerebral  disease,  and  may  have  died  from  an 
affection  of  the  lungs  or  other  organs ; and,  with  the  help  conferred 
by  post-mortem  discovery  upon  the  direction  of  questions  as  to  past 
history,  no  evidence  can  be  obtained  of  any  symptom  which  can  be 
referred  to  the  brain.  Such  a case  occurred  to  myself  some  years 
ago;  several  large  hydatid  growths  being  found  in  the  brain  of  a young 
girl  who  had  never  suffered  in  any  such  way  as  to  lead  to  the  suspicion 
of  cerebral  mischief.  These  facts  should  he  borne  in  miud  when 
dealing  with  certain  cases  where  signs  of  cerebral  disease  are  present, 
hut  the  diagnosis  is  obscure.  When  it  is  said  that  “ a tumour  cannot 
exist  because  of  the  absence  of  this  or  that  symptom,”  it  should 
he  replied,  that  a tumour  may  exist  without  any  symptoms  at  all. 

There  may  he  very  highly  marked  symptoms,  and  yet  these  may  he 
of  such  a character  as  to  mislead.  Dr.  Abercrombie1 2  has  related 
examples  of  disease  within  the  cranium,  the  locality  and  nature  of  which 
had  been  unsuspected  during  life,  the  patient’s  history  having  been 
such  as  to  lead  to  a diagnosis  of  some  affection  of  the  stomach.  Cases  of 
the  kind  described  by  Dr.  Abercrombie  are  rare,  and  it  is  probable  that 
they  will  be  rendered  more  so,  as  clinical  examination  becomes  more 
minute.  The  fact,  however,  remains,  that  the  complaint  of  a patient 
may  be  so  marked  with  regard  to  dyspepsia,  vomiting,  constipation, 
and  the  like,  and  so  trivial  in  respect  of  headache,  giddiness,  or  other 
morbid  sensations,  that,  although  he  has  a tumour  in  his  brain  no 
suspicion  may  be  entertained  of  its  existence,  and  the  diagnosis  that  is 
arrived  at  may  be  malignant  disease  of  the  pylorus,  or  the  liver. 

1 The  section  on  Morbid  Anatomy  is  written  by  Dr.  Bastian. 

2 Practical  Researches,  p.  337. 
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In  other  cases  the  symptoms  of  tumours  are  highly  characteristic, 
and  the  diagnosis  of  their  existence,  their  exact  situation,  and 
anatomical  nature,  may  he  sometimes  made  with  a precision  and 
minuteness  such  as  is  scarcely  attainable  with  regard  to  any  other 
diseases. 

The  intellectual  faculties  may  be  unaffected,  indeed,  they  very 
often  are  retained  in  their  integrity  when  other  functions  of  the  brain 
are  seriously  impaired.  The  changes  they  present  are  of  two  kinds  ; 
there  may  be  on  the  one  hand,  great  irritability  of  temper,  a condition 
totally  different  from  the  previous  habit  of  the  individual,  and  with 
this,  but  very  rarely,  some  mild  delirium,  or  confusion  of  thought ; 
on  the  other  hand,  there  may  be  loss  of  memory,  and  general  impair- 
ment of  intelligence,  with  depression  of  spirits  and  listlessness. 
When  convulsions  occur,  as  they  frequently  do,  during  the  few  days 
that  precede  death,  there  may  be  profound  coma  as  their  sequel ; 
but  the  convulsions  which  exist  in  the  earlier  period  of  the  growth  of 
tumour  are  often  accompanied  by  only  partial  loss  of  consciousness, 
and  are  followed  by  none  of  the  stupor  which  is  so  commonly 
observed  in  epilepsy. 

Sensation  is  altered  in  various  manners,  but  by  far  the  most  character- 
istic change  is  that  of  pain.  Headache  is  often  slight  at  the  commence- 
ment, but  afterwards  it  arrives  at  great  severity  ; it  is  usually  confined 
to  a definite  point  or  region  of  the  head,  and  persists  in  that  locality ; 
it  undergoes  occasional  exacerbation,  and  sometimes  the  suffering 
seems  almost  intolerable,  and  elicits  from  the  patient  agonising  cries  ; 
it  is,  however,  rarely  absent  altogether  during  the  intervals  of 
paroxysm  ; it  is  increased  by  intellectual  and  physical  exertion,  by 
emotional  disturbance,  by  sensational  impressions,  and  by  forced 
respiratory  movements.  It  is  sometimes  almost  the  only  symptom, 
rare  cases  it  is  absent  altogether.  The  aggravation  of  pain 
which  is  occasioned  by  light,  or  noise,  or  movement,  is  such  as  to 
make  a patient  hold  his  head  steadily  between  his  hands,  or  bury  it  in 
the  bed-clothes ; and  this  intolerance  has  sometimes  been  regarded  as 
hyperesthesia,  from  which  it  differs  widely.  The  sight  and  the 
hearing  may  be  dull,  but  yet  sensorial  impressions  intensify  the  head- 
ache. The  sense  of  sight  is  often  lost  in  one  eye  or  in  both ; or 
there  may.  be  simply  some  mistiness  or  imperfection  of  vision,  with 
dark  or  bright  spots  before  the  eyes.  The  iris  does  not  often  lose  its 
notability,  but  it  is  often  found  diminished  ; whereas,  in  some  cases 
? complete  blindness,  it  contracts  readily  on  the  admission  of  even  a 
leeble  light.  Hearing  is  less  commonly  impaired,  but  it  may  be  lost 
completely  on  one  side  without  having  attracted  the  attention  of  the 
patient ; noi3es  in  the  ears  are  common,  either  with  or  without  anv 
diminution  of  the  faculty.  Numbness,  tingling,  creeping  feeli“s 

S"  Tht heat  7„ of,  C0Vd-  mat exist  in  fcUVitS 

tracts  ot  skin  over  the  trunk,  and  sometimes  there  mav  be  distinct 
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rest ; but  sometimes  it  is  aggravated  by  darkness,  and  the  patient  Las  ^ 
to  maintain  a fixed  gaze  in  order  to  ward  off  the  feeling.  Commonly  1 
the  vertigo  is  of  sucli  a kind  that  the  patient  feels  as  if  rolling  over, 
or  swimming  along  in  space ; and  it  is  comparatively  rare  to  hear 
complaint  of  the  apparent  rotation  or  motion  of  surrounding  objects. 
Affections  of  the  sight  have  been  found  most  frequently  when  the  i; 
tumour  has  occupied  the  anterior  lobes  of  the  brain,  and  least  fre-  • 
quently  when  in  the  posterior  lobes  or  cerebellum. 

In  the  cases  which  have  been  placed  on  record,  convulsions  have 
occurred  more  frequently  than  'paralysis,  and  among  those  which  have 
presented  the  latter,  one  half  have  exhibited  the  former.  Convulsions, 
of  epileptic  form,  often  occur  during  the  few  days  that  precede  death  ; 
but  in  certain  kinds  of  tumour  or  of  adventitious  product  in  the  brain, 
epileptoid  convulsions  may  exist  for  years,  and  the  cases  presenting 
them  may  be  termed  “ epileptic.”  When  no  general  paroxysms  occur, 
there  are,  very  frequently,  clonic  spasms  or  tonic  contractions  of  the 
muscles.  As  the  result  of  an  examination  of  a large  number  of  cases, 
it  may  be  stated  that  convulsions  are  most  common  when  the  disease 
is  situated  in  the  posterior  lobes  of  the  brain,  or  in  the  cerebellum, 
and  least  frequent  when  the  anterior  lobes  are  affected ; the  distribu- 
tion being  exactly  the  reverse  of  that  which  pertains  in  regard  of 
amaurosis.1 

Paralysis  is  sometimes  observed  in  one  muscle  of  one  eyeball,  such 
for  example,  as  the  external  rectus,  leading  to  convergent  strabismus ; 
or  in  all  the  muscles  supplied  by  the  third  nerve  on  one  side,  so  that 
ptosis  and  divergent  strabismus,  with  dilated  pupil  are  the  results. 
The  speech  may  be  also  affected,  the  patient  being  unable  to  articulate 
certain  sounds  ; the  facial  muscles  may  be  so  paralysed  as  to  produce 
every  degree  of  deformity ; or  the  paralysis  may  be  more  widely  dis- 
tributed, and  be  hemiplegic,  or,  but  more  rarely,  paraplegic  in  its  form. 
Sometimes  the  lesion  may  be  of  such  kind  and  in  such  degree,  aud 
locality,  as  to  affect  the  nutrition  of  muscular  and  other  textures.  For 
example,  in  a case  under  my  own  care,  where  a tubercular  mass  in- 
volved the  seventh  nerve,  and  also  the  deep  origin  of  the  fifth,  not  only 
was  there  loss  of  sensibility  on  one  side  of  the  face,  but  the  temporal 
muscle  was  much  wasted,  the  conjunctiva  and  cornea  became  sloughy, 
and  the  mucous  membrane  of  the  mouth  was  aphthous  and  studded 
with  vegetable  parasites.  The  paralysis  of  cerebral  tumour  is  deve- 
loped— -as  a rule — slowly  and  insidiously  ; and  when  it  occurs  m one 
of  the  limbs,  is  sometimes  preceded  by  pain  or  some  other  alteration 
of  sensibility ; but  in  a few  cases  it  is  produced  as  an  “ apoplectic 
phenomenon,  and  may  be  the  first  symptom  to  attract  the  notice  o 
either  patient  or  physician.  . , 

The  general  symptoms  of  tumour  of  the  brain  vary  almost  m e- 
finitely,  for  they  may  be  simply  those  of  reflex  or  direct  disturbance  o 
the  stomach  and  other  viscera,  when  hydatid  or . fibrous  growths  are 
their  producing  cause ; or  they  may  be  the  special  features  of  caici 
1 Vide  Auct.  Diagnosis  of  Diseases  of  the  Brain,  Sec.  p.  1S6. 
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noma,  tubercle,  or  syphilis,  when  any  one  of  those  clyscrasise  is  the 
primary  fact  in  the  formation  of  the  adventitious  product.  Thus  they 
may,  on  the  one  hand,  be  all-important,  and  may  partially  conceal  the 
cerebral  disease,  on  the  other  they  may  be  so  trivial  as  to  awaken  no 
attention  ; while  in  an  intermediate  group  they  may  have  such  cha- 
racter and  relation  as  to  render  it  possible  to  make  an  accurate  diag- 
nosis of  the  nature  of  the  lesion.  Thus,  there  may  be  tumours  on  the 
scalp,  or,  in  other  regions,  glandular  swellings  of  strumous  character  ; 
or  there  may  be  distinct  evidence  of  syphilitic  deposit,  of  carcinoma, 
or  of  aneurismal  dilatation  of  the  vessels.  Tuberculosis  gives  rise 
to  the  most  common  form  of  tumour  in  the  child  or  young  adult,  and 
syphilis  is  the  next  in  frequency  in  early  life  or  middle  age  ; while 
carcinoma  is  prevalent  in  direct  proportion  to  advancing  years.  Some- 
times there  is  obvious  alteration  in  the  general  contour  of  the  head,  but 
such  change  is  almost  confined  to  the  period  of  growth  ; whereas  in  later 
years  there  may  be  gradual  prominence  of  one  eyeball,  or  the  distinct 
pressure  of  a growth  through  the  bones.  Under  such  circumstances 
the  diagnosis  is  tolerably  easy. 

As  a rule  the  commencement  of  symptoms  is  insidious,  and  their 
progress  slow ; but  sometimes  after  a few  premonitory  phenomena 
there  is  a sudden  attack  of  convulsions,  or  an  apoplectic  seizure.  Under 
such  circumstances  a diagnosis  is  possible  only  by  a consideration  of 
the  subsequent  history. 


Diagnosis. — In  some  cases  it  is  impossible  to  gain  even  a hint  of  the 
nature  ot  the  malady,  while  in  others  the  diagnosis  is  as  certain  as  that 
of  any  disease  with  which  we  are  acquainted.  If  convulsions  be  the 
prominent  feature  of  the  case  the  diagnosis  is  to  be  made  from  epilepsy, 
and  here  the  distinction  depends  upon  the  recognition  of  symptoms 
over  and  above  those  of  the  latter  disease.  The  convulsions  are  com- 
monly epileptiform  in  type,  but  very  often  they  present  these  differ- 
ences—they  are  irregular  in  development,  there  is  not  absolute  loss  of 
consciousness,  there  is  little  or  no  asphyxia,  and  no  subsequent  stupor, 
while  the  spasmodic  movements  are  more  marked  on  one  side  than  on 
the  other,  and  they  last  for  a longer  time  than  is  observed  in  epilepsy, 
in  many  cases  the  age  at  which  they  commence  is  so  far  advanced  as 
to  make  epilepsy  improbable,  and  there  are  symptoms,  such  as  pain, 
a. lections  of  the  senses,  and  paralysis — which  do  not  occur  in  epi- 
lepsy- Again,  the  mental  state  in  a person  the  subject  of  tumour 
may  remain  quite  intact,  and  may  fail  to  present  the  peculiar  sluggish- 
ness which  is  often,  although  by  no  means  invariably,  the  concomi- 
tant ot  repeated  epileptic  seizures.  Epilepsy  is  essentially  a chronic 
msease,  the  commencement  of  which  dates  from  or  soon  after  the  period 
ot  puberty ; it  is  characterised  by  fits  of  a peculiar  type  ; and  when  un- 

WUnhnv  if  C“tV fM  >'earf;  antd  in  the  majority  if  cases  without  en- 
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after  aclult  age  has  been  reached,  and  most  commonly  when  the  period 
of  middle  life  is  passed ; and  when  convulsions  are  present  they  are 
by  no  means  the  prominent  symptoms  of  the  malady,  for  although  often 
severe  they  may  be  cast  into  the  shade  by  the  violence  of  pain  and  the 
loss  of  special  senses. 

It  is  possible  that  the  early  and  even  some  of  the  advanced  symp- 
toms of  tumour  in  the  brain  should  be  confounded  with,  or  passed 
over  as  hysteria.  Such  mistake  can  only  arise  through  carelessness, 
or  through  a prejudiced  mode  of  dealing  with  the  obscure  affections 
of  women.  Not  long  since  a lady  consulted  me,  who  was  supposed  to 
be  hysterical,  and  who  had  been  treated  upon  that  supposition.  Yet 
her  symptoms  had  not  commenced  until  after  thirty  years  of  age ; she 
had  violent  paroxysmal  headache,  was  blind  of  one  eye,  and  deaf  of 
one  ear,  and  the  amaurosis  and  the  deafness  had  crept  on  slowly.  The 
distinction  from  hysteria  may  be  made  by  regard  to  age,  affections  of 
the  special  senses,  the  absence  of  the  peculiar  mental  condition  of  the 
hysteric  patient,  and  the  nature  of  the  paroxysms. 

Chronic  meningitis  may  be  of  such  character  that  its  symptoms  pass 
into  those  of  tumour.  This  is  the  case,  for  example,  when  there  is 
syphilitic  thickening  of  the  membranes,  which  may  at  auy  time  become 
so  complicated  by  nodular  thickening  of  either  the  membranes  or  the 
bones,  as  to  give  rise  to  the  special  symptoms  of  tumour.  Again,  a 
tumour,  of  fibrous  or  carcinomatous  character,  the  growth  of  which  is 
habitually  slow,  may  sometimes  set  up,  in  its  neighbourhood,  chronic 
meningitis,  so  that  the  symptoms  of  the  two  conditions  may  be  found 
in  association  Under  either  set  of  circumstances  the  diagnosis  is  pos- 
sible by  a regard  to  the  mode  of  development  of,  and  relative  propor- 
tion between  the  symptoms.  As  already  stated  (see  p.  474),  the  dis- 
tinction between  tumour  and  meningitis  lies  here — that  in  the  former 
the  characteristic  features  are  violent  pain,  marked  loss  of  one  or  m01'e 
of  the  special  senses,  integrity  of  mind,  and  occasional  epileptoid  con- 
vulsions ; whereas  in  the  latter  the  pain  is  slight,  the  special  senses 
are  perverted  but  not  lost,  the  mind  is  damaged,  and  the  convulsions 
are  less  distinctly  epileptoid.  In  the  forrper  there  is  the  predominance 
of  pain,  in  the  latter  there  is  no  such  predominance,  but  a mixed  con- 
dition of  excited  and  diminished  action  in  mind,  sensation,  and 
motility.  It  must  be  remembered,  however,  that  tl^e  diagnosis  may 
often  be  carried  to  this  point, — the  obvious  presence  of  chronic  menin- 
gitis, and  the  probability  of  tumour  ; but  this  latter,  cannot  be  decided 
because  of  the  absence  of  it's  special  symptoms  (see  page  479)..  On  the 
other  hand,  in  certain  cases,  there  may  be  no  doubt  of  the  existence  of 
a growth,  when  paroxysmal  pain,  &p.  occur  in  a patient  of  obvious  car- 
cinomatous constitution. 

From  chronic  softening,  of  the  brain,  the  diagnosis  is  to  be  made  by 
recognising  the  absence  of'the  characteristic  features  of  that  malady, 
viz.  loss  of  mental  power,  of  sensation,  and  of  motility.  Certain  cases 
of  tumour  may  be  taken  for  examples  of  chronic  softening,  and  they 
are  such  as  have  been  marked  by  a small  amount  of  pain,  by  repeated 
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convulsions,  and  gradual  failure  of  intelligence.  It  would  be  impos- 
sible under  such  circumstances  to  make  an  accurate  diagnosis. 

The  diagnosis  of  the  particular  locality  of  a tumour  may  sometimes 
be  very  minute  and  accurate,  but  in  other  cases  vague,  and  not  unfre- 
quently  erroneous.  The  side  of  the  brain  affected  is  usually,  but  not 
invariably,  the  same  as  that  upon  which  the  pain  is  felt,  and  on  which 
the  special  senses  and  the  muscles  of  the  eyeball  are  affected  ; it  is  the 
' opposite  to  that  upon  which  spasm  or  paralysis  occur  in  the  limbs. 
Again,  the  locality  of  pain  may  be  taken  for  a guide  as  to  the  situation 
of  a tumour  in  the  anterior,  middle,  or  posterior  lobes.  Such  guide, 
however,  is  not  always  trustworthy,  for  frontal  pain  may  be  the  result 
of  a cerebellar  tumour.  Upon  analysing  a large  number  of  cases,  I 
find  that  convulsions  are  most  frequent  in  tumours  of  the  cerebellum, 
and  that  they  diminish  in  frequency  as  the  seat  of  lesion  advances 
forwards,  i.e.  through  the  posterior  and  middle  to  the  anterior  lobes  of 
the  cerebrum ; and  that  amaurosis,  impaired  articulation,  and  intelli- 
gence observe  a contrary  relation  to  those  lobes,  being  most  common 
when  the  tumour  is  in  the  anterior  cerebral  lobes,  and  relatively  less 
frequent  as  the  seat  of  tumour  retrogrades.  Romberg  has  suggested 
that  the  position  of  a tumour  on  the  upper  surface  or  at  the  base  of 
the  brain  might  be  determined  by  an  observation  of  the  effect  produced 
on  pain  by  forced  inspiration  or  expiration ; the  pain  of  tumours,  when 
seated  at  the  base  being  aggravated  by  inspiration,  that  of  those  on  the 
upper  surface  by  expiration,  sneezing,  or  coughing.  This  Romberg  ex- 
plains by  the  rising  and  falling  of  the  brain  during  the  respiratory 
movements,  and  the  consequent  pressure  of  the  mass  against  the  upper 
or  lower  bony  walls.1  I have  met  with  several  cases  which  confixm 
Romberg’s  statement,  but  several  others  in  which  no  reliance  could  be 
placed  upon  the  test.  The  particular  portion  of  the  brain  involved  in 
a tumour  may  be  sometimes  determined  by  a careful  consideration  of 
the  distribution  of  all  the  symptoms  ; such  diagnosis,  however,  requires 
mere!}  the  application  of  anatomical  and  physiological  knowledge 
and  needs  no  further  notice  here. 

A diagnosis  of  the  nature  of  a tumour  is  always  of  great  importance 
both  in  regard  of  prognosis  and  of  treatment.  Sometimes  all  that  can 
be  accomplished  is  a guess,  but  sometimes  tolerable  certainty  may  be 
attained.  Under  certain  circumstances  we  may  distinguish  between 
tubercle,  hypertrophy,  syphilis,  lead-poisoning,  aneurism,  hydatids 
and  carcinoma.  ’ 


Tubercle  is  the  most  common  form  of  tumour  in  the  child  or  young 
adult,  and  we  might  infer  its  presence  if,  in  addition  to  a tubercular 
tami  > history,  there  were  the  obvious  features  of  the  tubercular  con- 
Tther  Wltl:  elevated  temperature,  and  the  presence  of 

Ttfu'fN"' !!’  ri;  ln.ngs  or  glands.  It  is  somewhat 

i Tri  • temperature  of  cases  of  cerebral  tuberculosis 

ot  la,sed  to  the  degree*  nor  with  the  persistency,  that  is  to  be 


Mannal  of  the  Nervous  Diseases.  ^ Syd.  Soc.  Trans,  vol.  i.  p.  159. 
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noticed  in  regard  of  tuberculosis  elsewhere.  After  puberty  an  ex- 
amination of  the  chest  is  of  great  importance  in  the  diagnosis,  since 
it  rarely  happens  that  a healthy  state  of  the  lungs  is  found  co-existent 
with  tubercular  disease  of  the  cranium. 

Hypertrophy  of  the  brain,  although  not  an  adventitious  product,  is 
best  described  in  this  place.  It  may  be  met  with  in  young  children ; 
but  the  only  characteristic  feature  of  the  disease  is  enlargement  of  the 
cranium.  Dr.  West  observes  that  this  is  “ first  apparent  at  the 
occiput,  and  the  bulging  of  the  liind-head  continues  throughout 
especially  striking.  The  forehead  may,  in  the  course  of  time,  become 
prominent  and  overhanging,  but  the  eye  remains  deep  sunk  in  the 
socket,  for  no  changes  take  place  in  the  orbitar  plates,  such  as  are 
produced  by  the  pressure  of  fluid  within  the  brain.”1  There  is  no 
prominence,  but  actual  depression,  of  the  fontanelles  and  sutures  ; the 
general  nutrition  of  the  child  is  imperfect,  but  there  is  nothing  special 
in  the  cerebral  symptoms  which  would  lead  to  the  diagnosis  of  this 
particular  form  of  malady.  Partial  hypertrophy  of  the  brain  may  be 
attended  by  no  disturbance  of  the  cerebral  functions ; the  morbid 
condition,  under  such  circumstances,  can  be  recognised  only  by  post- 
mortem examination.2 

Syphilis  may  occur  in  such  locality  as  to  produce  any  of  the  varied 
symptoms  which  have  been  enumerated ; but  there  are  certain 
features  which  help  to  distinguish  it  from  other  forms  of  adventitious 
products  in  the  nervous  centres.  Headache  is  rarely  intense,  but 
is  prone  to  nightly  increase ; actual  loss  of  sight  or  hearing  is  not 
common  ; implication  of  the  third,  and  especially  of  the  sixth  nerve, 
is  very  frequently  observed,  so  that  the  patients  exhibit  ptosis,  dilated 
pupil,  and  divergent  strabismus,  or  more  commonly  inversion  of  the 
eyeball ; there  is  often  much  depression  of  spirits,  and  further  a wide 
extent  of  symptoms,  the  spinal  cord  as  well  as  the  encephalon  being 
involved  in  the  mischief.  The  characteristic  features  of  this  disease 
are,  however,  to  be  sought  elsewhere,  in  the  presence  of  periosteal 
thickening,  eruptions  on  the  skin,  and  such  other  phenomena  as  ha\e 
been  described  in  the  article  on  Constitutional  Syphilis.3.  _ 

The  intoxication  of  lead  may  be  followed  by  such  induration  o 
brain  substance  as  shall  produce  the  symptoms  of  tumour , but  le 
diagnosis  turns  upon  a consideration  of  the  previous  history  oi  tiie 
case,  and  the  discovery  of  exposure  to  lead  by  trade,  accident,  or 
medicine ; the  previous  occurrence  of  symptoms  of  lead  colic j ® 

presence  of  general  cachsemia,  of  a blue  line  on  the  gums,  and  o ea 
in  the  secretions.  The  extensors  of  the  bauds  and  .fingers  aie 
especially  paralysed  ; the  extensors  of  the  toes,  and  particular  y e 
tibialis  anticus,  may  be  equally  affected  ; the.  paralysed  11U1S.C  es 
become  much  impaired  in  their  nutrition,  and  exhibit  marked  dinnnu 
tiou,  even  extinction,  of  both  contractility  and  sensibility  on  ie 


1 Lectures  on  Diseases  of  Infancy  and  Childhood,  p.  9.  a„v,midt’s 

2 See  cases  reported  by  Giacomo  Sangalli,  Gaz.  Lom.  ISoS,  quoted  m 

.Tahrb.  Bd.  102.  1859,  p.  22.  VoL  >•  P-  313‘ 
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application  of  powerful  faradisation  ; but  yet  they  may  respond 
readily  to  an  interrupted  battery-current  of  moderate  power. 

Induration  of  the  brain  may  occur  in  scorbutus,  in  rickets,  or  in 
epilepsy,1  but  the  diagnosis  of  its  presence  in  either  condition  would 
be  attended  with  much  difficulty  during  life.  Dr.  Cohn  observes  that 
in  one  case,  there  was,  in  the  instance  of  rickets,  an  entire  want  of 
intellectual  disturbance  ; whereas  in  epilepsy, — as  described  by  Bouchet 
and  Cazauvielh,  and  as  observed  by  myself, — the  presence  of  induration 
might  be  inferred  from  the  progress  of  general  intellectual  decay ; 
attention,  apprehension,  memory,  and  judgment  failing ; the  patient 
becoming  gradually  incoherent,  and  general  paralysis  creeping  on, 
while  the  fits  increased  in  frequency  but  diminished  in  violence. 

The  aneurismal  nature  of  a tumour  could  be  guessed  at  only  'per 
r iam  exclusionis,  or  rendered  probable  by  the  observation  of  disease 
of  similar  kind  in  other  portions  of  'the  arterial  system ; and  precisely 
similar  remarks  may  be  made  with  regard  to  hydatid  growths. 

The  presence  of  carcinoma  would  be  inferred  only  upon  the  recog- 
nition of  the  cancerous  cachexia  ; and  here  age  would  be  an  important 
element  in  the  consideration.  Lancinating  pains  in  the  limbs  are  not, 
as  Bostan  supposed,2  of  any  diagnostic  value  ; but  the  diagnosis  must 
rest  upon  the  discovery  of  the  carcinomatous  dyscrasia,  and  the  co- 
existence of  tumours  elsewhere,  and  especially  of  such  as  affect  the 
integument  and  bones  of  the-skulL. 


Morbid  Anatomy. — In  this  place  we  do  not  profess  to  give  an 
account  of  intra-cranial  adventitious  products  as  a whole,  but  shall 
strictly  confine  ourselves  to  such  products  or  growths  as  have  their 
seat  in  some  part  of  the  encephalon,  and  we  must  refer  to  another 
article  for  a description  of  the  morbid  growths  which  take  origin 
from  the  meninges.  Whilst  it  is  indispensable,  for  the  sake  of  pre- 
cision, and  from  a pathological  point  of  view,  to  refer  to  these  growths 
under  different  heads,  it  must  not  be  supposed  that  we  are  able 
clinically  to  exercise  the  same  precision.  And,  unfortunately,  during 
the  life  of  the  individual  it  is  often  absolutely  impossible  to  determine 
whether  a new  formation,  imagined  to  exist,  has  originated  in  the 
midst  of  the  brain  substance,  or,  having  sprung  up  from  one  or  other 
of  the  meninges,  has  merely  grown  into  or  pressed  upon  this  secondarily. 
In  both  cases  the  symptoms  produced  may  be  almost  identical.  Similar 
effects  are  also,  very  rarely,  produced  by  the  extension  of  an  external 
morbid  growth  inwards  through  the  orbit.3 

In  addition  to  the  adventitious  products  more  strictly  so  called, 
such  as  blood-clots,  hydatids,  &c.  many  varieties  of  tumours  are  met 
with  in  the  encephalon.  As  in  other  parts  of  the  body  these  often 
present  umnistakeable  characters,  though  occasionally  their  histolo- 


Vvf  C®h”-  mOrauib.  Zeitachr.  v.  35,  1854,  or  Schmidt’s  Jahrb.  Bd.  86,  1855,  No.  6, 
[>.  6a,  ana  Bouchet  and  Cazauvielh,  De  1 Epilepsie  dans  ses  Relations,  &c. 

Kecherches  snr  le  Kamo]  liase  men  t,  p.  404. 

3 Ch.  Robin,  Gaz.  M4<L  1155,  G et  13  Oct. 
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gical  composition  is  so  indefinite  as  to  make  it  extremely  difficult  to 
classify  them.  They  exist  either  as  distinct  growths,  with  sharply 
defined  outlines,  or  they  may  he,  as  it  were,  infiltrations  passing 
insensibly,  at  their  circumference,  into  -the  surrounding  brain  tissue. 
In  the  former  case  they  are  often  inclosed  in  a fibrous  envelope,  of 
more  or  less  thickness,  which  now  and  then  may  be  found  in  a 
calcified  condition ; whilst  the  brain  tissue  around  may  be  quite  firm  and 
healthy,  or  softened  to  a variable  extent.  The  softening  may  be 
simply  white,  or,  if  there  had  been  much  antecedent  congestion,  may 
exhibit  various  shades  of  red,  whilst  in  other  cases  the  yellow  gelati- 
nous softening  is  met  with,  such  as  Rokitansky1  and  Cruvelhier2 3 4 5 6 7 8 9 10 
have  described.  This  seems  to  occur  most  frequently  around  can- 
cerous growths.  At  other  times  the  brain  tissue  around  adventitious 
products  is  condensed  and  indurated. 

Other  adventitious  products,  such  as  silver  and  lead,  are  met  with 
only  in  minute  quantities,  and  are  for  the  most  part  diffused  through 
the  substance  of  the  brain.  Not  being  collected  into  distinct  aggre- 
gations, we  require  the  aid  of  the  chemist  to  recognise  their  existence. 
Saline  matters,  also,  either  abnormal  in  kind  or  in  quantity,  may  be 
diffused  through  the  tissue  of  the  nervous  centres,  when  the  nutrition 
of  these  fails  and  the  brain  matter  undergoes  certain  modes  of  degene- 
ration. This  is  a subject  on  which  our  knowledge  is  very  defective. 

The  various  new  formations  and  foreign  bodies  met  with  in  the 
substance  of  the  brain  may  be  thus  arranged,  though  they  will  not  all 
be  treated  of  in  the  present  article  : — 


1.  Tubercle. 

2.  Syphilitic  growths. 

3.  Cancer. 

4.  Melanotic  tumours. 

5.  Gliomata. 

6.  Fibro-plastic  tumours. 

7.  Fibrous  do. 

8.  Osseous  do. 

9.  Tumours  of  the  pituitary  and 

pineal  bodies. 

10.  Nodules  of  grey  matter  on 
ependyma  of  ventricles. 


11.  Vascular  erectile  tumours. 

12.  Aneurisms. 

13.  Blood-clots. 

14.  Abscesses. 

15.  Plastic  lymph  on  walls  of 

ventricles. 

16.  Cysts. 

17.  Calcareous  and  other  con- 

cretions. 


18.  Entozoa  { l " 

19.  Silver  and  lead. 


1.  Tubercle. — Tubercle  in  the  brain  is  much  more  frequently  en- 
countered in  children  than  in  adults,  but,  as  pointed  out  by  Andral, 
it  is  not  commonly  met  with  in  children  under  two  years  of  age.  The 
period  of  maximum  frequency  is  thought  to  be  from  the  third  to  the 
seventh  year  inclusive.  It  rarely  occurs  in  the  brain  in  children 
without  at  the  same  time  existing  in  some  other  organ  of  the.  body. 
In  117  examinations  of  adults  who  had  died  of  phthisis,  Louis  met 
with  tubercle  in  the  brain  only  in  one  case,  whilst  MM.  Eilliet  and 

i Patli,  Anat  (Syd,  Soc),  vol,  iii.  p.  419.  2 Auat.  Path.  8“°  Livr.  p.  5. 
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JJarthez  discovered  masses  of  tubercle  in  the  brains  of  37  out 
of  312  children  in  whom  this  morbid  deposit  existed  in  one  or  other 
of  the  remaining  organs  of  the  body. 

Sometimes  a single  mass  of  tubercle  exists  in  the  brain,  sometimes 
two  or  three,  and  at  others  a large  number  of  smaller  masses.*  In  size 
the  separate  masses  vary  between  that  of  a millet  seed  and  a large 
hen’s  egg,  those  most  commonly  met  with,  however,  being  about  equal  to 
a filberT or  small  walnut.  They  are  mostly  spherical  in  form,  but  are 
occasionally  more  or  less  tabulated.  All  parts  of  the  brain,  from  the 
surface  to'  the  centre,  are  occasionally  the  seat  of  this  deposit. 
Perhaps,  having  regard  to  its  size,  the  cerebellum  is  the  most  favourite 
seat  of  tubercle.  It  is  so  regarded  by  Dr.  Wilks  and  Dr.  Jenner,  and 
Andral  was,  doubtless,  of  the  same  opinion,  since,  without  regard  to 
size,  he  placed  the  cerebellum  second,  after  the  cerebral  hemispheres, 
in  the  order  of  frequency  of  site.  After  these,  in  order  of  frequency, 
Andral  names  the  pons  Yarolii,  the  medulla  oblongata,  the  spinal  cord, 
the  peduncles  of  the  cerebrum  and  cerebellum,  the  optic  thalamus,  and 
the  corpus  striatum.  Very  frequently  when  masses  of  tubercle  are 
situated  in  or  upon  the  cerebellum,  by  their  pressure  they  impede  the 
return  of  blood  through  the  venae  magnas  Galeni,  or  straight  sinus,  and 
so  cause  effusion  of  serum  into  the  ventricles,  and  all  the  symptoms  of 
chronic  hydrocephalus.1  Very  rarely,  almost  the  whole  of  the 
cerebellum,  or  one  of  its  lobes,  may  be,  as  it  were,  replaced  by  tuber- 
cular matter.2 

The  usual  condition  in  which  tubercle  is  met  with  in  the  brain, 
according  to  Piokitansky,  is  in  the  form  of  masses  of  the  size  and 
shape  already  mentioned,  “ of  a yellow  or  yellowish-green  colour,  of 
the  consistence  of  lard  or  cheese,  and  firm,  but  easily  lacerable.”  It 
is  remarkable  that  the  grey,  translucent  form  of  tubercle  is  rarely,  if 
ever,  met  with  in  the  brain.  Lebert  says  he  has  seen  it  rarely,  and 
Rokitansky  believes  that  “ there  are  some  rare  cases  which  prove  that 
tubercle  in  the  brain  does,  in  part  at  least,  commence  in  the  gray 
translucent  form,  for  portions  of  a tubercular  mass  are  sometimes  foimd 
in  that  state.”  He  believes  that  it  rapidly  passes  over  from  this  form 
into  that  of  the  yellow  cheesy  tubercle.  So  far  he  is  very  much  in 
accord  with  Virchow,3  who  holds  that  each  mass  of  cerebral  tubercle, 
i3  in  reality  made  up  by  the  aggregation  of  a multitude  of  small 
military  tubercles.  Each  mass  is  formed,  not  by  the  growth  of  one 
original  focus,  but  “by  the  continual  formation  and  adjunction  of  new 
foci  at  its  circumference.”  He  adds  : — “ If  we  examine  one  of  these 
perfectly  yellow,  white,  dry,  cheesy  tubera,  we  find  immediately 
summnding  it  a soft,  vascular  layer  which  marks  it  off  from  the 
adjoining  cerebral  substance — a closely  investing  areola  of  connective 
tissues  and  vessels.”  In  this  layer  the  young  granules  4 are  formed. 
They  are  continually  produced  at  the  circumference,  “ and  the  large 

W iHc,  F’ath.  Anat.  1859,  p.  158.  This  fact  is  strongly  insisted  upon,  also,  bv 
nr.  Jenner  in  his  clinical  teaching.  1 J 

3 rn  W°°T'‘5T’ 8 Morb.  Anat.  of  the  Unman  Brain,  p.  GO,  pi.  xi. 

tell.  Pathol,  transl.  by  Chance,  p.  477.  * Miliary  tubercles. 
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tuber  grows  by  tbe  continual  apposition  of  new  granules  (tubercles), 
of  which  every  one  singly  becomes  cheesy.”1  But  though  this  is  the 
condition  in  which  growing  masses  of  tubercle  are  met  with  in  the 
brain,  at  a later  stage  the  process  of  increase  stops,  and  a fibrous 
envelope  gradually  forms  round  the  mass,  so  as  completely  to  isolate 
it  from  the  surrounding  brain  tissue.  This  condition  is  so  general 
that  many  pathologists  have  held  that  all  tubercles  occur  in  an 
encysted  condition  in  the  brain.2  The  thickness  of  the  fibrous 
envelope  varies  with  age — it  may  be  an  almost  imperceptible  layer  of 
fibrous  tissue,  or  it  may  attain  a remarkable  thickness  and  an  almost 
cartilaginous  consistence.  Occasionally,  even,  it  becomes  completely 
calcified.3  Softening  is  met  with  at  times  in  the  centre  of  the  tuber- 
cular masses,  and,  very  rarely,  in  encysted  tubercle  the  whole  contents 
undergo  this  change.  Such  a case  is  reported  by  Dr.  Ogle,4  iu 
which  a cyst  the  size  of  a pigeon’s  egg,  with  thin  and  friable  parietes, 
was  found  in  the  pons  Yarolii,  containing  a “yellow  glairy  fluid  in 
which  a number  of  light-coloured  soft  particles  of  albuminous  matter 
existed.”  More  rarely  still,  in  the  brain,  the  tubercular  mass  has  been 
found  to  have  undergone  a process  of  cretification. 

The  brain  tissue  around  masses  of  tubercle  is  often  perfectly  natural, 
at  other  times  it  may  be  congested,  more  or  less  softened,  or  even 
indurated. 

2.  Syphilitic  Groivths. — These  are  very  rarely  met  with  in  the 
substance  of  the  brain.  Instances  have,  however,  been  recorded,. 
Dr.  Aitken  saw  a “gummatous  tumour”  occupying  the  left  optic 
thalamus,  in  a patient  of  Dr.  Goodfellow’s,  who  had  suffered  trom 
syphilis,  and  some  of  whose  children  had  died  from  inherited  secondary 
syphilitic  lesions. 

Dr.  Wilks  has  never  seen  independent  tumours  of  this  kind  in  the 
cerebral  substance,  though  he  believes,  from  the  symptoms  observed  in 
some  cases,  that  such  deposits  were  very  likely  to  have  existed.  A firm, 
tough,  yellowish  lymph-like  mass  of  syphilitic  origin  has  frequently  been 
met  with  intervening  between,  and  connecting  the  dura  mater  with  the 
brain.  Although  it  seems  most  probable  that  the  primary  seat  of  this  is 
the  dura  mater,  still  it  is  desirable  to  mention  it  here  on  account  of  the 
serious  way  in  which  the  brain  matter  is  often  implicated.  Dr.  A ilks 
records5  a characteristic  example  of  this  kind  ot  lesion,  met  with  in, 
the  post  mortem  examination  of  a woman  of  low  character,  who  was 
believed  to  have  suffered  from  syphilis.  He  says  : — “ At  the  anterior 
fossa  the  dura  mater  was  united  to  the  bone  by  a firm,  yellow  lymph , 


1 Although  differing  so  widely  in  th$ir  views  as  to  the  nature  of  tubercle,  Rokitans  y 
description  of  the  circumference  of  these  masses  in  the  brain  is  almost  identical, 
says  : — “ An  extremely  moist  aud  jelly-like  cellular  structure  connects  the  tubeicle  wi 
the  surrounding  cerebral  tissue.  * * * This  stratum  further  contains,  scat  er 

mostly  through  its  inner  part,  some  small  grey  oy  greyish  yellow  tubercles,  w on 
occasionally  unite  with  the  great  central  mass.” — Loc.  cit.  Vol.  iii.  p.  429. 

? Vide  Andral’s  Precis  d’Anat.  Pathol,  t.  iii.  p.  841. 


3 Dr.  Ogle,  Brit,  and  For.  Rev.  Oct.  1864,  p.  463. 

4 Trans,  of  Path.  Soc,  vol,  v,  p.  26,  6 Guy’s  Hosp. 


Rep.  1863,  p.  49. 
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here  also  the  bone  was  slightly  roughened,  but  not  carious.  The  dura 
mater  on  the  inner  side  was  firmly  and  inextricably  united  to  tbe 
anterior  lobes  of  the  brain,  especially  on  the  right  side,  and  corre- 
sponding to  the  anterior  fossa  of  the  skull.  On  attempting  to  separate 
them,  a quantity  of  hard  yellow  material  was  seen  uniting  them 
together.  This  “filled  up  the  sulci,  and  involved  the  cineritious 
substance.  On  the  right  side  it  had  penetrated  to  the  medullary 
matter,  and  here  the  adventitious  substance  formed  a tumour,  tolerably 
circumscribed  on  its  deep  side,  the  size  of  a walnut.  In  the  liver 
were  some  of  the  characteristic  tough  masses,  corresponding  with  a 
puckered  and  cicatriform  condition  of  the  surface  above  them. 

3.  Cancer. — Cancerous  growths  in  the  brain  are,  according  to 
Lebert,  decidedly  more  frequent  in  the  second  half  of  life,  though  they 
are  met  with  occasionally  in  youth,  or  even  in  childhood.  Dr.  Walshe 
also  found  that  out  of  56  persons  affected  with  cerebral  cancer,  26 
died  between  the  ages  of  40  and  60  inclusive,  whilst  5 died  before 
the  10th  year,  and  5 between  the  10th  and  20th  years.  In  about  one 
half  of  the  total  number  of  cases,  cancer  of  the  brain  is  primary. 

All  three  forms  of  cancer  may  occur  in  the  brain,  though 
encephaloid  is  by  far  the.  most  common  : next  to  this  Lebert  speaks 
of  a lardaceous  intermediate  kind.  It  may  exist  either  in  the  form 
of  a distinct  tumour,  or  it  may  infiltrate  parts  of  the  brain.  The 
growths  are  usually  solitary,  though  occasionally  two  or  even  more 
may  be  met  with.  The  size  of  the  cancerous  mass  varies  from  that  of 
a pea  up  to  an  orange,  or  even  larger.  Occasionally  the  greater  part 
of  one  hemisphere  may  be  implicated.  The  cancerous  mass  is  very 
rarely  inclosed  in  a sort  of  fibrous  cyst,  but  in  the  majority  of  cases 
it  passes,  at  some  part  of  its  periphery,  almost  insensibly  into  the 
adjacent  brain  tissue.  The  colour  is  occasionally  the  same  as  that  of 
brain  tissue,  though  various  tints  of  rose,  yellow,  and  even  green  may 
be  met  with  either  singly  or  intermixed.  Very  many  cancerous 
growths  in  the  brain  have  a yellow  colour.  All  parts  of  the  brain  are 
liable  to  be  affected.  Tumours  are  frequently  found  imbedded  in  the 
midst  of  the  hemispheres,  and  according  to  Lebert  those  near  the 
convexity  usually  attain  the  largest  size,  whilst  those  in  the  pons 
and  medulla  are  usually  the  smallest,  owing  to  the  more  rapid  death 
of  the  patient.  The  duration  of  life  varies  considerably  ; thus  in  6 
out  of  11  cases  inquired  into  by  Lebert,  the  growth  seemed  to  have 
proved  fatal  in  about  6 months,  whilst  in  4 the  symptoms  extended 
over  a period  of  from  2 to  5 years. 

The  consistence  and  amount  of  vascularity  varies  much  in  different 
cases.  Effusions  of  blood  may  be  met  with  in  the  midst  of  soft 
cancerous  masses,  and  riot  unfrequently  cysts  are  developed  in  their 
interior,  which  contain  a thick  glairy  fluid.  The  surrounding  brain 
tissue  may  be  natural  (which  is  frequently  the  case),  or  it  maybe 
softened,  or,  still  more  rarely,  in  a state  of  induration.  The  softening 
may  be  white,  red,  or  of  the  yellow1  variety. 

1 Dr.  Ogle,  in  Journal  of  Ment.  Sc.  1804,  p.  229,  cases  1 nnd  4. 
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Lebert  records  one  instance  of  a cerebral  cancer  by  its  growth  causing 
a large  perforation  of  the  skull,  in  the  situation  of  the  coronal  suture. 

4.  Melanotic  Tumours. — These  are  found  in  the  shape  of  small 
nodules,  generally  varying  in  size  from  that  of  a pea  to  a bean.  They 
may  exist  in  the  deeper  parts  of  the  brain,  or  at  its  surface,  in 
the  grey  matter  of  the  convolutions.1  Sometimes  these  growths  may 
be  cancerous  in  their  nature,  but  others  are  certainly  not  so.  The 
black  colour  is  due  to  the  infiltration  of  the  cells  of  the  growth  with 
black  granular  pigment,  similar  to  that  met  with  in  the  choroid 
coat  of  the  eye.  Dr.  Clendinning2  found  a mass  of  melanoid  deposit 
in  the  upper  part  of  the  right  corpus  striatum,  as  large  as  a horse- 
bean,  and  external  to  this,  a hard  pea-sized  mass.  Similar  deposits 
existed  in  the  centrum  oval,  and  in  the  right  lobe  of  the  cerebellum. 
In  this  individual,  growths  of  the  same  land  existed  also  in  great 
numbers  in  the  subcutaneous  tissue,  and  in  most  of  the  internal 
organs  except  the  lungs.  ■ 

5.  Gliomata. — These  are  growths,  named  by  Virchow,  which  take 
their  origin  in  the  neuroglia  or  interstitial  connective  tissue  of  the 
brain.  They  are,  in  fact,  formed  by  a localised  hypertrophy  of  the 
neuroglia,  and  contain  no  nerve  elements  in  their  composition.  These 
tumours  are  never  sharply  defined  from  the  surrounding  brain  tissue, 
to  which  they  bear  a certain  superficial  resemblance.  On  section, 
however,  they  are  seen  to  have  a somewhat  translucent,  bluish-white 
appearance,  whilst  at  the  same  time  they  are  firmer  and  rather  more 
vascular  than  the  brain  tissue  itself.  These  tumours  are  usually 
solitary,  and  of  slow  growth,  so  that  they  may  exist  for  a long  time 
without  producing  any  very  appreciable  symptoms.  They  often  attain 
to  a considerable  size,  that  of  an  orange  for  instance,  and  are  occasionally 
even  much  larger  than  this.  They  are  most  frequently  met  with  in 
one  or  other  of  the  posterior  cerebral  lobes,  and  after  this,  perhaps,  on 
some  part  of  the  upper  and  outer  part  of  one  of  the  cerebral  hemi- 
spheres. The  tumours  are  composed  of  an  intercellular  substance, 
which  varies  in  quality  and  consistence  in  different  parts  of  the  brain, 
and  of  an  abundant  mixture  of  cells  and  nuclei.  The  cells  are 
variable  in  shape  and  size,  and  the  smaller  ones  occasionally  possess 
fine  prolongations  which  are  continuous  with  those  of  adjoining  cells. 
There  are  two  principal  varieties  of  gliomata  : the  soft  and  the  hard. 
The  former  containing  a soft  basis  substance,  and  numerous  moderately 
large  cells,  are  closely  allied  to  medullary  sarcomata ; whilst  the  latter 
having  a harder  and  firmer  basis  substance  and  small  cells  with  highly 
refractive  nuclei,  have  close  affinities  to  fibrous  tumours. 

Dr.  Cayley 3 has  recorded  a case  in  which  a tumour  of  this  kind, 
about  the  size  of  a large  walnut,  involved  all  the  deeper  parts  of  the 
right  side  of  the  pons,  the  right  processus  ad  testes,  the . corpora 
quadrigemina  to  some  extent,  the  right  half  of  the  valve  of  Vieussens, 
and  the  fibres  of  origin  of  the  right,  fourth,  and  fifth  nerves. 

1 Hooper’s  Moris.  Anat.  of  Hum.  Brain,  1828,  pi.  xii.  figs.  2 and  3. 

2 Trans,  of  Patli.  Soc.  vol.  i.  p.  42.  3 Ibid.  vol.  xvi.  1865,  p.  23. 
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6.  Fibro-plastic  Tumours. — These  growths  most  commonly  ariso 
from  the  pia  mater,  still  occasionally  they  take  their  origin  in  the 
substance  of  the  brain.  They  have  been  found  in  the  midst  of  the 
hemispheres,  in  the  pons,  and  in  the  cerebral  peduncles.  They 
vary  m size  from  a pea  to  a hen’s  egg,  are  mostly  spherical  or 
ovoid  in  shape,  with  a surface  sometimes  mammilated  or  slightly 
tabulated.  Their  colour  is  generally  rose,  mixed  with  yellowish  and 
even  greenish  tints.  The  amount  of  vascularity  differs  in  different 
tumcmrs,  and  in  different  parts  of  the  same  growth.  They  contract 
no  adhesions,  and  do  not  infiltrate  neighbouring  parts,  although  they 
erode  by  their  growth  and  consequent  pressure. 

Dr.  Bristowe  records 1 a characteristic  instance  of  the  occurrence  of 
a tumour  of  this  kind  in  a man,  aged  33  years.  The  growth  was 
irregularly  spherical,  and  about  one  square  inch  in  bidk.  It  arose 
from  the  right  half  of  the  pons  and  the  corresponding  crus  cerebelli, 
and  extended  partially  into  the  medulla  oblongata.  The  surface  was 
lobulated,  and  had  somewhat  the  appearance  of  brain  substance,  owing 
to  its  colour  and  the  arrangement  of  vessels  on  its  surface.  There 
were  no  defined  limits  to  the  deep  portion  of  the  tumour,  which  passed 
insensibly  into  the  surrounding  brain  tissue.  On  section,  the  substance 
of  the  growth  was  greyish  and  slightly  translucent,  interspersed  with 
patches  of  congestion. 

Dr.  Ogle  2 has  reported  a case  of  fibro-plastic  infiltration,  in  which 
the  new  product,  instead  of  forming  a distinct  tumour,  had  infiltrated 
itself  into  the  tissue  of  the  left  optic  thalamus,  so  as  to  make  this  body 
almost  twice  its  natural  size. 

7.  Fibrous  Tumours.— These  growths  are  very  rare,  and  com- 
paratively few  cases  are  on  record.  They  are  mostly  small  and 
spherical,  varying  in  size  between  that  of  a small  pea  and  a walnut. 
M.  Beignier3  found  a pediculated  growth  of  this  kind  of  the  size  of 
a large  filbert  growing  from  the  valve  of  Vieussens ; and  in  the 
Trans,  of  the  Path.  Soc.,  vol.  v.  p.  18,  an  account  is  given  of  a fibrous 
tumour  about  the  same  size,  which  was  found  projecting  into  the  left 
lateral  ventricle,  from  the  side  of  the  corpus  striatum.  Lebert  records 
two  cases  : in  one  a tumour  of  the  size  of  a pea  was  found  in  the  pons, 
composed  of  a firm,  elastic,  yellow,  and  somewhat  gelatinous  tissue, 
hut  presenting  the  usual  microscopic  characters  ; in  the  other,  17 
fibrous  tumours  were  situated  upon  the  ependyma  of  the  lateral 
ventricles,  varying  in  size  between  a pea  and  a small  cherry  stone, 
and  of  a white,  or  slightly  yellowish,  or  even  rose  colour  in  some 
places.  On  section  they  were  homogeneous,  and  somewhat  translucent. 
Several  tumours  were  situated  on  the  septum,  and  superficially  they 
were  all  covered  by  epithelial  cells,  similar  to  those  of  the  ependyma. 
The  substance  of  the  brain  otherwise  was  apparently  quite  healthy," 
and  there  was  no  excess  of  fluid  in  the  ventricles. 

8.  Osseous  Tumours.— True  bony  growths  in  the  substance  of  the 

’ J/y* 3-  <>f  Path.  Hoc.  vol.  vii.  p.  28.  2 Ibid.  vol.  vii.  p.  12,  pi.  ii. 

Lullct.  de  la  Hoc.  A»at,  t.  Lx.  p.  120.  1 Auut.  Path,  vol.  ii.  p.  71.  ' 
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brain  are  extremely  rare,  still  they  have  been  met  with.  Dr.  Bristowe1  ' 
found  a growth  of  this  kind  occupying  the  position  of  the  infundi- 
bulum and  corpora  albicantia.  It  was  a hard  conical  mass,  about  as 
large  as  a horse-bean,  whose  apex  rested  on  the  pituitary  body,  and 
whose  base  assisted  in  forming  the  floor  of  the  third  ventricle.  It 
“ was  wholly  unconnected  with  the  dura  mater  or  osseous  parietes  of  i 
the  skull.”  On  microscopic  examination,  it  presented  the  characters  1| 
of  true  osseous  tissue,  with  perfect  lacunae  and  canaliculi.  J 

9.  Tumours  of  the  Pituitary  ancl  Pineal  Bodies. — Both  these  bodies 
are  occasionally  found  in  a morbid  condition,  and  more  or  less 
enlarged.  Cysts  are  then  frequently  met  with  in  their  interior. 

a.  Pituitary  Body. — Lebert  considers  the  enlargement  of  this  body 

to  be  a kind  of  hypertrophy.  Several  cases  are  on  record.  In  one  of 
these,  related  by  Buyer,2  this  body  was  about  " in  diameter,  and 
its  tissue  was  more  dense  and  resistant  than  natural.  Yieussens3 
found  it  as  large  as  a hen’s  egg,  soft,  and  containing  in  its  interior  a 
greyish- white  glutinous  fluid.  Heslop’s4 *  records  a remarkable  casein 
which  the  tumour  was  soft,  deep  grey,  and  of  the  size  of  a large 
walnut,  containing  a small  cavity  with  fluid  in  its  interior.  It 
occupied  the  region  of  the  pituitary  body,  but  also  extended  poste- 
riorly as  far  back  as  the  pons,  and  antero-laterally  to  the  fissures  of 
Sylvius,  so  as  to  occupy  the  whole  interpeduncular  space.  The 
corpora  quadrigemina  were  flattened  antero-posteriorly,  from  pressure. 
Abercrombie6  also  refers  to  a case  described  by  Dr.  Powell,  in  which 
there  was  found  “ a tumour,  the  size  of  a hen’s  egg,  containing  a thick 
purulent  fluid  under  the  anterior  part  of  the  brain,  and  interposed 
betwixt  the  optic  nerves,  which  were  much  separated  by  it  from 
each  other.  Below,  it  was  attached  to  the  pituitary  gland,  which  was 
very  soft,  and  enlarged  to  five  or  six  times  its  natural  size.” 
Davaine’s 6 records  three  cases  in  which  small  cysts  (supposed  to  he 
hydatids)  were  found  in  the  pituitary  body.  J' 

b.  Pineal  Body. — Hooper7  says,  speaking  of  this  body: — “It  is 
sometimes  converted  into  a cyst,  the  whole  of  the  natural  structure 
being  destroyed.  This  cyst  is  firm  and  membranous,  and  I have  seen 
it  of  the  size  of  a tamarind  stone.  The  contents  of  one  which  I 
examined  were,  a turbid  serous  fluid,  with  small  particles  of  solid 
albumen.”  Dr.  Ogle  8 also  relates  a case  in  winch  “ the  brain  and 
membranes  were  natural,  excepting  that  the  pineal  gland  was  exceed- 
ingly enlarged,  and  very  adherent,  posteriorly,  and  contained  two 


1 Trans,  of  Path..  Soc.  vol.  vi.  p.  25. 

2 Archiv.  Gen.  de  Med.  Ire.  Ser.  1823,  t.  iii.  p.  350. 

3 Nov.  Vasor.  Corp.  humani  Syst.  Amstelodami,  1705,  p.  248. 

4 Dub.  Quart.  Joum.  of  Med.  Nov.  1848. 

6  Diseases  of  the  Brain,  &c.  3rd  ed.  1836,  p.  438. 

6 Traite  des  Entozoaires.  Paris,  1860,  p.  656. 

7 Morb.  Anat.  of  Human  Brain,  1828,  p.  43,  pi.  xii.  fig.  8.  _..  , 

8 Brit,  and  For.  Eev.  July  1865,  p.  235.  He  also  adds  that  the  Museums  of  Kings 
College  and  of  St.  Thomas’s  Hospital  "contain  one  specimen  each  of  an  enlarged  pine 
gland,  hollowed  out  into  a cyst. 
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cavities,  each  full  of  transparent  fluid,  situated  immediately  below  its 
investing  membrane.” 

10.  Formation  of  Grey  Matter  upon  the  Ependyma  of  the  Ventricles. 

Rokitansky  and  Virchow1 *  have  both  described  the  existence  of 

cerebral  tTrey  matter  upon  the  internal  surface  oi  thelateial  ventiicles, 
in  situations  where,  naturally,  grey  matter  does  not  exist.  It  occurs 
in  the  form  of  numerous  small  tubercles,  from  the  size  of  a mustard 
seed  to  that  of  a cherry  stone. 

11.  Vascular,  erectile  Tumours.— These  growths  are  very  rare. 
Nevertheless,  Lebert  has  given  the  particulars  of  five  cases  in  which 
thev  were  found.  In  all  they  were  discovered  post-mortem,  but  had 
rflven  rise  to  no  notable  symptoms  during  life.  In  one  of  these  cases 
the  growth  was  lodged  in  the  right  lateral  ventricle,  and  was  a de- 
velopment from  the  choroid  plexus,  but  in  the  other  four  the  tumours 
were  imbedded  in  the  cerebral  substance. 

In  the  case  related  by  Farre3  the  growths  were  multiple ; two  of 
the  same  size  being  met  with  in  the  medullary  substance  of  the  left 
hemisphere,  and  several  smaller  ones  in  the  corpora  striata  and 
cerebellum.  Lebert4  himself  has  minutely  described  an  erectile  tumour, 
of  the  size  of  a hen’s  egg,  foimcl  in  the  posterior  lobe  of  the  right 
cerebral  hemisphere,  and  Luschka5  met  with  one  of  the  same  size  in 
the  left  anterior  cerebral  lobe,  which  was  surrounded  by  softened  brain 
substance.  Lastly,  Fcerster6  alludes  briefly  to  an  erectile  tumour  of 
the  size  of  a nut,  foimd  in  the  grey  cortical  substance  of  one  of  the 
hemispheres,  the  cavernous  spaces  of  which  were  found  to  communi- 
cate with  neighbouring  dilated  veins.  The  tumours  described  by 
Lebert,  Farre,  and  Guerard,  were  made  up  almost  entirely  of  fine 
vascular  ramifications. 

12.  Aneurisms. — The  intra-cranial  aneurisms  which  are  best  known 
are  those  occurring  on  some  one  or  other  of  the  larger  arterial  trunks  at 
the  base  of  the  brain,  or  on  some  of  the  branches  of  the  circle  of  Willis, 
contained  in  the  pia  mater,  and  therefore  on  the  surface  of  the  proper 
brain  substance.  Such  aneurisms  belong  to  the  meninges,  and  will 
not  be  further  referred  to  in  this  place.  There  are,  however,  aneurisms 
belonging  to  the  encephalon  itself,  whose  existence  has  only  recently 
been  discovered,  and  which  are  remarkable  principally  for  their  small 
size,  and  from  their  frequent  numerical  abundance  within  the  same 
brain.  These  were  first  detected  and  examined  by  MM.  Charcot  and 
Bouchard,7  the  latter  of  whom  has  shown,  not  only  their  frequent  and 
close  association  with  the  phenomena  of  intra-cerebral  haemorrhage, 
but  al.so  their  apparent  dependence  upon  a certain  general  pathological 
condition  of  the  small  encephalic  arteries,  which  may  exist  alone,  or 

1 Wiirtzbttrger  Verhandlungen,  t.  ii.  p.  167. 

5 Guerard,  Bullet,  de  la  Soc.  Anat.  t.  viii.  p.  223. 

3 Leubuscher,  Die  Patholog.  und  Therap.  der  Gehirnkrankheiten,  p.  413,  Berlin. 

Original  r*-f<-rcnce  not  ascertained. 

' Anat.  Path.  t.  i.  p.  213.  6 Arcliiv.  fur  Path.  Anat.  t.  vi.  1864,  p.  458. 

Lehrb.  der  Patholog.  Anat.  p.  418.  / 

7 P.on-tnTd.  T>»  la  Pathnlogi®  de*  Wemorrhagies  e<Wbrnles.  Paris,  1867. 
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may  be  associated  in  various  degrees  with  the  more  familiar  athero- 
matous degeneration.  The  pathological  condition  of  the  arteries  favour- 
able to  the  formation  of  these  minute  aneurisms  is  one  of  fibroid  de- 
generation— a process  of  sclerosis  in  which  there  is  brought  about  a 
great  increase  in  the  number  of  connective  tissue  nuclei  on  the  peri- 
vascular sheaths,  and  also  in  the  walls  of  the  vessels,  whilst  the  mus- 
cular fibre  cells  of  the  middle  coat  are  gradually  replaced  by  fibrous 
tissue.  This  change  .diminishes  or  even  destroys  the  elasticity  of  the 
arterial  coats,  so  that  when,  from  any  increase  of  the  ordinary  blood 
pressure,  they  have  once  become  unduly  dilated,  they  are  unable  to 
regain  their  normal  calibre.  In  this  way,  by  the  incidence  of  increased 
pressure  upon  degenerated  parts,  are  produced  the  various  kinds  of 
aneurismal  dilatation,  whose  characters  differ  according  to  the  degree 
and  extent  of  the  morbid  changes  in  the  parts  involved.  Thus,  we 
may  haye  dpi  form  dilatation  of  an  arterial  branch  let,  for  a certain 
portion  of  its  length,  or  this  uniformity  may  be  disturbed  by  constric- 
tions at  intervals.  The  kind  of  alteration  with  which  we  are  more 
particularly  concerned  at  present,  however,  and  which  is  about  the 
most  frequent,  is  due  to  an  altogether  local  and  circumscribed  change, 
and  results  in  the  formation  of  the  minute  and  more  or  less  spherical 
miliary  aneurisms,  as  MM.  Charcot  and  Bouchard  propose  to  name  them! 

These  miliary  aneurisms  are  very  rarely  met  with  before  the  middle 
of  life,  and  are  most  common  in  the  very  aged.  They  are  visible  to  the 
naked  eye,  and  can  be  seen  readily  with  the  aid  of  a pocket  lens.  Their 
diameter  varies  between  x¥b"  and  and  they  are  attached  to  vessels 
which  seldom  exceed  in  diameter.  Sometimes  only  two  or  three 
can  be  detected  in  the  same  brain,  though  more  frequently  they  exist 
in  much  larger  numbers.  Bouchard  has  found,  even  more  than  one 
hundred  in  the  same  brain.  They  may  be  met  with  in  all  parts  of  the 
encephalon,  though  with  different  degrees  of  frequency.  Hitherto  they 
have  been  found  most  frequently  in  the  optic  thalami,  and  then,  in 
decreasing  order,  in  the  pons  Varolii,  the  cerebral  convolutions,  the 
corpora  striata,  the  cerebellum,  the  medulla  oblongata,  the  middle 
cerebral  peduncles,  and  lastly,  in  the  white  matter  of  the  cerebral 
hemispheres.  When  abundant  in  the  convolutional  grey  matter,  a 
number  of  minute  and  variously  coloured  spots  may  be  seen,  after  the 
membranes  have  been  stripped  off,  lying  exposed  on  the  surface  of  the 
convolutions  ; whilst,  when  sections  are  made,  others  may  be  recognised 
in  the  deeper  strata  of  the  grey  matter.  Whether  .occurring  in  this 
situation  or  in  the  more  central  parts  of  the  brain  the  colour  of  these 
minute  aneurismal  grains  varies  from  a bright  red  or  violet,  to  a yel- 
lowish or  even  black  hue2 ; according  as  they  contain  in  their  interior 

1 Cruvelhier  (Anat.  Patliolog.  Liv.  xxxiii.  pi.  ii.  fig.  3)  figures  and  gives  an  accurate 
description,  so  far  as  it  goes,  of  these  very  miliary  aneurisms  under  the  name  ot 
“ apoplexie  capillaire  a foyers  miliaires.”  He  was  therefore  ignorant  of  their  real  nature^ 
though  perfectly  familiar  with  their  naked  eye  appearance.  . . 

a Occasionally  this  blood  pigment,  in  tire  form  of  amorphous  yellow  grains  mixed  wit  a 
fuEmatoidine  crystals,  maybe  principally  collected  around  one  ol  these  aneurisms  (wlucii 
has  been  ruptured),  though  within  its  enveloping  lymphatic  sheath. 
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normal  fluid  blood,  or  more  or  less  altered  blood  pigment.  Occa- 
sionally the  aneurisms  seem  to  undergo  a natural  process  of  cure. 
•Their  wall,  as  well  as  that  of  the  enveloping  and  distended  lymphatic 
sheath,  becomes  thickened  by  an  increased  growth  of  connective  tissue 
elements,  wliilst  at  the  same  time  the  white  corpuscles  of  the  blood 
have  a tendency  to  adhere  to  their  inner  surface.  The  fibroid  change, 
creeps  on,  bringing  about  a union  between  the  wall  of  the  aneurism  and 
its  sheath,  the  gradual  thickening  of  these,  and  an  extension  of  growth 
inwards,  owing  to  a further  organization  of  the  adherent  white  cor- 
puscles. Thus  may  the  cavity  of  the  aneurism  be  gradually  diminished, 
till  at  last  this,  and  even  the  minute  vessel  on  which  it  is.  situated  may 
imdergo  complete  obliteration. 

Such  intra-cerebral  miliary  aneurisms  may  co-exist  with  other  and 
much  larger  aneurisms  of  the  vessels  of  the  pia  mater.  Bouchard 
speaks  of  a case  of  this  kind  where  the  aneurisms  of  the  arteries  of 
the  pia  mater  were  not  only  exceedingly  numerous,  but  varied  in  size 
between  a pea  and  a cherry-stone.  In  other  cases,  minute  aneurisms 
of  these  meningeal  arteries  may  be  met  with  precisely  similar  to  those 
co-existing  on  the  vessels  in  the  midst  of  the  brain  substance.  Fre- 
quently when  miliary  aneurisms  are  met  with  in  the  smaller  cerebral 
arteries,  the  larger  arteries  at  the  base  of  the  brain  exhibit  marked 


this  coincidence,  however,  is  by  no  means  in- 


atheromatous  changes 
variable. 

Although  the  majority  of  intra-encephalic  aneurisms  are  minute, 
and  such  as  we  have  described,  occasionally  others  of  larger  dimen- 
sions are  met  with.  The  size  of  the  largest,  however,  could  rarely  ex- 
ceed that  of  a small  walnut,  seeing  that  the  arteries  of  the  brain  are 
comparatively  small  before  they  leave  the  pia  mater  to.  penetrate  into 
its  substance.  I know  of  only  five  cases  of  this  kind  of  aneurism  on 
record,  and  in  each  of  these  the  patient’s  death  was  occasioned  by  the 
rupture  of  the  sac.  The  first  case  is  related  by  Dr.  Crisp,1  and  in  this  a 
boy  aged  fourteen  died  from  the  rupture  of  one  of  two  small  aneurisms 
on  the  anterior  cerebral  artery,  in  the'  substance  of  the  anterior  lobe. 
The  aneurism  which  burst  was  as  large  as  a horse  bean,  whilst  the 
other  was  about  the  size  of  a pea,  and  was  filled  with  laminated  fibrin. 
The  next  was  recorded  by  Dr.  Van  der  Byl,2  and  was  altogether  remark- 
able from  the  fact  that  the  aneurism,  which  was  situated  on  the  left 
posterior  cerebral  artery  in  the  substance  of  the  brain,  was  as  lar^e 
as  a hen’s  egg,  and  was  almost  filled  with  laminated  fibrin.  Iu 
one  case  recorded  by  Dr.  Gull,3  a small  pyriform  aneurism,  “ having 
much  the  appearance  and  size  of  a withered  grain  of  wheat,”  burst  in 
the  centre  of  the  pons  varolii,  and  was  found  ip  the  midst  of  a coami- 
lum  weighing  two  drachms.  Dr.  Gull  gives  the  details  of  another  case 
in  which  an  aneurism  about  the  size  of  a small  filbert,  situated  on  the 
ett  middie  cerebral  artery,  in  the  anterior  part  of  the  middle  cerebral 
iooe,  was  found  in  a girl  aged  seventeen,  surrounded  by  a large  recent 


1 Dia 


‘ f i3,’  V 1?5'  , 2 Trans,  of  Path.  Soc.  vol.  vii.  i» 

Ouy  s llo.np.  Reports,  3<1  Series,  vol.  v.  (1859),  p.  297. 
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coagulum,  and  by  softened  brain  tissue.  The  other  arteries  of  the 
brain  are  said  to  have  been  healthy.  Lastly,  the  writer  has  himself 
recorded  a case1  in  which  an  aneurism,  about  in  length  and  of  an 
elongated  pyriform  shape,  with  a distinct  rupture  in  its  larger  extremity, 
was  taken  from  the  midst  of  an  enormous  effusion  ol  blood  into  the 
outer  part  of  the  right  corpus  striatum  and  adjacent  portions  oi  the  j 
hemisphere.  In  this  case  there  was  an  atheromatous  condition  of  the  1 
arteries  at  the  base  of  the  brain,  and,  besides  the  larger  aneurism,  four  * 
or  five  of  the  small  miliary  aneurisms  were  found  in  different  parts  of 
the  organ. 

13.  Bloocl-clots.  See  Art.  Apoplexy. 

14.  Abscesses.  See  Art.  Abscess  in  Brain. 

15.  Plastic  Lymph  on  the  surface  of  the  Ventricles. — A well-marked 
instance  of  this  has  been  related  by  Dr.  Wilks.2  It  occurred  in  a 
man  who  had  fractured  his  left  orbital  plate  by  a fall.  A portion  of 
the  broken  bone  had  tom  through  the  dura  mater  and  injured  the 
anterior  lobe  of  the  brain,  so  as  to  lead  to  the  subsequent  production 
of  an  abscess  in  this  situation.  The  man  died  after  seventeen  days: 
“on  incising  the  roof  of  the  ventricle  (left)  a membrane  was 
found  within  it;  and  on  cutting  this  through  it  was  found  to  consist 
of  a layer  of  lymph,  which  completely  lined  the  cavity.  Some 
purulent  matter  escaped  from  within  it.  It  covered  the  roof,  the  floor, 
and  extended  from  the  -anterior  to  the  descending  cornu,  and  was  so 
tough  that  it  was  capable  of  being  removed  entire ; it  formed,  indeed, 
a complete  cast  of  the  cavity,  and  resembled  a croupous  membrane, 
as  seen  on  the  trachea  in  inflammation  of  that  organ.  The  surface  of 
the  ventricle  was  soft,  and  in  parts  tore  when  the  membrane  was 
removed ; but  in  most  places  it  could  be  cleanly  taken  off.  The 
foramen  of  Munro  was  closed,  and  the  right  ventricle  contained  only 
some  turbid  serum.”  It  was  uncertain  whether  there  was  a commu- 
nication between  the  abscess  and  the  ventricle,  but  the  lymph  seemed 
to  have  been  formed  on  the  surface  of  the  latter. 

16.  Cysts.— It  seems  extremely  doubtful  whether  simple  serous 
cysts  are  ever  met  with  in  the  substance  of  the  unaltered  brain  tissue. 
Those  most  likely  to  be  of  this  nature  are  small  cysts  from  the  size  of 
a pin’s  head  to  that  of  a mustard  seed,  which  are  sometimes  met  with 
beneath  or  projecting  above  the  surface  of  the  lateral  ventric  es. 
They  occur  either  singly  or  in  groups. 

The  corpora  striata,  on  section,  sometimes  present  the  appearance 
of  small  cysts,  even  as  large  as  a pea.  These  may  be  either  sections 
of  dilated  lymphatic  canals,  or  the  remains  of  minute  haemorrhages 

or  softenings.  , . ,, 

It  is  true  that  larger  cysts  are  not  unfrequently  met  with  m 
brain,  but  these,  when  not  due  to  one  of  the  two  forms  of  cysic 
entozoa,  to  be  hereafter  described,  should  rather  be  termed  pseudo- 
cysts,  since  they  are  not  primary  formations,  but  have  resulted  trom 

1 Trans,  of  Path.  Soc.  vol.  xviii.  1867.  I hid.  vol.  xv.  p.  5. 


ADVENTITIOUS  FEODUCTS  IN  THE  BE  A IN. 


497 


the  modification  of  pre-existing  pathological  states.  They  mostly 
result  from  the  later  changes  taking  place  in  the  seat  of  old  effusions 
of  blood,1  or  circumscribed  softenings,  or  they  are  due  to  the  softening 
of  encysted  tubercular3  or  cancerous  nodules. 

Cysts  occasionally  form  in  the  substance  of  cancerous  growths  in 
the  brain,  and  as  before  stated,  they  have  several  times  been  met  with 
in  enlarged  pituitary  and  pineal  bodies. 

17.  Calcareous  and  other  Concretions. — These  are  not  unfrequently 
met  with  in  the  brain,  and  are  mostly  due  to  changes  which  have 
taken  place  in  masses  of  tubercle  or  in  old  abscesses.  Such  concretions 
consist  for  the  most  part  of  phosphate  and  carbonate  of  lime,  and  only 
a small  quantity  of  animal  matter.  More  rarely  they  seem  to  be  the 
result  of  previous  effusions  of  blood : thus  Lassaignes3  analysed  a mass 
which  was  found  to  be  composed  almost  wholly  of  fibrine,  and  contained 
only  four  per  cent,  of  phosphate  and  carbonate  of  lime,  with  traces  of 
■cholesterine. 

_ Concretions  known  as  “ brain  sand  ” are  very  common  on  or  in  the 
pineal  gland  and  its  peduncles. 

i IS.  Entozoa  — Two  kinds  of  parasites  only  have  been  met  with  in 
the  human  brain,  and  these  always  in  an  immature  or  larval  condition. 
They  are  the  Cysticercus,  and  the  Hydatid  or  Echinococcus  cyst : the 
first  representing  the  second,  or  scolex  stage,  in  the  development  of 
Teen  1a  Solium , and  the  other  an  equivalent  stage  of  T.  Echinococcus 
vhich  exists  abundantly  in  its  mature  condition  in  the  alimentary 
canal  of  dogs.  Goeze  and  Zeder4  have  recorded  two  cases  in  which 
they  suppose  the  Ccenurus  cerebralis  to  have  been  met  with,  but  they 
have  not  been  supported  by  other  observers,  and  Davaine  believes 
these . cases,  in  reality,  to  have  been  instances  of  hydatid  disease. 
Certain!} , as . he  says,  the  descriptions  these  writers  have  given  are 
obscure  and  inexact,  and  we  may  well  imagine  mistakes  to  have  been 
made,  considering  the  state  of  knowledge  at  the  time  in  which  thev 
wrote.  J 


a.  Cy sheer ci.  In  the  brain  they  vary  in  size  from  that  of  a pea  to 
a small  horse-bean,  or  even  larger.  The  serous  cysts  in  which  they 
are  usually  mclosed,  m other  situations  are  often  absent  entirely,  so 
that  they  are  bounded  only  by  a smooth  layer  of  unaltered  or  some- 
what compressed  brain  substance.  They  often  exist  in  laro-e  numbers 
m the  same  brain,  and  are  very  rarely  solitary.  From  ten°  to  twenty 
are  frequently  met  with.  Cruvelhier5  records  an  instance  in  which 
more  than  1 00  were  found  within  the  cranium  of  the  same  individual 
and  of  these  about  50  were  lodged  in  the  cerebellum.  They  may  be 
fWl  in  almost  all  parts  of  the  brain,  but,  speaking  generally  they 
are  by  far  the  most  abundant  at  the  surface  of  the  brain,  m‘  0r  in 

• r8p  (!“"Cllir- liev-  Ju,J  I865'  1>-  «*•)  ’ 

4 M4d.  t.  v.  p.  8. 

dig ,*Ttrag  XatUrgesch-  der  Eingewcidwurmer  1800,  pp.  309  and  313,  tab.  ii. 

1 An  e Path,  Gen.  t.  ii.  p.  88.  Pane,  1852. 
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close  connexion  with  the  grey  matter  of  the  convolutions.  They 
are  extremely  frequent  in  the  pia  mater,  where  they  press  upon 
and  partially  imbed  themselves  in  the  surface  grey  matter.  Some- 
times they  are  lodged  completely  in  the  substance  of  the  grey  matter, 
whilst  more  frequently  still  they  are  found  between  this  and  the 
white  substance.  They  have  also  been  met  with  in  the  midst  of  the 
white  substance,  in  the  central  ganglia,  in  the  pons,  in  the  crura 
cerebri,  and  in  the  cerebellum  as  before  stated.  Cruvelhier  has  also 
seen  real  cysticerci  in  the  choroid  plexuses  of  the  lateral  ventricles, 
in  which  situation  they  have  to  be  carefully  discriminated  from  the 
small  cysts  so  common  in  the  same  locality. 

Although  usually  giving  rise  to  but  slight  changes  in  the  surrounding 
brain  matter,  the  cysticerci  themselves  undergo  important  modifica- 
tions with  age.  It  is  desirable  that  this  fact  should  be  known,  in 
order  that  pathologists  may  recognise  them  in  their  different  states, 
and  that  individual  modifications  may  not  be  mistaken  for  specific 
distinctions.  According  to  Davaine,1  “Les  alterations  portent,  dune 
part,  sur  la  vesicule  qui  est  devenue  plus  ou  moins  globuleuse,  plus 
volumineuse,  sans  jamais  cependant  avoir  acquis^  un  grand  volume, 
irreguliere,  quelquefois  divisde  en  lobules  ou  merne  double ; d’une 
autre  part  elles  portent  sur  la  tete  dont  le  rostre  et  les  ventouses  sont 
•envakis  par  une  matiere  noiratre,  pigmentaire.  Les  crochets  sont 
reconverts  a leur  base  par  cette  matiere.  Dans  une  p4node  plus 
avancee  on  les  trouve  en  desordre,  dummies  de  nombres  ou  meme  ils 
ont  disparu.  L’ouverture  de  la  vesicule  retrecie  oil  oblit4ree  ne  laisse 
plus  sortir  le  corps  ; la  tete  in  vaginae  dans  celui-ci  ne  peut  non  phis 
en  etre  extraite  par  une  pression  minagee ; sa  presence  ne  peut  etre 
reconnue  que  par  la  dilaceration  des  parties.  It  should  also  be  added 
that  in  those  cases  where  the  cysticercus  is  non-encysted,  and  lodged 
freely  in  one  or  other  of  the  ventricles,  it  tends  to  grow  more  easily 
into  the  form  of  a tape-worm  by  the  elongation  and  segmentation  ot 

the  neck  of  the  larval  animal.2  - , 

The  cysticerci  seem  to  occur  pretty  frequently  m both  sexes,  lliey 
may  be  met  with  also  at  all  ages  beyond  infancy,  though,  as  Cruvelhier 
has  remarked,  they  seem  to  be  most  frequent  m the  latter  hall  ol  lile, 
and  have  often  been  met  with  in  very  old  people.8 

b.  Hydatids*— In  the  brain,  as  m other  organs,  the  hydatid  01 


1 Traite  des  Entozoaires.  Paris,  1860,  P-  657.  • termed  a 

s Thus  constituting  tlie  third  stage  of  development,  when  the  animal  is  teimeo  a 
strobUus  See  Brit.  Med.  Journ.  1859,  p.  272,  where  a specimen,  apparently  in  this  stage 
of  development,  ^s  recorded  to  have  been  met  with  in  connexion  with  the  fomth 

V03  cfcobbold  says  that  more  than  100  cases  of  cysticerci  in  the  1 ^n  are  on  record. 
Keferences  to  many  may  be  found  in  Ins  Ento^oa,  p.  224,  a _ dvtv  of 

(Arcliiv.  der  Heilkiinde,  1862)  has  analysed  the  details  of  between  fiftj  and  sixtj 

^Slowing  remarks  do  not  refer  in  any  way  to  hydatids 

between  the  membranes  of  the  brain.  From  various  sources  I have  “oeuameo 1 11 
details  of  30  cases  of  hydatids  contained  within  the  cerebrum  and  ccie  e • ‘ ^ 

seenreforences  to  a few  other  cases  also,  of  which  I have  not  been  able  to  ascertain  the 
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hydatids  are  mostly  inclosed  within  an  outer  sac  or  cyst.  In  this 
organ,  however,  it  is  generally  very  thin,  and  in  some  cases  it  has 
been  stated  to  have  been  altogether  absent,  the  hydatid  membrane 
pressing  immediately  against  the  compressed  brain  tissue.  When 
they  occur  in  the  lateral  ventricles  the  enveloping  cyst  is  always 
absent.  In  the  great  majority  of  cases,  only  one  hydatid  cyst  is  met 
with,  though  this  may  contain  two,  three,  or  more  hydatids  of  different 
sizes;  usually,  however,  a single  cyst  exists  containing  a single 
hydatid.  The  size  of  the  cyst  varies  generally  from  that  of  a marble 
up  to  a large  orange,  though  occasionally  this  limit  is  much  exceeded. 
Thus,  in  a case  observed  by  Mr.  Headington  and  reported  by  Dr. 
Abercrombie,1  an  immense  hydatid  cyst  was  found  within  the  left 
lateral  ventricle,  which  nearly  extended  to  the  circumference  of  the 
brain  on  the  same  side,  and  “ contained  about  sixteen  ounces  of  limpid 
fluid and  in  another  case,  recorded  by  Rendtorff,  an  enormous  mass  of 
hydatids  weighing  two  and  a half  pounds,  was  found  in  the  same 
situation,  in  a girl  only  eight  years  of  age.  The  cyst  is  frequently 
lodged  in  the  centre  of  the  white  matter  of  one  of  the  hemispheres, 
and  it  may  increase  in  size  till  it  occupies  almost  the  whole  of  one  of 
the  lobes — anterior,  middle,  or  posterior,  as  the  case  may  be. 
Occasionally  it  occupies  the  greater  part  of  two  contiguous  lobes,  and 
may  project  towards  the  circumference,  as  well  as  into  the  lateral 
ventricle.  In  both  these  situations  the  cyst  may  be  covered  only  by 
a thin  layer  of  nerve  substance,  or  it  may  be  uncovered  owing  to 
gradual  pressure  and  destruction  of  the  same.  I have  only  found  one 
case  recorded  in  which  an  hydatid  cyst  was  lodged  in  the  substance 
of  the  cerebellum ; in  this  instance,  however,  it  was  large,  measuring 
three  inches  by  two,  projecting  into  the  fourth  ventricle,  and  extending 
transversely  across  from  the  right  to  the  left  lobe,  so  as  to  have  a 
coating  of  brain  matter  at  each  extremity  not  thicker  than  a wafer. 

details.  For  many  of  the  references  I have  been  indebted  to  Davaine’s  Traite  des 
hntozoaires,  Dr.  Cobbold’s  Entozoa,  and  Dr.  Ogle’s  paper  in  the  Med.  -Ohir.  Rev  July 
186o>  Pj'206.  The  references  to  these  30  cases  are  1.  Martinet,  Lond.  Med. 
Repos.  1 “24,  vol.  ii.  p.  408. — 2.  Bailey,  Lond.  Med.  Repos.  1826,  vol.  ii.  p.  144. — 
Vectc?1'  Me<L  Chir-  Trans-  To1-  P-  262.-4.  Hooper,  Morb.  Anat.  of  Human  Brain, 

_ P_  XR-  P-,65.  5.  Dagleish,  Lancet,  1832.  p.  168. — 6.  Guerard,  Lancet,  1835, 


1836,  p.  447,  Case  xxxiii. 
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Although  usually  only  one  hydatid  cyst  is  met  with  in  the  brain, 
still,  sometimes  two  or  three,  or  even  many,  are  encountered  in  different 
parts  of  the  organ.  In  these  cases  their  size  is  generally  in  the 
inverse  proportion  to  their  number,  so  that,  in  some  instances,  instead 
of  meeting  with  one  large  cyst,  such  as  we  have  before  alluded  to,  we 
encounter  a number  of  little  ones  varying  in  size  between  a mustard 
seed  and  a hazel  nut.1 

As  an  instance  of  multiple  hydatids  I may  refer  to  a case  recorded 
by  Leveille,  and  quoted  by  Davaine,  in  which  many  were  found  in  the 
meninges  and  at  the  surface  of  the  brain,  in  the  corpus  callosum,  in 
the  left  middle  cerebral  lobe,  in  the  right  optic  thalamus,  and  in  other 
parts. 

The  increase  in  size  of  the  hydatid  being  usually  slow  and  gradual, 
little  or  no  change  is  generally  observed  in  the  surrounding  brain 
substance,  which  gradually  atrophies  under  the  pressure  of  the  growing 
cyst.  But  occasionally  congestion  or  softening  does  occur  in  the 
surrounding  brain  tissue,  and  more  rarely  still  the  presence  of  an 
hydatid  in  some  portion  of  the  brain  seems  to  excite  changes  in  the 
whole  organ,  and  even  in  the  cranium.  Thus  in  the  case  of  hydatid 
in  the  cerebellum,  before  alluded  to,  occurring  in  a man  24  years  of 
age,  the  brain  was  found  to  be  denser  and  firmer  than  usual,  the 
ventricles  distended  with  four  ounces  of  clear  fluid,  and  the  skull-cap 
extremely  thin,  having  a medium  thickness  of  not  more  than  about 
•jiy",  and  at  the  squamous  portions  of  the  temporal  bone  being  quite 
wafer-like,  and  not  more  than  ^ " in  thickness.  In  a remarkable  case 
recorded  by  Dr.  Barker  (10)  : — “ The  calvaria  was  healthy  but 
exceedingly  thin,  so  as  to  be  transparent  in  numerous  places;  the 
outer  surface  was  natural,  but  the  inner  presented  a series  of  shallow 
depressions,  separated  by  angular  ridges,  evidently  produced  by  the 
long-continued  pressure  of  the  subjacent  convolutions,  of  which  they 
presented  an  accurate  mould.  The  surface  also  was  congested,  rough, 
and  softer  than  natural.  The  base  of  the  skull  and  its  dura  mater 
were  healthy.  There  was  no  subarachnoid  fluid,  the  convolutions 
being  compressed  against  each  other,  and  against  the  parietes,  so  as 
to  obliterate  the  sulci ; the  surface  ' was  not  congested.  In  the 
posterior  lobe  of  the  right  cerebral  hemisphere,  was  a hydatid  cyst, 
occupying  nearly  the  whole  lobe,  which  was  thus  converted  into  a 
fluctuating  cyst.  It  had  rendered  the  lobe  irregular  and  lobulated, 
and  increased  its  dimensions ; but  the  hydatid  was  covered  every- 
where by  brain  substance,  although  in  many  situations  it  was  a mere 
film.  The  lobulated  character  seemed  to  have  been  produced  by  the 
superficial  veins  acting  as  ligatures.  The  cyst  was  single,  about  as 
large  as  a middling-sized  orange,  and  contained  two  hydatids,  one 
nearly  as  large  as  the  cyst  itself,  the  other  the  size  of  a walnut.  Ihey 


i In  cases  of  multiple  hydatids,  their  small  size  may  he  explained  by  the  fatal  na 
of  the  malady,  and  the  early  death  of  the  patient.  The  duration  of  the  malady  na  ura 
varies  according  to  the  situation  and  number  of  the  hydatids.  Davaine  recoids 
case  (loc.  cit.  p.  650)  in  which  a large  single  cyst  must  have  been  4 years  old. 
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contained  no  secondary  cysts;  the  brain  in  all  other  respects  was 
healthy.” 

The*  hydatids  met  with  in  the  brain  are  almost  always  barren,  and 
thus  correspond  with  the  acephalocysts  of  Laennec  . Sometimes  they  are 
perfectly  simple,  but  they  may  contain  smaller  secondary  cysts  in 
their  interior,  or  bear  them  as  buds  on  their  exterior  surface.  The 
hydatids  usually  contain  a clear,  limpid  fluid,  and  their  walls  are 
1 made  up  of  the  usual  thin,  homogeneous,  concentric  lamellae.  In  only 
two  (12  and  23)  out  of  thirty  cases  of  which  I have  read  the  details, 
is  any  mention  made  of  the  hydatids  containing  echinococci  or  their 
remains.  In  these  fertile  cysts,  in  addition  to  the  echinococci,  the 
remains  of  the  fibro-granular  germinal  membrane  may  be  detected  on 
the  internal  surface  of  the  hydatid.  Many  cases  of  so-called  hydatids 
in  the  brain  are  recorded  by  old  writers,  which  have  but  a very  doubtful 
right  to  this  title.  The  word  was  formerly  used  with  great  laxity  : 
everything  in  the  shape  of  a cyst  receiving  this  appellation — even  the 
vesicles  so  common  in  the  choroid  plexus,  which  are  now  known  to 
be  simple  serous  cysts. 

Hydatids  in  the  brain  seem  to  occur  as  often  in  the  one  sex  as  in 
the  other.  As  regards  time  of  life,  they  seem  to  be  met  with,  in  the 
great  majority  of  cases,  in  individuals  between  the  ages  of  10  and 
30  years.  Thus  out  of  30  cases  I have  found  the  age  stated  in  24  : 
of  these  3 were  below  10  years  of  age  (5,  7,  and  8 years),  and  3 above 
30  years  (one  “middle  age,”  37  and  38),  whilst  the  remaining  18 
were  between  the  ages  of  10  and  30  inclusive.1  This  is  very  notable, 
and  in  striking  contrast  with  what  is  known  concerning  the  cysticercus 
and  its  tendency  to  occur  rather  in  the  latter  half  of  life,  than  in 
younger  individuals.  We  know  so  little  concerning  the  mode  in 
which  the  human  body  becomes  infected  with  these  cystic  entozoa, 
that  it  is  extremely  difficult  to  explain  such  peculiarities.  We  do 
know,  however,  that  the  adult  or  fully  developed  condition  of  the 
echinococcus  hydatid  exists  abundantly  in  the  intestines  of  the  dog, 
and  perhaps  we  may  also  say  that  individuals  between  the  ages 
of  10  and  20  years,  have  generally  more  to  do  with  these  animals 
than  those  of  an  earlier  or  more  advanced  age.  This  is  a mere 
suggestion  which,  unfortunately,  we  are  unable  further  to  develop. 

19.  Silver  and  Lead. — In  the  11th  vol.  of  the  Transactions  of  the 
Pathological  Society  an  account  is  given  by  Mr.  Sydney  Jones  of  the 
postmortem  appearances  in  an  old  epileptic,  who  had  for  several 
years  been  in  the  habit  of  taking  nitrate  of  silver  as  a remedy.  “ The 
choroid  plexuses  were  remarkably  dark  : from  their  surface  could  be 
scraped  a brownish  black  soot-like  material ; a similar  substance  was 
found  lying  quite  free  in  the  cavity  of  the  fourth  ventricle,  apparently 
detached  from  the  choroid  plexus.”  A specimen  of  metallic  silver  was 
obtained  from  the  plexus. 

lead  has  several  times  been  detected  by  the  aid  of  chemical  analysis 

1 -Severn!  cases  of  hydatids  in  the  membranes  of  the  brain,  of  which  I have  read,  have, 
However,  been  over  this  age. 
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in  the  brain,  but  for  further  details  we  must  refer  to  tbe  article  on  Lead 
Poisoning. 

Prognosis. — In  all  cases  when  tbe  presence  of  an  actual  growth 
within  the  cranium  is  diagnosticated,  the  prognosis  is  very  grave,  but 
the  degree  of  gravity  depends  upon  the  nature  of  the  growth  rather 
than  upon  the  character  or  intensity  of  the  special  symptoms  which  it 
has  occasioned.  Thus,  if  there  be  reason  to  believe  in  the  existence  of 
carcinoma,  the  future  prospects  are  as  bad  as  they  can  be  ; if  the 
conclusion  be  that  syphilis  is  the  cause  of  symptoms,  there  may  be 
room  for  hope  of  complete  recovery.  Without  entering  upon  a dis- 
cussion of  the  general  grounds  of  prognosis  in  the  several  cachexise 
which  have  been  enumerated  (p.  486),  as  the  cause  of  tumour,  it  may 
be  well  to  direct  attention  to  a few  points  with  regard  to  some  of  them. 

If  tubercle  is  believed  to  exist,  the  prognosis  is  highly  unfavourable ; 
but  the  course  of  tubercle  en  masse  in  the  brain  is  sometimes  ex- 
ceedingly slow,  and  this  is  the  case  especially  in  children.  The 
advance  towards  a fatal  issue  is  to  be  apprehended  when  there  is 
marked  hectic,  much  elevation  of  temperature,  and  when  the 
symptoms  indicate  the  progressive  invasion  of  different  portions  of  the 
brain.  On  the  other  hand  when — although  there  may  be  distinct 
paralysis,  or  amaurosis — the  general  health  is  tolerably  good,  and  the 
symptoms  have  shown  but  little  tendency  to  increase  in  either 
intensity  or  extent,  there  may  be  considerable  prolongation  of  life. 

The  hypertrophy  of  the  brain  which  is  met  with  in  children  is 
slowly  progressive,  but  its  prognosis,  under  all  rates  of  advance,  is 
eminently  unfavourable. 

In  syphilitic  diseases  of  the  brain  or  its  meninges  there  is  much 
room  for  hope ; and  it  seems  to  be  of  little  moment  that  the  symptoms 
are  varied  and  severe.  Those  which  are  the  least  amenable  to  treat- 
ment are  the  losses  of  sight  and  hearing,  which  not  unfrequently 
exist ; paralyses  and  spasmodic  affections  are  often  removed  with 
considerable  rapidity.  The  length  of  time  during  which  the  symptoms 
have  lasted  is  a further  guide  in  the  prognosis,  the  hope  of  restoration 
being  in  inverse  proportion  to  the  duration  of  the  morbid  state.  Still, 
unless  the  general  condition  be  one  of  highly  marked  cachexia, 
amendment  may  be  confidently  expected.  The  presence  of  disease  in 
the  kidneys  is  of  unfavourable  omen,  but  even  it  often  disappears 
under  an  antisyphilitic  treatment.  There  are  no  cases  which  appear 
so  bad  and  which  recover  so  well  as  some  examples  of  intracranial 
syphilis.  Until  the  diagnosis  of  the  constitutional  state  is  established, 
the  case  may  appear  absolutely  hopeless  ; sometimes  the  only  missing 
link  in  the  history  may  be  unattainable  because  the  patient  is 
insensible,  or  in  such  a state  of  mental  incapacity  that  no  reliance 
can  be  placed  on  his  assertions,  but  yet  fropi  such  condition  he  may 

completely  recover.  . . . , , 

In  the  case  of  lead-poisoning  the  prognosis  is  favourable,  provideci 
that  after  a few  applications  of  either  the  continuous  current,  or  ol 
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faradisation,  the  muscles  show  some  remnant  of  irritability.  When 
the  paralysis  has  existed  for  a number  of  years,  and  the  wasting  of 
muscular  tissue  is  very  great,  it  may  be  impossible  to  restore  the 
limb,  but  yet,  by  continuous  treatment,  the  advance  of  symptoms  may 
be  arrested 

In  those  cases  where  there  is  reason  to  suspect  the  existence  of 
either  aneurism,  hydatids,  or  carcinoma,  the  prognosis  is  eminently 
' unfavourable ; but  the  forecast  of  a fatal  termination  is  to  be  based 
upon  the  state  of  the  general  health  of  the  patient,  rather  than  of  that 
of  the  special  cerebral  symptoms. 

Under  all  conditions  of  Adventitious  Product  uncontrollable  pain 
and  vomiting  are  the  most  unfavourable  symptoms ; the  former  de- 
prives the  patient  of  rest,  and  the  latter  renders  food  useless,  and 
often  worse  than  useless,  through  the  fatigue  occasioned  by  its  rejection. 

Treatment. — There  is  nothing  special  which  can  be  said  with 
regard  to  the  treatment  of  adventitious  products  in  the  head,  for  under 
all  circumstances  it  is  simply  that  of  the  different  dyscrasiae  upon 
which  they  depend.  The  only  remark  which  it  seems  to  me  desirable 
to  make,  is  one  in  favour  of  the  administration  of  large  doses  of 
iodide  of  potassium  when  there  is  a belief  in  the  existence  of  syphilis. 
I have  repeatedly  seen  the  most  menacing  symptoms  removed  by  the 
exhibition  of  K.  I.  in  doses  of  forty  grains,  three  and  four  times  daily. 
When  this  has  failed,  recourse  to  mercury  has  proved  curative,  and 
with  especial  frequency  when  in  conjunction  with  the  baths  and 
waters  of  Aix-la-Chapelle. 

The  pain  of  cerebral  tumour  may  be  palliated,  and  sometimes 
removed  altogether  by  Indian  hemp,  and  the  application  of  ice. 

Sickness  is  sometimes  treated  most  successfully  by  absolute  rest  to 
the  stomach,  the  patient  being  fed  by  nutritive  enemata. 

Convulsions  may  be  checked  by  bromide  of  potassium,  in  doses  of 
ten  or  twenty  grains ; but  the  powers  of  the  therapeutic  art  are,  with  the 
exceptions  above  mentioned,  inclosed  within  painfully  narrow  limits, 
and  all  that  can  be  done  is  to  palliate  evils  which  cannot  be  re- 
moved. 
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ON  APOPLEXY  AND  CEREBRAL  HAEMORRHAGE, 

By  J.  Hughlings  Jacksoh,  M.D.* 

The  word  Apoplexy  has  been  used  in  two  different  senses ; by  some 
authors  it  has  been  employed  to  denote  a group  of  symptoms,  by 
others,  an  anatomical  condition ; according  to  the  former  Apoplexy 
means  a sudden  loss  of  consciousness,  according  to  the  latter  an  ex- 
travasation or  hsemorrhage  into  the  cerebral  or  other  tissues.  It  is 
my  purpose  not  to  discuss  the  uses  to  which  the  word  Apoplexy  has 
been  applied,  but  to  describe  the  more  important  symptoms  which 
are  produced  by  effusion  of  blood  in  relation  with  nervous  tissue. 

I shall  first  state  certain  facts  with  which  experience  furnishes  us 
as  to — Positions  of  the  clots,  their  Sizes,  and  the  kind  of  Constitu- 
tional state  with  which  Cerebral  PIsemorrhage  most  often  occurs. 

Then  I shall  speak  of  certain  symptoms  of  small  importance 
which  have  yet  great  significance,  as  they  may  precede  more  severe 
haemorrhages. 

Next  will  come  a brief  consideration  of  the  more  striking  symptoms, 
such  as  coma,  insensibility,  &c.,  which  constitute,  or  occur  in,  the- 
“ apoplectic  ” state. 

I shall  then  consider  how  far  we  can  determine  whether  a comatose- 
patient  be  suffering  from  clot  or  from  some  other  cause  of  coma, 
(a)  when  there  is  no  palsy  to  be  made  out,  and  (b)  when  there  is  decided 
hemiplegia.  And,  lastly,  I shall  speak  of  the  course  fatal  and  non- 
fatal  cases  run,  to  death,  to  permanent  palsy,  or  to  recovery. 

Seat  of  Effusion. — (1)  The  blood  may  come  from  a vessel  within  a 
nervous  organ,  or  (2)  it  may  have  arisen  from  rupture  of  a vessel 
outside  the  nervous  masses. 

(1).  In  cases  of  internal  Cerebral  Haemorrhage  the  blood  is  nearly 
always  effused  into  the  motor  tract,  and  into  the  highest  divisions  of 
it ; viz.  the  corpus  striatum  or  the  thalamus  opticus.  As  these  higher 
divisions  of  the  motor  tract  form  the  most  vascular  parts  of  the  brain, 

* I may  be  permitted  to  say  that  this  article  as  it  now  stands  is  a condensation  of  one 
nearly  twice  the  length,  and  that  from  it  are  omitted  nearly  all  illustrative  cases.  I regret 
this  mostly  because  it  renders  me  unable  to  give  due  credit  to  those  gentlemen  at  the 
London  Hospital  and  elsewhere  who  have  so  generously  helped  me  in  procuring  the 
materials  from  which  this  article  is  written.  I can  then  merely  acknowledge  with  my 
wannest  thanks  the  help  I have  received  from  Dr.  Woodman,  Dr.  Anthony  Roberts, 
Mr.  Steggal,  Mr.  George  Mackenzie,  Mr.  Frederick  Mackenzie,  Sir.  MacCarthy,  Sir. 
Llewellyn,  Mr,  Gordon  Brown  aud  others. 
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they  oftenest  suffer.  For  this  reason  paralysis  generally  occurs  with 
Cerebral  Haemorrhage,  and  the  paralysis  is  of  parts  on  one  side  of 
the  body,  and  is  called  Hemiplegia.  Moreover,  the  corpus  striatum 
and  optic  thalamus  being  the  parts  most  frequently  damaged,  the 
hemiplegia  from  Cerebral  Haemorrhage  is  almost  invariably  the  com- 
mon form  of  hemiplegia.  There  is  paralysis  of  the  face,  tongue,  arm 
and  leg— not  of  the  neck  or  trunk — of  one  side,  the  side  opposite  the 
lesion°  The  face  is  only  partially  paralysed,  the  orbicularis  palpe- 
brarum being  only  slightly,  and  usually  but  temporarily  affected. 
Sometimes  we  find  no  paralysis  of  the  face  or  tongue ; and  occasion- 
ally, the  patient  being  in  bed,  we  cannot  demonstrate  slight  weakness 
of  the  leg.  There  is  in  some  recent  cases  deviation  of  both  eyes,  and 
of  the  head  from  the  side  paralysed,  but  these  two  symptoms  rarely 
last  more  than  a few  hours  or  days.  There  is  sometimes  loss  of  sen- 
sation, but  this  gradually  diminishes  even  when  the  palsy  remains. 
The  loss  of  sensation*  extends  to  one  half  of  the  face  and  trunk  on  the 
affected  side,  as  well  as  to  the  limbs.  But  it  is  not  exact  to  call  this 
kind  of  hemiplegia  a symptom  of  cerebral  haemorrhage.  It  is  a symp- 
tom of  damage  + to  the  higher  motor  tract.  The  blood  when  it  is  on 
the  surface  of  the  brain  (see  p.  520)  may  only  indirectly  damage  the 
corpus  striatum  or  thalamus  opticus,  e.g.,  as  my  friend  Mr.  Hutchinson 
puts  it,  by  squeezing  the  blood  out  of  these  bodies.  When  the  blood 
is  effused  in  the  motor  tract — with  some  rare  and  unaccountable 
exceptions — the  hemiplegia  comes  on  at  once ; when  on  the  surface 
after  an  interval. 

But,  unfortunately,  in  deep  insensibility  the  hemiplegia  is  not  so 
simple  as  it  is  in  chronic  cases,  and  we  must  group  in  one  general 
signification  many  vague  one-sided  symptoms  besides  mere  palsy. 
The  muscles  which  are  paralysed  may  be  the  seat  of  nearly  constant 
rigidity',  of  varying  or  occasional  spasm,  or  of  vague  and  frequent 

* Dr.  Broadbent  in  a remarkable  and  very  valuable  article  (Med.-Chir.  Rev.,  April 
1866)  endeavours  to  account  for  the  gradual  diminution  of  anesthesia  in  lesion  of  the 
optic  thalamus,  and  for  the  escape  of  the  muscles  acting  bilaterally,  in  cases  of  the  com- 
mon form  of  hemiplegia. 

+ It  is  then  no  part  of  my  task  to  describe  such  symptoms  as  hemiplegia  and  loss  of  speech, 
as  they  have  nothing  specially  to  do  with  any  particular  kind  of  damage.  In  cases  of 
hemiplegia,  for  instance,  the  damage  maybe  of  many  other  sorts  than  clot,  viz.  syphilis, 
and  softening  from  plugging  of  the  middle  cerebral  artery.  It  may  occur  with  gross 
disease  of  the  hemisphere  which  does  not  actually  invade  the  motor  tract  itself,  as 
abscess,  hydatid  cyst,  tumours,  &c.  It  comes  on  with  disease  of  the  surface  of  the 
brain  as  in  unilateral  meningitis  after  injury.  Then  it  occurs  after  “epileptiform 
seizures,”  associated  or  not  associated  with  gross  organic  disease  ; it  is  seen  in  chorea  ; it 
occurs  in  connexion  with  parturition.  Most  commonly  it  comes  on  quickly  in  a few 
seconds  or  minutes,  but  now  and  then,  as  when  from  tumour,  very  slowly.  It  occurs  at 
any  age  whatever.  It  may  last  a few  hours  or  for  life.  It  varies  in  degree  from  numbness 
to  total  inability  to  move.  The  presence  of  deviation  of  the  eyes  and  head  does  not  help 
to  declare  the  nature  of  the  lesion,  nor  do  these  symptoms  help  us  to  determine,  when  we 
are  certain  of  hemorrhage,  whether  the  blood  be  inside  or  outsido  the  brain.  So  then  it 
is  plain  enough  that  the  loss  of  power  in  a certain  muscular  region,  by  itself,  says  nothing 
or  the  nature  of  the  internal  lesion,  but  the  condition  of  the  muscles  telLs  us  something, 
a.s  will  b6  elsewhere  remarked.  Yet  after  all,  when  assisted  by  facts  as  to  age,  state  of 
astern,  loss  of  consciousness,  &c.,  hemiplegia  has  very  great  value  in  the  “apoplectic 
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twitches ; these  abnormal  contractions  displace  for  a while,  or  till 
death,  the  immobile  condition  which  set  in  at  first.  There  may  be  a 
distinct  convulsion  which  shall  affect  one  side  solely,  or  one  side  much 
more  than  the  other ; continued  rigidity  soon  after  a seizure  points 
frequently  to  hmmorrliage  over  one  hemisphere,  but  it  may  occur  with 
local  softening.  The  eyes  and  head  which  have  deviated  from  the 
side  affected,  will  turn  to  that  side  when  rigidity  or  spasm  sets  in. 
Occasionally  one  side  is  paralysed  and  rigid,  and  the  other,  including 
the  head  and  eyes,  is  subject  to  frequent  clonic  spasms.  It  may  ba 
well  to  remark  that  when  in  deep  coma  from  Cerebral  Haemorrhage 
there  is  twitching  of  one  side,  we  are  not  to  conclude  that  the  chief 
damage  is  on  the  opposite  side  of  the  brain.  The  clot  after  de- 
stroying, let  us  say,  the  right  corpus  striatum,  may,  having  opened  the 
ventricle,  be  lying  in  part  on  the  bodies  in  the  floor  of  the  left  lateral 
ventricle. 

It  is  with  this  sort  of  paralysis  that  defects  of  speech  occur,  as  the 
lesion  then  nearly  always,  besides  involving  part  of  the  [left]  corpus 
striatum,  extends  to  or  actually  destroys  the  grey  matter  of  certain 
convolutions  near  this  motor  centre.  M.  Broca  thinks  the  disease 
usually  involves  the  hinder  part  of  the  third  [left]  frontal  convolution, 
and  there  is  no  doubt  but  that  it  is  nearly  always — always  in  my 
experience — in  this  region. 

These  two  ganglia  may  be  broken  up  more  or  less  from  a lesion  the 
size  of  a pea  to  almost  a complete  washing  away  of  them.  The  clot 
may  burst  on  one  side  into  the  lateral  ventricle,  or,  what  is  rarer,  may 
break  through  the  island  of  Beil  into  the  Sylvian  fissure.  Either  of 
these  two  events  is  necessarily  fatal,  the  patient  rapidly  dying  in 
very  deep  coma.  In  these  cases  it  is  important  to  bear  in  mind  that 
there  is  often  no  distinct  hemiplegia,  and  sometimes  there  are  no 
other  local  symptoms  to  indicate  where  the  clot  lies. 

Occasionally  the  blood  is  confined  to  one  of  the  two  bodies  above 
named,  and  now  and  then  their  line  of  junction  runs  through  the 
middle  of  a clot.  Sometimes  the  greater  part  of  both  is  ploughed 
up,  and  we  may  find  that  the  clot  extends  into  the  crus  cerebri  as 
well.  Occasionally  we  see  a large  clot  outside  the  corpus  striatum 
and  thalamus  tilting  these  bodies  towards  the  other  side — the  con- 
volutions being  split  off  almost  as  if  cut  from  them,  the  blood  thus 
making  a gap  for  itself. 

The  degree  of  paralysis  is  in  proportion  to  not  so  much  the  size  of 
the  clot  as  to  the  extent  of  the  motor  tract  it  destroys.  If  a large  clot 
lie  outside  the  ventricular  part  of  the  motor  tract,  the  palsy  may  pass 
off  sooner  than  if  a smaller  one  damages  the  intra-ventricular  part  of 
the  corpus  striatum.  Becovery  from  hemiplegia  may  occur  when 
part  of  the  motor  tract  is  actually  destroyed. 

A clot  cavity  is  often  very  irregular,  e.g.  it  will  begin  in  the 
thalamus  and  slant  downwards  to  the  insula,  so  as  to  come  close  to 
the  grey  matter  of  the  convolutions,  leaving  most  of  the  corpus 
striatum  uninjured  -}  or  it  will  begin  in  the  corpus  striatum  and  slant 
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downwards  in  the  lower  part  of  the  thalamus,  and  may  thence  extend 
into  the  crus  cerebri.  It  is,  indeed,  very  seldom  that  a clot,  big 
enough  to  have  caused  continued  hemiplegia,  is  strictly  limited  to 
either  the  corpus  striatum  or  the  thalamus  opticus.  It  is  very  im- 
portant that  a careful  description  should  be  attempted,  in  those  cases 
at  least  where  there  has  been  defect  of  speech.  Turner’s  recently 
published  paper  on  the  Convolutions  of  the  Cerebrum  will  be  a very 
• great  help  in  these  investigations.  A clot  in  the  hemisphere  rarely 
rises  above  the  level  of  the  ventricle. 

Sometimes  we  find  that  a clot  is  quite  confined  to  the  crus  cerebri, 
but  this  is  very  rare,  and  I have  never  seen  an  instance.  Damage  to 
the  crus  cerebri  causes  hemiplegia  on  the  opposite  side,  and  if  the 
under  and  inner  part  of  the  crus  be  involved,  the  third  nerve  is  para- 
lysed on  the  side  opposite  the  paralysis  of  the  limbs.  An  important 
case  of  this  kind  has  been  published  by  Dr.  Herman  Weber,  in  the 
Medical  and  Chirurgical  Society’s  Transactions,  vol.  xlvi. 

So  far  the  two  sides  of  the  motor  tract  are  distinct,  and  it  is  a rare 
thine  to  find  a recent  clot  on  each  side  of  the  brain.  It  is  not  at  all 
rare  to  find  two  clots,  or  rather  clot-cavities,  of  different  dates,  one 
on  each  side  of  the  brain. 

At  the  pons,  the  two  motor  tracts  are  welded  together ; we  have 
therefore,  in  hiemorrbage  into  this  part  of  the  nervous  system,  usually 
paralysis  on  both  sides  of  the  body,  for  the  escaped  blood  is  seldom 
limited  to  one  side  of  the  pons.  The  blood  is  generally  effused  in 
large  quantity,  generally  produces  deep  insensibility,  universal  power- 
lessness, with  minutely  contracted  pupils,  and  then  usually  kills  in 
a few  hours.  Thus  hemiplegia  from  disease  of  the  pons  is  rare,  and 
when  it  occurs  it  is  of  a different  kind  from  that  to  which  disease  of 
the  crus  cerebri,  thalamus  opticus,  or  corpus  striatum  gives  rise.  But 
the  palsy,  even  although  general,  may  be  more  marked  on  one  side, 
and  then  we  may  diagnose  the  seat  of  the  clot.  In  disease  limited  to 
one  side  of  the  pons  we  usually  have  paralysis  of  the  fifth  or  sixth 
or  seventh  nerves,  or  of  two  of  them  or  of  the  whole  of  these  nerves 
on  the  side  opposite  the  paralysis  of  the  limbs.  The  pupil  is  some- 
times, not  always,  minutely  contracted  on  the  same  side  as  the  lesion 
of  the  pons.  However,  I have  not  myself  seen  distinct  hemiplegic, 
alterne  in  a comatose  patient. 

I have,  however,  seen  in  the  practice  of  Dr.  Brown-Sequard,  a 
patient  who,  it  appeared  certain,  had  escaped  with  life  from  the  effects 
of  a clot,  which  had  paralysed  both  sides  of  his  face  as  well  as  all 
four  limbs.  Very  often  the  blood  bursts  into  the  fourth  ventricle, 
or  it  may  extend  into  the  crura  cerebri  or  crura  cerebelli. 

Of  effusion  of  blood,  limited  to  the  medulla  oblongata,  little  is 
known.  I have  made  but  one  autopsy  on  a patient  who  had  had 
effusion  limited  to  this  division  of  the  nervous  system.  This  patient 
had  recovered  from  an  attack  of  hemiplegia,  due,  as  we  afterwards 
found,  to  a clot  in  his  right  thalamus  opticus,  when  all  at  once  he 
lost  speech  from  paralysis  of  his  tongue.  A few  years  later  the  patient 
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died,  and  Dr.  Lockhart  Clarke,  to  whom  I gave  the  patient’s  medulla 
oblongata,  found  in  it  remains  of  past  effusion  of  blood.  Paralysis  of 
the  tongue,  paralysis  of  one  vocal  cord,  difficulty  of  swallowing,  and 
deafness,  are  the  symptoms  which  indicate  damage  to  this  part  of 
the  nervous  system,  and  the  damage  is  sometimes  by  clot. 

Large  and  fatal  effusions  of  blood  limited  to  the  hemisphere  above 
the  level  of  the  corpus  striatum  or  thalamus  opticus,  or  to.  one  lobe 
of  the  cerebellum,  are  very  rare,  except  from  injuries ; in  the  latter 
cases  the  clot  readies  the  surface,  and  indeed  is  often  rather  a pulp  of 
brain  and  blood  than  a distinct  clot.  Whenever  a clot  is  found  close  to 
the  surface,  especially  if  the  convolutions  be  bruised,  and  if  there  are 
small  specks  of  blood  round  the  principal  clot,  above  all,  if  distant 
from  the  principal  lesion  there  are  little  specks  of  blood  round  about 
pulpy  patches  of  brain,  an  injury  has  probably  been  received. 

We  occasionally  see  the  remains  of  small  clots,  but  seldom  lame 
ones,  in  the  cerebral  and  cerebellar  hemispheres  of  patients  who  have 
died  of  non-cerebral  disease.  It  is  most  important  to  bear  in  mind, 
especially  when  we  are  thinking  of  the  “localization  of  faculties,” 
that  the  cerebral  hemisphere  is  rarely  solely  the  seat  of  extensive 
disease  of  any  kind.  The  motor  tract  is  nearly  always  affected  too. 
Clots  starting  in  the  bodies  in  the  floor  of  the  lateral  ventricles,  and 
breaking  or  pushing  their  way  towards  the  surface  of  the  hemisphere, 
are  very  common,  and  of  these  I have  spoken.  Yet  a clot,  or  indeed 
any  disease  limited  to  the  cerebral  hemisphere,  above  the  level  of  the 
ventricle,  need  not  reveal  itself  by  very  definite  symptoms,  such  as 
hemiplegia  or  loss  of  speech.  Thus  a man  may  present  no  symptoms 
when  he  has  a large  abscess  in  one  cerebral  hemisphere.  Hemor- 
rhage in  the  cerebellum  is  very  rare,  aid  it  is  very  difficult  to  diagnose 
it.  I have  not  yet  seen  an  instance.  Sometimes  there  is  hemiplegia, 
and  sometimes  there  is  not.  One  mark  is  vomiting,  but  this  also 
occurs  in  haemorrhage  in  other  parts  of  the  brain,  but  probably  not  to 
so  great  an  extent.  Dr.  Broadbent  has  recorded  two  very  important 
cases  in  the  Transactions  of  the  Pathological  Society. 

There  are  cases  in  which  we  find  blood  in  the  lateral  ventricles, 
when  the  ganglia  in  their  floors  are  intact.  I have  mentioned  two' 
cases  in  the  article  on  “ Convulsions.”  In  one  I discovered  that  an 
aneurism  of  an  artery  at  the  base  of  the  brain  had  burst  into  the  third 
ventricle. 

Sometimes  two  or  more  large  recent  clots  are  found  in  different  parts 
of  the  brain.  My  friend  Mr.  Llewellyn  showed  me  a specimen  from  a 
case  in  which  there  was  a clot  arising  in  the  floor  of  the  lateral  ven- 
tricle, and  another  of  the  same  date  in  the  pons.  Dr.  John  W.  Ogle, 
(Path.  Soc.  Trans,  vol.  xv.  p.  8)  has  recorded  a case  in  which  there 
were  three  recent  clots,  one  in  the  right  corpus  striatum,  one  in  the 
left  thalamus  opticus,  and  one  in  the  pons  Varolii.  Dr.  Baumler  has 
supplied  me  with  notes  of  a case  of  a man,  thirty-four  years  of  age,  who 
died  three  hours  after  a fit,  in  whose  brain  three  recent  clots  were 
found ; a large  one  in  the  centre  of  the  right  hemisphere,  a small  one 
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in  each  of  the  optic  thalami,  a small  one  in  the  right  crus  cerebri. 
The  ventricle  was  full  of  blood  too.  In  this  case  there  was  a re- 
markable variation  in  the  sizes  of  the  pupils.  The  point  of  interest, 
vhen  each  motor  tract  is  much  injured,  is  the  verification  or  otherwise 
of  Dr.  Broadbent’s  hypothesis,  as  to  unilateral  and  bilateral  movement. 
When  we  are  called  to  a patient  who  is  hemiplegic,  say  of  the  left  side, 
it  is  very  important  to  inquire  if  he  have  had  hemiplegia  on  the  other 
side  before  or  not,  as  the  right  side  of  his  brain  may  remain  much 
damaged  when  the  left  hemiplegia  has  disappeared.  When  both  sides 
of  the  brain  are  damaged,  we  sometimes  find  symptoms  beyond  those 
of  hemiplegia  on  both  sides,  such  as  difficulty  in  swallowing,  as  Dr. 
Broadbent’s  hypothesis  of  it  would  lead  us  to  expect.  After  discovering 
the  main  clot,  we  should  carefully  search  the  rest  of  the  brain, 
especially  the  pons  and  medulla,  for  small  effusions,  often  only  little 
specks. 

2.  Blood  outside  the  brain  is  found  in  three  positions.  ( a ) In  the 
pia  mater  under  the  arachnoid,  ( "b ) in  the  cavity  of  the  arachnoid,  (c) 
and  betwixt  the  dura  mater  and  the  bone.  When  the  clot  is  found 
between  the  dura  mater  and  the  bone,  we  may  be  nearly  always 
sure  that  it  is  the  result  of  injury.  Usually  it  comes  from  a lace- 
ration of  the  middle  meningeal  artery,  but  Abercrombie  quotes  a 
case  recorded  by  an  American  writer,  in  which  this  vessel  was  opened 
in  connexion  with  caries  of  the  parietal  bone.  When  the  blood  is 
in  the  arachnoid  cavity  it  is  again  very  often  the  result  of  injury. 
Prescott  Hewett  says  that  extravasations  of  blood  here  are  very 
common,  and  much  more  so  than  is  usually  supposed.  He  adds 
that  the  injury  causing  such  an  effusion  is  often  a trifling  one,  and 
that  the  effusion  may  occur  without  any  apparent  lesion  of  the  brain 
or  membranes.  This  form  of  intracranial  haumorrhage  is  of  medico- 
legal interest,  as  it  may  occur  after  a fall  thought  little  of,  especially 
if  the  patient  were  drunk  when  he  fell,  or  if  he  hacl  a fit.  Indeed,  it  has 
occurred  to  me  on  two  occasions  lately  to  find  blood  in  the  arachnoid 
cavity  in  two  patients  who,  not  many  hours  before  their  death,  were 
supposed  to  be  only  drunk.  When  the  blood  is  in  the  meshes  of  the 
pia  mater  (and  perhaps  above  the  arachnoid  as  well)  it  may  have  come 
from  (a)  rupture  or  bruise  of  the  brain,  or  as  Mr.  Hutchinson  pointed  out 
to  me  in  a case  of  fall  on  the  head  producing  fractured  base,  presumably 
from  rent  of  the  carotid  artery,  ( b ) from  bursting  of  an  aneurism  of  a 
large  cerebral  blood-vessel,  or  (c)  from  “ spontaneous  ” giving  way  of 
a vessel  in  the  pia  mater  without  any  sign  of  injury  to  the  brain  or 
its  membranes.  The  existence  of  blood  in  this  position  should  lead 
ns  to  a most  careful  search  for  (a)  bruises  or  pulpings  of  the  brain,  for 
rents  of  the  membranes  and  for  fissures  of  the  base  of  the  skull ; (b) 
to  a laborious  search  for  aneurism,  and  (c)  to  a critical  consideration  of 
t!*e  9tfite  of  the  blood  vessels,  the  heart  and  kidneys.  Aneurisms  of 
t ie  larger  cerebral  blood  vessels  are  said  to  be  rare, but  Dr.  Gull  thinks 
tIiey  aiT  not  often  met  with,  simply  because  they  are  not  often  looked 
l jT-  " henever,”  Dr.  Gull  says,  “ young  persons  die  with  symptoms 
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of  ingravescent  apoplexy,  and  after  death  large  effusion  of  blood  is 
found,  especially  if  the  effusion  be  over  the  surface  of  the  brain,  in 
the  meshes  of  the  pia  mater,  the  presence  of  an  aneurism  is  probable.” 

Size  of  the  Effusion  — This  varies  from  several  ounces  to  a few 
drops.  I never  saw  so  little  as  a few  drops  where  there  was  effusion 
in  one  place  only  in  a fatal  case.  But  we  frequently  find  a little  cavity, 
the  size  of  two  peas  or  more  in  the  intra- ventricular  part  of  the  corpus 
striatum,  and  even  when  there  has  been  no  palsy  for  some  time  before 
death.  In  the  case  of  effusion  into  the  medulla  oblongata  already 
mentioned,  p.  508,  the  blood  was  confined  to  a very  narrow  region, 
and  must  have  amounted  to  a few  drops  only.  Small  clots  demand 
most  careful  consideration.  We  have,  unfortunately,  very  little 
precise  information  about  the  symptoms  they  produce,  as  they  do 
not  cause  death.  From  the  necessity  of  obtaining  proof  of  state- 
ments which  only  post-mortem  examination  can  supply,  we  are 
obliged  to  study  the  subject  of  Cerebral  Haemorrhage,  rather  from 
the  basis  supplied  by  cases,  in  which  the  effusion  has  been  big 
enough  to  kill,  than  from  the  wider  one  of  “ effusion  of  blood  in 
nervous  tissue,”  and  thus  our  studies,  even  of  the  phenomena  which 
effusion  of  blood  produces,  are  one-sided.  There  is,  for  instance, 
a great  deal  of  evidence  as  to  the  results  of  the  escape  of  a large 
quantity  of  blood  into  the  corpus  striatum,  but  there  is  very  little 
evidence  as  to  the  symptoms  which  the  escape  of  a minute  quan- 
tity in  this  body  produces,  and  scarcely  any  evidence  as  to  the 
results  of  trifling  lnemorrhage  into  the  hemisphere  or  medulla 
oblongata.  We  not  unfrequently  find  at  autopsies  small  clots  in  the 
brain,  but  we  very  rarely  get  any  good  history  of  past  cerebral 
symptoms  to  connect  with  them.  I think  it  most  likely  that  sudden, 
although  small  effusions,  may  be  the  cause  of  slight  attacks  of  a 
vague  kind,  such  as  unilateral  numbness,  giddiness,  a day’s  stupor, 
&c.  In  some  cases — as  in  that  of  a patient  sent  to  me  by  Mr.  F. 
M.  Corner— of  suddenly  occurring  defect  of  sight,  giddiness,  singing 
in  the  ears,  tingling  of  the  fingers  and  toes,  more  of  one  side,  we  see 
hemorrhages  in  the  retine  to  account  for  defect  of  sight,  and  it  seems 
warrantable  to  infer  that  the  other  symptoms  are  due  to  small  clots 
in  the  brain.  The  supposition  will  be  all  the  stronger,  when,  as  in  the 
case  alluded  to,  there  is  albuminuria,  inelasticity  of  the  arteries,  &c. 

I now  come  to  the  consideration  of  the  Sort  of  Constitution 
patients  have  who  suffer  from  Cerebral  Hcemorrliage.  There  can  be 
no  question  that  even  fatal  Cerebral  Haemorrhage  occurs,  in  people 
who  have  been  well,  at  least  in  the  conventional  meaning  of  the 
word.  Of  the  apoplectic  patients  whom  I see  at  the  London 
Hospital,  some  have  been  taken  ill  at  their  work,  or  whilst  going 
about  in  the  streets.  People  in  the  lower  ranks  of  life,  however, 
are  obliged  to  work  through  much  ill-health,  and  some  of  them 
are  decidedly  unsound.  Of  course,  when  a vessel  breaks  in  the 
corpus  striatum  of  a man  at  his  work,  in  apparently  full  vigour, 
however  healthy  his  organs  may  appear  to  be,  even  at  the  autopsy. 
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we  should  not  believe  him  to  have  been  sound,  were  the  microscope 
jtself — a very  unlikely  thing — to  reveal  no  change  in  his  cerebral 
vessels.  In  cases  of  this  sort  the  haemorrhage  may  be  clue  to  rupture 
of  a very  small  aneurism  within  some  nervous  organ,  and  then  the  case 
is  pathologically  like  those  in  which  there  is  meningeal  haemorrhage 
from  rupture  of  an  aneurism  of  a large  arterial  trunk  like  the  basilar 
or  middle  cerebral.  Dr.  Bristowe  has  drawn  attention  to  rupture  of 
small  internal  aneurisms  as  causes  of  Cerebral  Haemorrhage,  and 
Dr.  Bouchard  has  recently  written  a most  important  monograph  on 
small  aneurisms  leading  to  Cerebral  Haemorrhage  in  old  people. 

But  in  many  the  haemorrhage  is  clearly  but  a sign  of  a bad  consti- 
tutional state,  or  rather  evidence  of  local  failure  in  an  unsound  habit 
of  body.  From  this  point  of  view  haemorrhages  in  the  nose,  in  the 
retina,  or  in  the  pons,  are  all  equally  significant,  although  the  symp- 
toms they  produce  differ  most  widely  in  importance.  The  practical 
point  is  why  the  blood-vessels  of  the  nervous  ,system  break  'anywhere  ? 
They  are  more  or  less  unsound,  and  their  unsoundness  is  a part  of  a 
general  bodily  unsounclness. 

It  has  long  been  known,  thanks  to  Bright,  Johnson,  Kirkes,  &c., 
that  diseased  arteries  occur  in  association  with  granular  disease  of  the 
kidney  and  hypertrophy  of  the  left  ventricle  of  the  heart.  The  changes 
are  wider  than  these,  the  patients  have  usually  emphysematous  lungs, 
and  they  more  rarely  have  cirrhosis  of  the  liver.  But  it  will  be  con- 
venient to  limit  ourselves  to  the  changes  which  make  themselves 
most  obvious  during  life.  The  following  view  is,  I believe,  a fair 
representation  of  what  is  generally  believed  as  to  their  bearing  on 
effusion  of  blood  in  the  brain.  A diseased  kidney  induces  impurity 
of  the  blood,  and  impure  blood  has  a difficulty  in  passing  the  capil- 
laries ; there  is  compensatory  hypertrophy  of  the  left  cardiac  ven- 
tricle to  compel  it  forward.  The  larger  vessels  and  capillaries 
themselves  are  diseased  too,  perhaps  as  one  piece  of  general  bodily  de- 
generation, of  which  the  state  of  the  kidney  is  another.  So  the  bad 
blood  is  forced,  by  a strong  ventricle,  on  the  capillaries  unwilling  to 
receive  it,  and  the  over-distended  arteries,  being  inelastic,  now  and 
then  burst.  Whatever  the  explanation  may  be,  there  is  no  doubt  of 
the  frequent  association  of  hypertrophy  of  the  left  ventricle  of  the 
heart,  granular  disease  of  the  kidney,  and  Cerebral  Haemorrhage. 

In  thinking  of  the  warnings  of  Cerebral  Haemorrhage,*  we  usually 
call  to  mind  some  symptoms,  such  for  instance  as  a little  facial  palsy, 
which  show  that  a slight  bleeding  has  presumably  happened.  When 
blood  has  actually  got  out  into  nervous  matter  we  can  do  little  to  help 


’ V,  e tear  the  term  Premonitory  Symptoms  of  Cerebral  Haemorrhage  used  in  three 
«ui*es.  (l.)  The  state  of  the  system  before  any  escape  of  blood  has  happened.  (2  ) 
lfjCal  symptoms  which  are,  indeed,  themselves  often  due  to  little  haemorrhages. 
(i.)  the  symptoms  which  point  to  an  immediate  outbreak  of  n fnfni 
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the  patient,  although  the  symptoms  which  small  effusions  produce  may 
quickly  pass  off  by  themselves.  So  the  best  warnings  are  those  which 
the  patient’s  tissues  supply,  and  these  are  the  impulse  and  apex  beat  of 
the  heart,  mobility,  tortuosity,  and  hardness  of  the  arteries  and  the 
chemical  and  microscopical  examination  of  the  urine.  The  basis  sup- 
plied by  an  estimation  of  the  patient’s  general  vital  status  should 
l>e  our  point  of  departure  in  forming  a prognosis,  and  without  a | 

reference  to  such  a basis,  the  local  symptoms  he  comes  to  us  for  i 

will  have  a very  indefinite  meaning  and  often  no  meaning,  for  prac- 
tical purposes.  Unfortunately,  however,  patients  do  not  consult  us 
for  slow  changes  in  tissues,  but  for  sudden  disorders  or  losses  of  func- 
tion due  to  damages  of  particular  organs,  such,  for  instance,  as  hemi- 
plegia. It  is  remarkable  how  long  bad  organs  will  keep  one  another 
in  countenance  when  they  descend  together  in  vitality.  Thus  it  is 
not  at  all  rare  for  large  Cerebral  Haemorrhage  to  happen  to  those 
who  have  the  appearance  of  health,  but  who  have  degenerated  retinae, 

“ calcareous”  arteries,  very  small  granular  kidneys,  and  hypertrophy  of 
the  left  ventricle.  A brewer’s  servant,  forty  years  of  age,  died  under 
my  care  in  uraemic  coma,  about  fifty  days  after  an  attack  of  hemi- 
plegia, due  to  large  effusion  of  blood  outside  the  bodies  seen  in  the 
right  lateral  ventricle.  Now,  although  this  man  was  most  unsound — 
kidneys  granular,  heart  hypertrophied,  arteries  rigid,  and  retinae  in  an 
extreme  state  of  degeneration — he  “ felt  quite  well”  until  one  unlucky 
morning  when,  as  he  was  entering  a stable,  his  left  leg  failed  and  he 
became  unconscious.  He  seemed  to  wonder  why  the  accident  befell 
him.  A year  before  he  had  had  dropsy.  Sometimes  however  a 
patient  consults  us  for  slighter  non-cerebral  symptoms,  and  then  we 
have  the  chance  of  considering  the  full  possibilities  of  failure  which 
the  bad  state  of  his  system  may  imply.  Thus,  a girl  only  nineteen 
years  of  age,  who  died  under  my  care  with  large  Cerebral  Haemor- 
rhage, had  been  ill  three  months  before  the  attack,  with  symptoms,  so 
far  as  the  mother  could  tell  me,  of  the  vaguest  import,  e.g.  malaise,  ill- 
temper  and  general  weakness.  Yet  this  girl’s  larger  cerebral  arteriesi 
were  rigid  and  calcareous,  the  left  ventricle  of  the  heart  was  mon- 
strously hypertrophied,  the  kidneys  very  small  and  granular,  and  her 
retinae— in  which  the  opthalmoscope  detected  clots — were  extremely 
■degenerated.  Her  first  striking  cerebral  symptom  was  the  one  pro- 
duced by  the  large  clot  in  the  brain  which  in  seven  days  killed  her. 
Had  I seen  this  girl  when  she  was  going  about — let  us  say  a fort- 
night before  she  died— probably  her  complaints  would  have  seemed 
very  indefinite,  and  would  not  have  pointed  to  Cerebral  Haemorrhage. 

But  the  condition  of  her  tissues  would  have  spoken  clearly  enough. 
Much  is  said  of  the  apoplectic  habit,  but  the  only  bad  habit  of  body 
which  I would  venture  to  declare  apoplectic  (i.c.  in  the  sense  of  the 
word  implying  a liability  to  Cerebral  Haemorrhage)  is  the  one  of  which 
granular  kidney  is  part.  Of  course  this  constitutional  state  does  not 
point  only  to  failure  by  breaking  of  a blood  vessel  in  the  brain. 
Patients  who  have  granular  kidneys  are  liable  to  very  many  diseases 
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in  the  nosological  table.  And  when  they  have  suffered  severe  Cere- 
bral Hemorrhage  they  may  die  of  something  else.  In  the  girl’s  case 
just  mentioned,  the  peritoneum  showed  signs  of  recent  inflammation. 
Mr.  Corner’s  patient  (see  p.  510)  died  of  pericarditis,  another  woman 
who  was  hemiplegic  from  a small  clot  in  one  corpus  striatum,  died 
also  with  pericarditis  ; the  brewer’s  servant  went  off  by  uraemia. 

Since  rupture  of  vessels  is  but  one  of  the  many  things  to  which 
patients  who  are  so  unsound  are  liable,  when  trying  to  forecast  the 
future  of  a patient  who  has  already  suffered  haemorrhage  in  his  nervous 
tissue,  we  predict  not  so  much  from  the  importance  of  the  symptom, 
let  us  say  a day’s  thickness  of  speech,  or  a month’s  complete  hemi- 
plegia, as  from  the  condition  of  his  system  which  has  allowed  so 
significant  a sign  of  failure.  So  if  a patient  has  retinal  haemorrhage — 
I take  this  instance  as  we  can  see  the  blood — he  may  die  of  effusion 
of  blood  in  his  pons,  or  of  pericarditis,  or  of  uraemia,  and  in  many 
different  ways.  And  speaking  generally  it  is  better  even  to  underrate 
the  striking  physiological  phenomena  (as  for  instance  so  remarkable 
an  occurrence  as  loss  of  speech),  than  to  underrate  the  signs  of  wide- 
spread conditions  of  ill-health. 

It  is  a thing  of  extreme  rarity  to  find  healthy  kidneys,  and  a non- 
hypertrophied  left  ventricle  (excluding,  as  regards  the  heart,  those 
long  bed-ridden)  at  autopsies  on  patients  who  have  died  soon  or 
late  after  Cerebral  Haemorrhage ; still  a patient  may  suffer  Cerebral 
Hemorrhage  and  yet  have  healthy  kidneys,  and  arteries  but  slightly, 
if  at  all,  diseased.  Yet  I feel  sure  that  when  we  see  a man  of  middle 
age  hemiplegic,  and  find  his  tissues  fairly  sound, — no  albuminuria, 
soft  arteries,  heart  normal, — we  cannot  tell  whether  his  palsy  be  due 
to  softening  or  to  clot,  although  we  say  if  there  were  no  loss  of  con- 
sciousness when  the  attack  came  on,  it  was,  there  being  no  signs  of 
degeneration,  probably  owing  to  softening. 

Slight  “ warning ” Symptoms. — I will  now  speak  of  some  of  the 
slight  symptoms  from  effusion  of  blood  into  the  brain.  Two  of  these 
are  visible  haemorrhages,  viz.  epistaxis  and  clots  in  the  retinae.  These 
two  warnings  are  cpiite  as  significant  as  the  facial  palsy  I more  parti- 
cularly describe,  but  the  first  is  obvious,  and  the  second  will  be  con- 
sidered elsewhere. 

The  commonest  cause  of  paralysis  of  the  face  is  disease  of  the  trunk 
of  the  portio  dura  nerve,  but  the  facial  palsy  which  warns  us  of  coming 
severe  Cerebral  Haemorrhage  is  not  of  that  kind.  It  is  simply  a little 
drawing  of  the  face  to  one  side  without  any  palsy  of  the  orbicularis 
palpebrarum.  This  kind  of  facial  paralysis  is  described  by  Trousseau 
in  the  first  lecture  in  the  translation  of  his  lectures  by  my  late  friend 
and  colleague  Dr.  Bazire.  This  limited  facial  palsy  is,  indeed,  part 
of  an  attack  of  hemiplegia.  If  then  a patient  consult  us  for  a little 
drawing  of  the  face  we  think  it  a far  more  unfavourable  omen 
than  if  he  came  for  decided,  paralysis  of  the  whole  muscular  region 
which  the  facial  nerve  supplies.  Palsy  so  partial  is  always  a "bad 
sign,  but  if  with  this  symptom  there  be  retinal  degeneration,  rim\i 
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arteries,  hypertrophy  of  the  left  ventricle,  albumen  and  casts  in  the 
urine,  the  patient  is  in  imminent  danger,  although  he  may  feel  well 
enough  to  go  on  with  his  work.  His  pathological  condition  shows 
that  he  is  ready  to  fail  in  many  ways,  and  the  partial  paralysis 
declares  that  a slight  failure  has  actually  occurred  deep  in  his 
nervous  system.  When  such  a trifling  amount  of  damage  has  been 
repaired  our  anxiety  is  not  appreciably  diminished. 

Usually  there  is  some  defect  of  speech  with  the  above-mentioned 
facial  palsy.  Sometimes  its  occurrence  is  very  striking  and  dramatic, 
and  it  may  be  immediately  followed  by  more  or  less  hemiplegia,  or 
after  a few  hours  by  coma  and  death.  But  just  now  I speak  of 
slighter  symptoms  passing  off  within  one  or  two  days.  Now  I really 
think  that  such  slight  paralytic  symptoms  are  of  worse  omen  than 
complete  hemiplegia  is.  Of  course  I mean  that  they  are  of  worse 
omen  in  themselves,  for  the  full  significance  of  this  class  of  symptoms 
can  only  be  determined  from  the  evidence  of  the  general  condition 
given  by  examinations  of  the  urine,  heart,  &c.  Epistaxis  in  a patient 
who  has  wide  degenerative  changes  is  of  worse  omen  as  regards  life, 
than  loss  of  speech  in  a patient  whose  heart,  arteries,  and  kidneys 
are  healthy.  I think,  too,  that  the  slighter  symptoms,  retinal  haemor- 
rhage, partial  facial  palsy,  &c.  occur  more  often  in  patients  who  are 
widely  unsound.  But  on  the  whole  it  is  very  generally  true  that 
suddenly-occurring  defects  of  talking  in  people  past  forty  are  to  be  taken 
as  very  bad  signs,  whether  they  seem  to  depend  on  disease  in  or  near 
to  one  corpus  striatum — and  then  there  is  no  difficulty  in  swallowing 
— or  whether  they  arise  from  disease  near  the  medulla  oblongata,  and 
then  there  is  usually  a difficulty  in  swallowing.  As  a rule,  unilateral 
symptoms  attend  the  defect  of  speech,  but  the  limb  defects  may  occur 
alone.  Suddenly-occurring  numbness  limited  to  the  face,  arm,  and 
leg  on  one  side,  must  I think,  point  to  something  wrong  on  the  oppo- 
site side  of  the  brain,  although  that  something  may  be  inappreciable 
post-mortem.  When  occurring  in  a patient  past  forty  it  should  give 
us  considerable  anxiety,  and  at  any  age  it  -should  lead  to  a caieful 
examination  of  the  heart,  arteries,  retina,  and  urine.  _ ' 

Of  course  blood  coming  from  the  nose,  sudden  defect  of  sight,  diffi- 
culty of  talking,  or  of  swallowing,  or  sudden  unilateral  numbness, 
have  not  always  the  ill  meaning  implied  in  the  foregoing  remarks. 
After  the  age  of  forty  they  point  at  least  frequently  to  the  fact  that 
the  patient  will  be  liable  to  be  incapacitated  or  to  be  killed  by  a larger 
haemorrhage.  I say  liable,  as  a man  so  unsound  as  some  of  these 
patients  are,  may  die  in  many  ways'.  And  it  is  from  considerations 
supplied  by  the  constitutional  state  that  a symptom  obtains  its  propel 
value,  and  not  from  its  own  slightness,  or  from  its  very  temporary  stay. 
Under  that  age,  and  indeed  at  all  ages,  the  possibility  that  the  para- 
lytic symptoms  depend  on  the  unknown  changes  which  exist  with 
seizures  classed  as  epileptiform,  must  be  considered.  Sudden  and  tem- 
porary loss  of  speech,  loss  or  defect  of  sight,  occur  with  or  without 
one-sided  paralytic  symptoms  in  patients  who  are  liable  to  have 
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chronic  convulsive  seizures  called  epileptiform.  There  are  usually, 
however,  circumstances,  such  as  cramp,  or  more  or  less  convulsion 
when  the  temporary  local  defect  comes  on,  which  declare  the  true 
nature  of  the  case.  Then  the  defect  of  speech  which  precedes  large 
haemorrhage  is  rather  a difficulty  in  talking  than  a temporary  inability 
to  talk  at  all.  A frequent  mistake  of  words  does  not  seem  to  me  to 
be  so  serious  a symptom.  Although  I have  known  it  in  one  case 
follow  a temporary  attack  of  hemiplegia,  and  precede  fatal  “ apoplexy,” 
T attach  less  importance  to  it  than  to  thickness  of  speech.  Any  one 
who  looks  out  for  mistakes  in  words  will  meet  with  them  occasionally 
in  the  conversation  of  most  people. 

If  the  system  were  healthy,  if  the  symptoms  were  not  found  out  on 
waking  in  the  morning,  especially  if  the  patient  were  young,  we 
should  think  they  were  most  likely  due  to  the  unknown  changes  in 
the  nervous  system  of  epilepsy,  or  at  least  not  to  effusion  of  blood.  In 
Cerebral  Haemorrhage  we  find  there  is  a succession  of  symptoms  ; but 
they  are  usually  different.  An  epileptic  has  frequently  something 
wrong — numbness,  deadness,  or  cramp  of  the  same  hand  or  the  same 
foot.  But  he  loses  his  speech  or  sight  for  a while,  in  the  same  way 
many  times.  Besides,  the  symptoms  are  usually  paroxysmal,  begin- 
ning and  ending  suddenly.  There  are,  however,  cases  of  temporary 
loss  of  speech, . to  account  for  which  it  is  impossible  to  frame  any- 
thing like  a satisfactory  hypothesis. 

S}  philised  patients  also  are  liable  to  a succession  of  different  nervous 
symptoms.  But  in  these  cases  the  symptoms  are  more  marked.  They 
are  u'uah}  defects  of  nerve  trunks  ; in  Cerebral  Haemorrhage,  central 
part*,  as  the  retinae,  corpus  striatum,  lingual  nucleus,  &c.,  are  damaged. 
For  instance,  there  may  be  from  syphilis  complete  paralysis  of  one  or 
more  ocular  nerve,  or  of  the  facial  nerve,  or  perhaps  of  one  of  the 
nerves  to  the  hand ; next,  difficulty  in  swallowing,  or  aphonia,  then 
indefinite  epileptiform  seizures,  then  hemiplegia,  &c. 

There  are  innumerable  other  symptoms  showing  failure  of  the 
nervous  system,  such  as  giddiness,  want  of  sleep,  °and  drowsiness, 
irritability  of  temper,  and  defect  of  memory.  A page  might  be  filled 
with  the  symptoms  which  precede  " apoplexy.”  But  most  of  them, 
even  it  they  point  to  failure  of  the  nervous  system,  do  not  point  with 
any  special  insistency  to  Cerebral  Haemorrhage.  When  a patient  of 
middle  age  consults  us  for  vertigo,  drowsiness,  or  for  defect  of  memory 
we  must  of  course  think  of  Cerebral  Haemorrhage  as  one  of  the  possi- 
miitie.s,  but  we  cannot  even  say  it  is  the  most  probable  of  many  pos- 
sibilities. Severe  pain  in  the  head  is  not— excluding  cerebral  aneurism 
-a  common  forerunner  of  Cerebral  Haemorrhage.  If  severe  pain  in  the 
head  for  days,  weeks,  or  months,  precedes  a convulsion,  followed  by 
Ea"dJial  hemiplegia,  it  is,  if  there  be  no  albuminuria,  more 
ieri.  -3  TganiC  dlS6aS?  m the  h(iad  °tlier  than  Cerebral 
younT  Yetnr  18  fT*  •CTtamly  n.ot.h*morrhage  if  the  patient  be 
fbr.mnrrV  r the11  f^nse  Pai."  m the  head  precedes  Cerebral 
age  for  weeks,  and  is  sometimes  accompanied  by  vomitin'* 

L L 2 


516 


A SYSTEM  OF  MEDICINE. 


In  the  cases  of  this  kind  that  I can  call  to  mind,  there  has  been 
extreme  granular  disease  of  the  kidneys. 

Age. — Something  must  now  he  said  of  the  age  at  which  Cerebral 
Haemorrhage  is  most  likely  to  happen.  W e know  from  a consideration 
of  many  cases  of  patients  who  have  died  of  Cerebral  Haemorrhage,  that 
effusion  of  blood  in  nervous  tissue  is  an  uncommon  event  m young 
people  Of  course  cases  are  excepted  where  blood  is  effused  on  the 
surface  of  the  brain  after  an  injury,  and  I exclude  haemorrhage  in  the 
cavity  of  the  arachnoid  which  occurs  in  very  young  children.  And  it 
is  not  so  much  that  escapes  of  blood  are  rare  events  m young  people, 
as  that  a certain  bad  state  of  constitution  which  leads  to  it  is  not  often 
arrived  at  early  in  life.  We  must  not,  however,  trust  to  such  a gene- 
rality. For  the  relation  of  symptoms  is  to  changes  in  tissues  and  not 
to  years  of  life.  Cerebral  Haemorrhage  of  a kind  just  like  that  occurring 
so  frequently  in  people  past  forty  occasionally  happens  in  people  about 
twenty,  who  have  chronic  Bright’s  disease.  Now  taking  in  cases  of 
rupture  of  cerebral  aneurisms  I feel  sure  that  we  shall  make  mistakes 
if  we  trust  much  to  generalities  about  age;  when  we  are  called  to 
a patient  who  is  insensible.  Such  generalities  will  serve  us  m 
helping  to  a conclusion,  but  to  declare  a severe  convulsion  followed 
by  deep  coma  to  be  “ merely  an  epileptic  fit,”  from  which  the  patient 
will  recover  simply  because  he  is  young,  is  to  trust  to  a principle 
which  will  most  often  lead  us  wrong.  Nor  if  we  are  called  to  a 
person  hemiplegic,  the  nature  of  the  lesion  producing  the  attack  being 
unknown,  must  we  think  because  he  is  old  that  he  will  not  recover. 
I have  seen  a man  eighty-four  who  had  recovered  from  hemiplegia. 
Then,  on  the  contrary,  we  see  not  very  unfrequently  hemiplegic  men 
and  women  whose  paralysis  occurred  in  early  childhood.  _ 

I now  come  to  speak  of  the  more  decided  and  more  stnkmg  symp- 
toms which  are  produced  by  large  Cerebral  Hemorrhages— of  those 
symptoms  which  occur  in  the  “ Apoplectic  State,”  and  which  may  or 

may  not  indicate  Cerebral  Hemorrhage.  . . 

Coma,  Insensibility  and  Confusion  of  Mind. —I  think  it  impossible 
to  describe  a condition  which  is  characteristic  of  Cerebral  Hsemoi- 
rha <re  Blood  gets  out  of  its  place  into  nervous  matter,  and  about 

nervous  masses,  in  places  so  different,  to  such  varying  amounts  undei 
such  different  circumstances,  and  m people  whose  constitutional  states 
vary  so  widely,  that  we  have  even  difficulty  m fixing  on  common  y- 
occurring  severe  cases  to  serve  as  convenient  clinical  standards  o 

fe  suffering  from  tire  effects  of  tire  escape  of  blood 
into  his  brain,  may  be  only  confused  for  a few  urommts  bc  may  be 
insensible  for  a few  hours  or  days,  or  he  may  pass  hurriedly  “to  deep 
coma  and  die  in  half  an  hour.  The  coma  may  come  on  uffh  a 
convulsion,  or  without  one.  He  may  die  so  rapidly  that  it  uffiic 
to  S to  know  how  he  died.  Convulsions  may  occur  m coma  after 

the^ attack,  or  they  may  not.  Nor  do  we  find  tliat  s^clJ 
symptom  as  stertor  is  of  diagnostic  value  beyond  this,  that  ft  is  a s 0 
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of  deep  coma,  and  Cerebral  Haemorrhage  is  the  commonest  cause  of  deep 
coma.  It  occurs  sometimes  in  alcohol  poisoning,  or  in  poisoning  by 
prussic  acid ; and  we  often  find  it  absent,  in  people  who  die  from 
Cerebral  Haemorrhage,  at  all  stages  of  their  insensibility. 

Let  me  mention  "a  few  cases  of  coma  not  following  convulsion,  in 
each  of  which  there  was  a large  clot  in  the  brain. 

(a)  The  patient  lies  profoundly  insensible,  with  stertorous  breath- 
in?,  dark  face,  full  veins,  rapid  irregular  pulse,  and  with  occasional 
stoppages  of  respiration  for  ten  seconds,  more  or  less. 

(b)  The  patient  seems  to  be,  except  from  his  awkward  position, 
as  if  in  a gentle  sleep,  pulse  seventy-two,  respirations  quiet  and 
fourteen. 

(c)  He  is  quiet,  but  now  and  then  he  uses  his  arm  to  rub  his  eyes, 
or  lie  may  resist  a stethoscopic  examination,  or  grunt,  or  swear;  all  the 
while  taking  no  notice  of  questions  asked  in  voices  familiar  to  him. 

(d)  The  patient  is  so  far  conscious  as  to  be  able  to  put  out  his 
tongue  when  urged,  but  quickly  relapses  into  a state  of  stupor. 

(/)  He  does  many  things  we  ask  him  to  clo  in  a dazed  manner, 
staring  at  us  and  looking  about  as  if  wondering  where  he  was. 

(y)  It  is  believed  there  may  be  considerable  Cerebral  Haemorrhage 
without  a trace  of  insensibility. 

Although,  as  facts  show,  there  is  a vast  difference  in  the  degree  of 
insensibility  in  different  cases,  the  point  is  one  of  considerable  diag- 
nostic importance,  and  especially  when  there  is  doubt  whether  coma 
after  convulsions  depends  on  clot,  or  on  the  unknown  state  of  the 
nervous  system  which  attends  those  convulsions  which  are  generally 
called  epileptic  or  epileptiform  seizures.  When  the  coma  is  slight, 
especially  if  it  do  not  deepen,  if  the  patient  be  young,  the  great 
probability  is  that  there  is  no  clot.  But  we  shall  get  wrong  now 
and  then,  if  we  base  the  diagnosis  on  any  such  generalities,  as 
cases  in  the  article  on  Convulsions  illustrate.  It  is  said  too,  that  if 
we  can  rouse  a patient  from  a state  of  insensibility,  we  may,  in  a 
doubtful  case,  determine  against  Cerebral  Haemorrhage  in  favour  of 
a slighter  cause,  i.e.  Drunkenness.  If  we  rouse  him  so  that  he  makes 
intelligent  replies,  or  gives  his  name  and  address,  the  test  has  very 
great  value,  but  not  if  we  merely  get  him  to  grunt  out  an  oath  or 
a few  irrelevant  words.  Besides,  we  find  sometimes  that  people  who 
are  very  drunk  cannot  be  roused  to  speak.  The  test  will  help  our 
diagnosis  in  the  early  stage  of  opium  poisoning  also,  and  when  it  may 
not  lead  us  to  a decided  diagnosis,  it  may  determine  the  immediate 
use  of  the  stomach  pump. 

The  symptoms  furnished  by  alterations  of  the  pulse  and  respiration 
are  of  great  importance,  but  they  are  of  more  value  in  prognosis  than 
in  diagnosis.  It  is  not  possible  to  describe  a kind  of  pulse  which  is,  I 
will  not  say  characteristic,  but  even  of  much  value  in  the  diagnosis  of 
cases  of  Cerebral  Haemorrhage.  The  pulse  is  often  described  as  full 
and  laboured.  The  fulness  is  certainly  no  sign  of  vigour.  The  full 
pulse  I have  found  in  a case  of  meningeal  haemorrhage,  which  came  on 
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in  a young  man,  who  when  the  seizure  occurred  was  lying  in  bed  pale  j 
and  exhausted  from  profuse  epistaxis.  The  full  apoplectic  pulse  does 
not  declare  that  the  case  is  one  of  “ sanguineous”  apoplexy,  as  distin-  i 
guished  from  “ nervous”  apoplexy.  Much  of  the  fulness  is  due,  I 
suppose,  to  the  degeneration  of  the  artery.  The  rate  of  the  pulse 
is  of  more  importance. 

Very  much,  however,  depends  on  the  time  which  has  elapsed  since  jj 
the  attack  came  on.  Soon  and  late  are  to  ■ be  defined  according  to 
the  general  symptoms.  Iialf-an-liour  is  late  when  blood  breaks  into 
the  ventricle,  but  very  early  when  the  blood  effused  into  the  brain  is 
well  walled  in. 

A patient  may  have  a large  clot  in  his  brain,  as  in  a case  already 
alluded  to,  and  yet  his  respiration  and  circulation  may  be  quite 
normal,  e.g,  the  former  seventy-two  and  the  latter  fourteen  in  the  minute. 
Indeed,  he  may  seem  to  be  lying  as  if  lazily  inactive,  or,  but  for  his 
awkward  position,  quietly  asleep,  and  yet  die  a few  hours  later ; in  the 
case  I am  thinking  of,  in  five  hours  ; and  a large  quantity,  e.g.  several 
ounces,  of  clot  may  be  found  in  his  brain.  So  that  whilst  the  greater  the 
abnormality  of  the  respiration  and  circulation,  the  worse  is  the  progno- 
sis, it  is  an  error  to  suppose,  as  the  case  just  alluded  to  indicates,  when 
the  respiration  and  pulse  are  natural,  that  the  patient  may  not  soon  die. 

Tor  after  an  hour  or  two,  or  a day  or  two, — I cannot  speak  more 
definitely, — the  respiration  may  become  quick,  the  pulse  rapid,  and  be 
now  and  then,  or  even  constantly  irregular.  These  symptoms  occurring 
soon — e.g.  in  two  or  three  hours, — are  far  worse  signs  than  any  depth 
of  coma.  Nay,  if  the  pulse  become  irregular,  the  partial  restoration  of 
the  patient  to  consciousness  does  not  encourage  us  much,  for  he  may 
be  advancing  to  death  at  a time  when  his  mind  is  becoming  a little 
clearer.  If  the  pulse  be  very  abnormal  in  any  way,  e.g.  60  or  150, 
the  prognosis  is  unfavourable,  and  it  is  all  the  worse,  if  after  being 
slow,  it  becomes  very  quick.  Irregularity  of  pulse  is  a worse  sign 
still,  about  the  worst  that  can  jaresent  itself,  in  suddenly  occurring 
coma,  except  perhaps  irregularity  of  respiration.  An  exceedingly  slow 
rate  of  respiration,  e.g.  three  or  four  in  a minute,  I think,  shows  that 
death  is  at  hand.  If  the  pulse  beats  hastily  and  then  very  slowly,  or  _ 
stops  for  a few  seconds,  a fatal  issue  may  be  expected. 

1 have  less  faith  than  I find  is  common  in  the  diagnostic  value  of 
abnormal  conditions  of  the  pupils  in  sudden  lesions  of  the  nervous 
system.  I shall  speak  of  the  significance  of  great  contraction  of  the 
pupils,  when  I come  to  the  diagnosis  of  opium  poison  from  effusion  of 
blood  into  the  pons  varolii.  There  seems  to  be  an  impression  that 
when  a man  is  comatose  his  pupils  must  be  either  “ contracted”  or 
“ dilated.”  Now  extreme  contraction  or  extreme  dilatation  of  the 
pupil  are  rare  symptoms. 

It  is  quite  certain  that  there  may  be  a large  clot  on  one  side  of  the 
brain  when  the  pupils  cannot  be  considered  to  be  abnormal. 

111'.  Wilks  says  that  * “ we  cannot  connect  the  conditions  of  the  pupils 
* Guy’s  Hospital  Reports,  1866,  p.  177. 
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with  any  definite  lesion,  for  their  state  is  very  variable,  and  is  liable 
to  be  influenced  by  very  slight  causes.”  Speaking  of  the  contraction  ob- 
served in  disease  of  the  pons,  he  adds,  “just  as  we  see  this  [contrac- 
tion of  the  pupils]  produced  by  effusion  of  blood  at  the  base  or  into  the 
ventricle.”  blow  more  importance  should  be  attached  to  differences  in 
the  sizes  of  the  pupils,  but  only  when  the  difference  is  very  great.  For 
the  pupils  are  often  of  different  sizes  in  healthy  people.  ere  one 
pupil  very  minutely  contracted,  and  the  other  presumably  unaltered, 
the  contraction  would  point  to  disease  on  one  side  of  the  pons  Varolii. 
But  I have  not  seen  minute  contraction  of  the  pupil  on  one  side  from 
clot  in  the  pons  when  there  has  been  coma.  I have  seen  it  in  two 
cases  of  hemiplegia  presumably  from  clot  in  one  side  of  the  pons. 
Were  one  pupil  very  widely  dilated,  it  would  lead  me  to  search 
most  carefully  for  signs  of  injury  to  the  head,  as  Mr.  Hutchinson  has 
found  very  wide  dilatation  of  one  pupil  in  cases  of  blood  effused  from 
fractured  base  under  the  dura  mater  in  the  sphenoidal  fossa,  the 
dilatation  being  on  the  side  of  the  effusion. 

Fixedness  of  the  pupil  is  the  worst  sign  the  eye  furnishes,  if  the 
pupil  be  very  wide.  It  should  be  carefully  estimated,  and  the  best 
way  is  to  throw  light  into  its  centre  by  the  ophthalmoscope. 

In  severe  convulsive  seizures,  the  pupil  will  dilate  widely,  but  this 
is  not  always  the  case.  Moreover  it  is  well  to  say,  that  some  people 
in  apparent  health  have  pupils  so  small  that  they  could  not  be 
obviously  smaller  by  disease. 

W e come  now  to  the  diagnosis  of  what  is  wrong  with  a patient  who 
is  comatose,  and  who  may  or  may  not  have  Cerebral  Haemorrhage. 
This  is  a most  difficult  matter.  It  is  comparatively  easy  to  say  from 
tabulation  of  a large  number  of  cases  that  such  and  such  symptoms 
were  present  in  Cerebral  Haemorrhage.  But  it  is  not  unfrequently 
impossible  to  tell  what  is  the  matter  with  a patient  who  is  found 
comatose,  convulsed,  or  hemiplegic.  In  the  present  state  of  our  know- 
ledge the  smptoms  observed  in  cases  of  Cerebral  Haemorrhage  are  not 
characteristic  of  Cerebral  Haemorrhage. 

We  may  be  called  to  a patient  who  is  dead  before  we  arrive  at  the 
place  where  he  lies.  Although  then  there  are  no  medical  difficulties, 
in  the  narrow  sense  of  the  word  medical,  we  have  sometimes  very 
painful  anxieties  as  to  the  cause  of  the  rapid  death,  especially  when 
the  patient  was  just  before  the  seizure  in  apparently  good  health — and 
occasionally  difficulty  in  deciding  whether  the  death  was  the  result  of 
violence,  poison,  or  disease. 

I have  often  heard  it  said  that  death  does  not  occur  very  suddenly 
from  Cerebral  Hcemorrhage.  But  death'  will  certainly  follow  in  a few 
minutes,  although  the  instances  are  rare. 

A woman  was  visiting  her  sister,  and  suddenly  when  at  the 
tea-table  stopped  in  the  midst  of  a laugh,  and  cried  out,  “ Oh, 
my  head,”  and  fell  back  in  her  chair  and  died  sitting,  within  five 
minutes  at  the  most.  So  far  as  I could  learn  there  was  no  obvious 
convulsion,  but  the  patient  may  have  died  in  the  first  stage  of  one. 
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(For  tlie  opportunity  of  seeing  this  patient  I am  indebted  to  Dr. 
Anthony  Roberts.)  We  found  much  blood  effused  under  the  arachnoid, 
most  at  the  base,  where  there  was  a very  large  clotted  mass,  hut  we 
did  not  discover  cerebral  aneurism.  There  was  blood  under  the  spinal 
arachnoid  also,  chiefly  in  the  dorsal  region.  The  kidneys  were 
slightly  granular.  The  suddenness  of  effusion  was  presumably  the  chief 
cause  of  the  rapidly  fatal  result.  For  we  see  more  blood  effused  than  !' 

was  found  in  the  head  of  Dr.  Roberts’  patient,  in  people  found  coma-  i 

tose  and  who  live  some  hours. 

One  might,  from  theoretical  considerations,  imagine  that  effusion  of 
blood  in  or  near  the  medulla  oblongata  would  kill  instantly.  I have 
not  yet  seen  such  a case.  I have  known  a woman  live  in  deep  coma 
some  hours,  although  at  the  autopsy  her  pons  was  hollowed  into  a mere 
shell.  Dr.  Wilks  says,  “Apoplexy  (Cerebral  Haemorrhage)  is  very 
rarely,  if  ever,  a suddenly  fatal  disease  * * * *.  Even  when  blood  is 
effused  into  the  pons  Yarolii,  or  the  neighbourhood  of  the  fourth  ven- 
tricle, two  or  three  hours  elapse  before  the  death  of  the  patient.”  He 
continues,  “Amongst  the  reports  of  several  thousand  post-mortem 
examinations  (at  Guy’s  Hospital),  I can  only  find  one  case  in  which 
death  was  sudden,  this  was  a case  of  meningeal  apoplexy.”  Yet,  even 
in  this  case  it  is  not  quite  clear  that  death  occurred  instantly.  The 
patient  fell  down  near  London  Bridge  station,  and  was  dead  when 
brought  to  Guy’s  Hospital. 

Now,  although  Cerebral  Haemorrhage  sometimes  kills  rapidly  it 
does  not  kill  instantly,  as  rupture  of  the  aorta,  or  heart  disease,  some- 
times does.  This  is  a very  important  distinction,  and  I have  been  mis- 
led by  disregarding  it.  A few  months  ago  I made,  with  Mr.  Ilott,  an 
autopsy  on  a woman  of  middle  age,  who  died  in  an  instant,  while 
sitting  in  her  chair  talking  to  her  brother.  As  I felt  confident  that 
this  patient  had  disease  of  the  brain  on  each  side,  I confess  1 
imagined  hers  might  be  an  exceptional  case,  and  that  death  might 
have  followed  even  so  suddenly  some  new  bleeding  into  the  pons,  or 
medulla.  We  found  in  the  head  only  the  remains  of  old  san- 
guineous effusions,  one  on  each  side  of  the  brain,  but  the  peri- 
cardium was  filled  with  blood  from  a rent  in  the  aorta.  Dr.  W ilks 
says,  “With  very  rare  exceptions  we  ought  to  ascribe  sudden  death 
to  disease  of  the  heart.”  He  however  adds,  that  this  opinion  is  not 
generally  held,  and  that  we  read  every  day  in  the  newspapers  of 
cases  of  sudden  death  attributed  by  medical  men  to  apoplexy. 

The  question  raises  important  medico-legal  considerations.  As  a 
rule,  veiy  sudden  death — apart  of  course  from  violent  injury  does 
not  lead  to  suspicion  of  foul  play.  If  we  are  called  to  a patient  who 
has  died  instantly,  the  probability  is  that  he  lias  died  of  heart  disease 
or  of  rupture  of  a thoracic  aneurism.  If  he  die  suddenly,  let  us  sup- 
pose in  five  minutes,  especially  if  there  is  known  to  have  been  con- 
vulsion, it  is  possible  that  there  is  Cerebral  Haemorrhage.  This  is 
especially  likely  to  be  the  case  if  the  patient  be  young,  c.g.  under 
thirty  and  in  good  general  health,  above  all  if  there  has  been  or 
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some  time,  days,  weeks,  or  months,  paralysis  of  a cranial  nerve,  espe- 
cially of  the  third,  or  severe  and  varying  head-ache.  When,  as  in 
Dr.  Anthony  Roberts’  patient’s  case,  the  sudden  death  occurred  during 
a meal,  we  are  likely  to  be  goaded  by  hints  that  such  a circum- 
stance points  to  poison,  and  a legal  inquiry  will  be  demanded.  Now 
the  only  poisons  which  could  kill  in  a few  minutes  after  they  were 
taken  are  hydrocyanic  acid  and  nicotine,  most  unlikely  things  to  be 
cjiven  at  a meal. ' Indeed,  we  should  feel  quite  sure  that  death  was 
not  so  caused,  unless  we  could  smell  the  poison.  Suppose,  however, 
that  the  patient  died  instantly  after  talcing  a dose  of  medicine,  his 
friends  would  naturally  suspect  that  death  was  caused  by  the  dose,  and 
we  could  not  confidently  say  it  was  not,  however  grossly  improbable 
it  might  be.  If,  however,  the  patient  died  suddenly  some  time  after 
taking  it,  especially  if  at  the  beginning  there  were  a single  severe 
convulsion,  we  should  think  he  died  from  disease. 

So  far  as  I can  judge  by  Taylor’s  description  of  the  symptoms  pro- 
duced by  prussic  acid,  there  is  nothing  by  which  I could  distinguish 
them  from  those — except  perhaps  tongue  biting — I saw,  in  the  case 
of  one  patient  a quarter  of  an  hour  before  he  died  from  rupture  of  a 
cerebral  aneurism ; and  thus  I can  conceive  we  might  sometimes 
make  a mistake  in  this  matter,  if  there  was  no  smell  of  the  poison 
to  decide  for  us.  The  case  I allude  to  was  not  doubtful,  as  the 
symptoms  were  known  to  have  set  in  several  hours  before. 

Suppose  the  patient  dies  in  a quarter  or  half  an  horn,  there  may  be 
more  difficulty.  A milkman  was  taken  ill  in  his  cart  near  the  London 
Hospital,  and  quickly  became  insensible,  and  when  in  about  ten 
minutes  he  arrived  at  the  hospital  he  was  dead.  Now  my  colleage,  Dr. 
Sutton,  found  nothing  whatever  wrong  within  this  patient’s  body.  The 
circumstances  of  the  case  negatived  poison  ; but  such  a death,  with  no 
post-mortem  appearances,  after  a meal  would  be  the  source  of  great 
difficulty,  and  I do  not  know,  except  by  analysis  or  smell  of  poison, 
how  we  could  determine,  that  it  was  not  due  to  poison.  If  the 
symptoms  set  in  about  half  an  hour  after  a meal,  or  a dose  of  medi- 
cine, and  coma  comes  on  gradually,  the  patient  might  be  suffering 
from  Cerebral  Haemorrhage,  uraemia,  or  opium  poisoning.  If  there 
were  a convulsion  or  any  paralysis,  then  there  wmuld  be  little  difficulty. 

It  is  important  to  bear  in  mind  that  coma  from  Cerebral  Haemor- 
rhage rarely  begins  very  suddenly,  unless  it  sets  in  by  a convulsion,  or 
unless  the  bleeding  be  into  the  pons  Varolii.  This  at  least  is  the 
opinion  recently  brought  forward  by  the  late  Professor  Trousseau. 
When  coma  or  insensibility  from  Cerebral  Haemorrhage  occurs  without 
a convulsion,  it  will  come  on  after  a little  thickness  of  speech, 
or  a little  staggering,  and  the  patient  may  be  profoundly  comatose  in 
a few  minutes;  but  Trousseau  held  that  the  patient,  with  the  two 
exceptions  stated,  does  not  fall  down  instantly  as  if  struck.  Insensi- 
bility does  not  always  set  in  suddenly  when  the  blood  is  effused  into 
the  pon.s  Varolii. 

Now  there  are  two  chief  ways  in  which  the  symptoms  of  Cerebral 
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Haemorrhage  are  known  to  set  in.  1st,  by  a convulsion,  and  2d,  without 
one.  Coma  after  a convulsion  has  been  already  considered  in  detail; 
it  will  be  further  spoken  of  especially  in  connexion  with  hemiplegia. 

Cerebral  Haemorrhage,  when  it  does  not  occur  with  convulsion,  sets 
in  in  very  many  ways.  Let  me  just  mention  some  of  the  ways  in 
which  I have  known  hemiplegia  with  coma  begin.  A man,  forty 
years  of  age,  finds  his  left  leg  drag  as  he  enters  a stable  door,  and 
directly  falls  hemiplegic  and  senseless.  A man  is  observed  to  look 
stupid  at  his  work,  and  a fellow-workman  throws  something  at  him 
to  rouse  him ; the  patient  is  found  to  be  speechless  and  hemiplegic. 
A woman  when  being  photographed  calls  out  that  she  is  losing  the 
use  of  her  right  side,  and  becomes  senseless  and  hemiplegic.  A 
man  goes  out,  begins  at  once  to  stagger,  leans  against  a wall,  and  is 
believed  by  his  friends  to  be  drunk  ; he  is  quickly  found  to  be  insen- 
sible and  hemiplegic. 

But  the  ways  in  which  coma  from  Cerebral  Haemorrhage  may  set  in 
are  really  innumerable.  The  important  practical  consideration  is  as  to 
the  time  that  may  elapse  from  the  slight  to  the  severe  symptoms. 

When  a patient  has  suddenly,  decided,  although  very  slight,  local 
palsy  (for  instance,  a little  thickness  of  speech,  or  one-sided  weakness 
or  numbness,  or  a trifling  drawing  of  the  face),  it  is  clear  enough  that 
he  has  something  wrong  with -his  nervous  system;  and  if  from  his  age 
and  state  of  system  we  consider  it  likely  that  the  internal  wrong  is  not 
of  the  sort  which  occurs  with  epileptiform  seizures,  or  with  softening, 
but  with  an  escape  of  blood  in  nervous  tissue,  we  have  to  bear  in  mind 
that  the  symptoms  may  not  merely  constitute  a warning  of  some  larger 
and  more  distant  disaster,  but  that  those  very  symptoms  themselves  may 
shortly,  as  it  wxere,  enlarge  into  fatal  ones.  I use  the  indefinite  word 
shortly,  because  the  interval  may  be  a few  minutes,  a few  hours,  or 
a few  days,  or  as  already  stated,  the  symptoms  may  pass  off,  and  the 
patient  may  months  after  die  of  disease  of  some  other  organ. 

If  there  were  with  the  slight  motor  symptoms,  severe  pain  in  the  head 
or  vomiting,  if  the  manner,  apart  from  defect  of  speech,  were  much 
confused,  we  should  fear  a severe  attack  of  Cerebral  Haemorrhage  was 
just  at  hand.  We  should  be  sure  bleeding  was  going  on  if  one 
symptom,  such  as  thickness  of  speech,  was  slowly  followed  by  such 
another  as  weakness  of  one  side,  the  more  so  if  there  were  vague, 
startings  of  that  side,  and  not  steady  cramp  or  spasm  of  one  hand, 
foot,  or  side  of  the  face. 

Sometimes  the  first  symptoms  are  vomiting  and  head-ache,  without 
any  local  palsy.  These  two  symptoms  setting  in  suddenly,  especially 
if  they  do  not  occur  on  getting  up  in  the  morning,  but  come  on  without 
any  obvious  provocation,  should  always  lead  to  a careful  consideration 
of  the  possibility  of  a Cerebral  I Hemorrhage  having  happened.  Sup- 
pose we  find  albumen  in  the  urine  and  other  evidence  of  chronic 
degeneration,  this  condition  of  the  system,  I think,  would  not  negative 
the  existence  of  a clot.  The  two  symptoms  may,  it  is  true,  be  due 
to  renal  disease  without  clot,  and  they  are  likely  to  be  owing  to 


CLV  APOPLEXY  AND  CERE  BEAL  HAEMORRHAGE.  523 

renal  disease,  if  the  patient  has  the  vomiting  early  in  the  morning 
after  getting  up,  especially  if  he  have  already  had  it  for  many 
mornings  in’  succession.  Vomiting  of  bile,  along  with  head-ache,  is 
common  among  the  indefinite  series  ot  symptoms  which  attend 
organic  diseases  of  the  brain,  such  as  tumours. 

I think  that  suddenly-occurring  severe  vomiting,  or  attempts  at 
vomiting,  continued  far  beyond  the  emptying  of  the  stomach  of  food, 
with  pain  in  the  head,  and  temporary  confusion  of  mind,  are,  in  a 
patient  with  degenerated  arteries  and  albuminuria,  quite  as  likely  to 
be  due  to  small  clots  as  to  the  circulation  of  anything  which  a man 
with  healthy  kidneys  would  not  have  in  his  circulation.  These  small 
clots  may  increase  in  size,  and  cause  more  dangerous  symptoms. 

Supposing  we  have  doubts  as  to  the  real  nature  of  what  was  wrong 
with  any  one  who  suffers  any  of  the  symptoms  mentioned,  the  treat- 
ment is  quite  obvious.  The  great  thing  to  do  for  a patient  who  may 
have  a small  effusion  of  blood  in  his  brain,  is  to  keep  him  quiet,  in 
the  hope  that  the  clot  will  not  get  bigger ; and  when,  from  the  appear- 
ance of  decided  confusion  and  weakness  of  one  side,  we  feel  that  it  is 
almost  certain  that  a large  clot  is  already  lying  in  the  floor  of  one 
lateral  ventricle,  we  must  adopt  the  same  plan,  in  the  hope  that  it 
will  not  increase  in  size,  and  break  into  the  ventricle. 

The  consideration  of  the  mode  of  onset  of  symptoms  of  Cerebral 
Haemorrhage  is  of  great  importance  from  a medico-legal  point  of  view, 
even  when  the  patient  is  lying  profoundly  comatose  or  dead  when  we 
reach  him.  The  case  of  a patient  who  is  comatose,  or  deeply  insen- 
sible, should  be  considered  at  least  from  the  following  points  of  view  : 

(1)  He  may  be  very  drunk. 

(2)  He  may  have  a large  clot  in  the  pons  Varolii,  in  his  cerebral 
ventricles,  or  on  the  surface  of  the  brain. 

(3)  He  may  be  poisoned  by  opium. 

(4)  He  may  have  been  struck  on  the  head,  or  he  may  have  fallen 
down  stairs  in  a fit. 

(5)  He  may  be  suffering  from  uraemia  (Serous  Apoplexy). 

(8j  The  coma  may  be  epileptic. 

(7)  It  may  be  the  result  of  rupture  of  a cerebral  aneurism. 

(8)  He  may  be  the  subject  of  that  condition  which  is  only  known 
from  its  clinical  symptoms,  under  the  names  of  “Nervous  Apoplexy,” 
or  “ Simple  Apoplexy.” 

(9)  Or  there  may  be  an  abscess  in  the  brain,  meningitis,  softening, 
a cerebral  tumour,  &c. 

In  most  cases  the  patient  becomes  ill  at  home  among  his  friends,  or 
at  his  work,  or  he  is  found  ill  in  bed,  and  in  the  vast  majority  of 
instances  we  are  able  to  avoid  mistakes ; at  least  we  steer  clear  of 
medico-legal  difficulties — a most  important  matter.  The  patient  need 
not  suffer  from  our  uncertainty,  as  we  should  always  take  great  care 
of  a man  who  is  insensible  from  any  cause,  and  if  we  were  in  doubt 
as  to  whether  he  were  drunk  or  poisoned,  we  should  treat  him  for 
drink  or  for  poison.  However  the  patient  may  be  found  by  the  police 
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comatose  on  a doorstep,  or  he  may  become  insensible  in  a public-  ' 
house,  or  he  may  be  found  at  the  bottom  of  a scaffold,  or  in  bed  at  an 
inn ; or  we  may  be  called  to  an  old  woman  who  lives  alone,  and  who 
may  have  fallen  out  of  bed,  accidentally,  or  in  a fit.  Yet  even  in  these 
cases  we  mostly  get  right.  The  patient  may  have  a severe  convulsion, 
and  this  will  negative  drunkenness,  as  the  sole  cause  of  his  insensibility. 

It  makes  poisoning,  to  say  the  least,  very  improbable.  Suppose,  how-  J1 
ever,  there  be  no  convulsion  in  a patient  unknown,  universally  power-  J 
less  and  deeply  comatose,  we  cannot  tell  from  what  he  is  suffering.  He 
may  have  had  a convulsion  before  we  saw  him.  If  we  hear  that  he  has 
had  no  convulsion,  from  the  first,  the  diagnosis  is  most  difficult.  The 
insensibility  may  be  owing  to  any  one  of  the  causes  in  the  list.  And 
if  there  has  been  a convulsion,  repeated  or  not,  he  may  still  have 
large  Cerebral  Haemorrhage.  Or  he  may  have  received  a blow  on  the 
head,  he  may  have  had  an  epileptic  fit,  be  suffering  from  uraemia,  or 
rupture  of  a cerebral  aneurism,  besides  other  rarer  conditions.  How 
in  deep  coma,  hemiplegia,  a one-sided  twitching,  or  convulsion  affect- 
ing one  side  much  more  than  the  other,  points  towards  haemorrhage, 
and  the  case  is,  especially  in  a patient  past  forty,  marvellously  simplified. 
Still  hemiplegia  in  coma  is  by  no  means  always  due  to  cerebral 
haemorrhage.  Besides,  it  is  best  to  consider  cases  .where  there  is 
hemiplegia  separately,  as  we  know  that  when  the  bleeding  into  a single 
cerebral  hemisphere  is  large,  or  when  haemorrhage  occurs  in  the  pons, 
one-sided  palsy  is  frequently  not  to  be  made  out. 

Then  it  is  most  important  to  bear  in  mind  that  we  have  combina- 
tions of  the  above  different  states.  A drunken  man  may  be  struck  on 
the  head,  or  if  he  be  habitually  drunken,  a fit  of  drunkenness  may  not 
improbably  coincide  with,  and  perhaps  hasten  on,  the  time  when  his 
cerebral  arteries  are  ready  to  give  way.  Then  an  epileptic  may 
fracture  his  skull  and  rupture  the  middle  meningeal  artery  in  a fit,  and 
a person  with  diseased  kidneys  who  is  fast  getting  well  of  hemiplegia, 
undoubtedly  from  clot,  may  pass  slowly  or  quickly  into  uraemic 
coma. 

Now,  in  order  to  write  briefly,  I will  consider  the  supposed  case  of 
a man  or  woman  comatose  under  different  circumstances  and  with 
varying  symptoms.  I have  already  spoken  of  age,  degree  of  insensi- 
bility, stertor,  conditions  of  pupil,  and  states  of  circulation  and  respira- 
tion. None  of  them  nor  the  whole  of  them  furnish  any  certain  basis 
for  the  diagnosis  of  Cerebral  Ikemorrhage. 

Smell  of  drink  is  of  no  value  beyond  suggesting  an  examination  for 
drunkenness.  Now,  many  painful  mistakes  in  diagnosis — all  my 
readers  will  know  of  some — are  made,  especially  by  lay  people,  in 
this  matter,  and  it  is  far  too  common  for  a patient  who  is  supposed 
only  to  be  drunk,  to  be  left  “ to  sleep  it  out/’  when,  perhaps,  besides 
being  really  drunk,  he  is  suffering  from  Cerebral  Haemorrhage,  uraemia, 

&c.  We  must  not  let  such  a suggestive  circumstance  as  that  the 
patient  really  had  drunk  much,  or  the  fact  that  the  insensibility 
came  on  in  a public  house,  make  the  diagnosis  for  us. 
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A wood  many  patients  are  brought  by  the  police  to  the  London 
Hospital  from  the  Docks  for  dead-drunkenness,  consequent  on  sucking 
wine  or  spirits  out  of  a cask  through  a straw,  and  then,  of  course,  the 
diagnosis  is  ready  made.  But  from  the  general  condition  of  the  patient 
himself— were  he  beyond  middle  life — we  should  often  come  to  the 
conclusion  that  he  was  suffering  from  a clot  in  his  brain.  I saw,  with 
Dr.  Woodman,  a well-made,  stout  man,  aged  forty,  who  was  known 
1 to  have  drunk  a large  quantity  of  spirits  of  wine.  Dr.  Woodman  has 
recorded  this  case  in  the  Medical  Mirror,  July,  1865.  There  was 
nothing,  on  ordinary  examination,  to  enable  us  to  say  that  the  coma 
differed  from  that  which  large  Cerebral  Ihemorrhage  sometimes  in- 
duces. But  Dr.  Woodman,  who  had  charge  of  the  case,  found  the 
specific  gravity  of  the  urine  to  be  below  that  of  water.  The  patient 
died.  It  is,  of  course,  not  common  to  find  so  striking  an  evidence  of 
alcohol  as  an  examination  of  this  patient’s  urine  supplied.  We  might 
distil  the  urine  (as  was  done  in  this  case),  and  then  we  could  detect  a 
very  small  quantity  of  alcohol  by  the  bichromate  of  potash  test.  But 
a still  is  not  likely  to  be  at  hand,  except  in  public  practice.  Then 
the  mere  presence  of  alcohol  in  the  urine  is  not  to  be  relied  on  to 
show  that  the  patient  is  suffering  from  a poisonous  dose  of  alcohol 
only.  However,  Dr.  Anstie  says  that  it  would  be  possible  to  recognise 
the  presence  of  a poisonous  dose  of  alcohol  in  the  system  if  one  drop 
of  the  mine  itself  added  to  15  minims  of  the  chromic  acid  solution 
turned  the  latter  immediately  to  a bright  emerald  green.*  On  an 
emergency  this  would  be  impracticable.  I may  here  mention  that 
Dr.  Woodman  had  under  his  charge,  as  resident  Medical  Officer 
at  the  London  Hospital  in  the  year  1864,  twenty-four  cases  of  alco- 
holic coma,  and  in  each  instance  the  patient  was  brought  into  the 
hospital  quite  insensible,  yet,  in  his  remarks  (Medical  Mirror)  on 
these  cases,  this  very  good  observer  relies  with  no  confidence  on 
any  test  to  distinguish  the  coma  of  drunkenness  from  the  coma 
which  large  Cerebral  Haemorrhage  causes.  Dr.  Woodman  says,  “ I 
find,  from  published  cases,  and  from  my  own  MS.  notes,  that  in 
alcoholic  coma  we  may  have  the  face  either  flushed  or  pale.  The 
pupils  may  be  either  contracted  or  dilated.  (I  believe  they  are 
generally  contracted  at  first  and  dilated  after) ; sensation  and 
motion  may  be  either  impaired  only,  or  altogether  absent,  as  in  the 
case  recorded.  So,  too,  with  reflex  movements.  There  may  be 
stertor  or  none  at  all ; I believe  it  is  generally  slight  in  all  alcoholic 
cases,  excejff  in  the  last  scene  of  all.  The  body  may  be  warm  or  cold, 
the  limbs  rigid  or  flaccid,  and  so  on  with  other  symptoms  which  it 
would  be  tedious  to  enumerate.  The  practical  question  then  occurs 
with  great  force,  ‘Are  we  able,  in  a given  case,  positively  to  diagnose 

* The  chromic  acid  solution  is  made  Ly  dissolving  one  part  of  bichromate  of  potash  in 
thr-  hundred  parts  (by  weight)  of  strong  sulphuric  acid.  Of  course  Dr.  Anstie  does  not 
represent  this  test  as  a certain  one  for  alcohol,  but  there  is  not  likely,  he  tells  me— and 
nis  experience  on  this  point  is  very  great  indeed— to  be  any  practical  objection  to  tlio 
conclusion,  when  the  reaction  is  so  sudden  and  decided  on  the  addition  of  but  a drop 
oi  the  unne  to  the  test  solution.  1 
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alcoholism  from  apoplexy,  or  narcotism  from  opium,  &c.  ? ’ I fear 
that  from  the  present  state  of  our  knowledge  this  question  cannot  be 
answered  positively  (in  the  affirmative).”  Some  authorities  state  that 
the  breathing  is  stertorous  in  poisoning  by  alcohol,  and  others  say 
that  absence  of  stertor  enables  us  to  distinguish  alcoholic  coma  from 
haemorrhagic  coma.  When  one-sided  symptoms  come  on,  as  twitch- 
ing of  the  face,  head,  or  eyes,  or  if  convulsions  occur,  we  are  easily 
able  to  form  a diagnosis ; but  we  cannot  make  it  from  any  other  cir- 
cumstances than  these  and  the  sudden  and  decided  chemical  reaction 
alluded  to. 

If  the  patient  can  be  roused  to  give  his  name  and  address,  the 
probability  is  that  he  is  slightly  drunk,  yet  he  may  be  in  the  early 
stage  of  opium-poisoning ; but  if  he  merely  swears  or  says  “ what’s 
that  to  you  ? ” the  test  is  of  little  value.  Even  when  we  know  that 
the  patient  has  been  swearing,  noisy,  and  violent  shortly  before  he 
became  “ insensible,”  we  must  not  hastily  ascribe  his  insensibility  to 
drink,  even  if  he  be  known  to  have  been  drinking.  Internal  Cerebral 
Haemorrhage — upless  there  be  convulsion — rarely  begins  very  sud- 
denly ; and  patients  who  die  of  this  are  very  often  supposed  by  their 
friends  to  have  been  drunk  when  the  attack  was  begun.  Indeed,  I 
should  think  it  even  probable  that  there  was  intracranial  bleeding  if 
such  symptoms  as  stupor,  thickness  of  speech  set  in,  or  increased  rajndly 
in  a noisy  drunken  man,  especially  if  he  have  had  a fall,  even  a slight 
one.  I have  known  a drunken  man  die  with  haemorrhage  over  one 
hemisphere,  in  whose  urine  Mr.  George  Mackenzie  found  alcohol.  The 
patient  had  had  a slight  unheeded  fall,  and  was  one  of  those  left  “ to 
sleep  it  out.”  Hid  space  permit  I could  relate  many  cases,  in  which 
even  able  men  have  made  mistakes  in  diagnosis.  A drunken  mau  is 
very  liable  to  be  struck  on  the  head,  or  to  fall  on  the  kerbstone,  and  a 
very  slight  injury  will  give  rise  to  effusion  of  blood  in  the  arachnoid 
cavity,  and  it  is  well  known  that  a man  may  have  effusion  of  blood 
on  the  surface  of  the  brain  for  some  time  before  any  symptoms  are 
caused  by  it.  In  many  of  these  cases,  the  stupor  from  gradual 
squeezing  of  the  brain  will  mingle  with  that  from  drink. 

Suppose  Ave  find  bruises  on  the  head,  whether  the  patient  has  been 
drunk  or  not,  we  have  then  to  consider  whether  he  is  suffering  from 
a blow  on  the  head.  Even  if  there  be  no  bruise  we  have  still,  Avhen 
the  patient  has  been  found  in  the  streets,  or  at  the  bottom  of  a ladder, 
to  raise  the  question  of  injury.  Even  if  the  patient  have  been  in  the 
way  of  injury  several  days  before  any  insensibility  came  on,  Ave  must 
still  consider  the  possibility  of  effusion  of  blood  being  the  cause  of 
his  symptoms. 

Now  an  external  bruise  to  the  head,  especially  if  there  be  SAvelling 
from  extravasated  blood,  renders  it  very  possible  that  the  patient’s 
coma  is  due,  partially  or  entirely,  to  injury;  he  may  have  been  injured 
by  a slight  fall  on  the  kerbstone,  he  may  have  been  struck  on  the  head, 
or  he  may  have  injured  his  head  in  a fit.  The  position  of  the  bruise 
is  obviously  a very  important  matter  in  diagnosis,  and  it  may  be  the 
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only  valuable  evidence  in  diagnosis,  as  in  the  case  of  a known  epileptic 
who  is  found  comatose  after  leaving  a public-house  drunk.  In  the 
instance  I am  thinking  of  blood  was  effused  in  the  arachnoid  cavity. 
A bitten  tongue  would  make  us  incline  to  the  diagnosis  of  injury  to 
the  brain  in  a fit,  and  if  the  coma  was  very  deep,  and  if  without 
anv  convulsion  it  gradually  deepened,  we  should  usually  so  decide  : 
if  the  coma  were  decreasing  we  should  think  the  patient  had  suffered 
in  his  fit  no  more  than  an  external  bruise.  Still  if  the  bruises  were  in 
such  a place  as  on  the  vertex,  whilst  we  might  suppose  the  patient 
was'suffering  from  injury,  we  should  think  the  injury  was  not  received 
in  the  fit,  but  that  he  had  been  struck,  and  then  the  insensibility  would 
be  more  likely  to  be  owing  to  the  blow7,  than  to  the  fit  solely. 

But  it  must  be  confessed  that  when  there  is  no  local  palsy  to  be 
made  out,  we  can  never  be  quite  certain  that  bruises  indicate  that  the 
insensibility  is  due  to  effusion  of  blood  inside  the  head.  We  look  in 
all  cases  for  ecchymoses  under  the  conjunctiva  and  for  bleeding  from 
the  nose  and  ears ; and  if  we  find  them,  especially  if  we  can  determine 
paralysis  of  the  portio  dura  nerve,  our  difficulties  in  diagnosis  from 
non-traumatic  haemorrhage  are  usually  at  an  end.  These  are  far  more 
useful  signs  than  severe  bruises  to  the  head.  Then,  on  the  contrary, 
we  must  most  carefully  bear  in  mind  that  the  absence  of  external 
bruises,  whilst  it  renders  it  improbable,  does  not  negative  intracranial 
mischief  from  injury. 

We  are  obliged  to  rely  very  much  on  the  circumstances  under 
which  the  coma  came  on,  if  we  can  fortunately  get  to  know  them. 
I do  not  speak  of  clear  cases,  such  as  when  a man  falls  into  a ship’s 
hold.  The  presumption  is,  that  if  coma  occurs  after  a fight,  or  a 
fall  when  drunk,  or  down  a staircase  when  sober,  it  is  due  to  injury. 
However,  if  the  patient  die  instantly,  within  a few  minutes  after  an 
injury  or  a fall,  the  probability  is  that  he  has  died  either  of  heart- 
disease,  or  that  he  has  broken  his  neck. — (Prescott  Hewett.)  It  is 
just  possible  that  a blow  might  lead  to  rupture  of  an  aneurism  of  a 
large  cerebral  vessel,  and  then  death  might  occur  in  a few  minutes. 
An  injury  to  the  head,  leading  to  extravasation  is  rarely  so  rapidly 
fatal,  and  sometimes  there  are  no  symptoms  for  days,  and  occasionally 
no  symptoms  at  all  when  the  blood  is  found  into  the  arachnoid  cavity. 

If  there  be  hemiplegia  directly  after  a fall,  it  is  almost  certain  that 
the  patient  fell,  because  he  suffered  non-traumatic  hemorrhage  ; but 
if,  after  an  interval,  either  hemiplegia,  convulsions,  or  insensibility 
conies  on,  it  is  more  likely  that  there  is  traumatic  haemorrhage.  The 
exception  to  the  first  is,  that  now  and  then,  the  brain  is  much  lacerated 
by  a blow  ; and  to  the  second,  that  meningeal  haemorrhage  comes  on 
from  disease,  and  also  produces  symptoms  after  an  interval.  Now,  if 
we  found  that  the  patient  had  albuminuria,  diseased  arteries,  and  if 
he  were  above  forty  years  of  age,  we  should  think  the  haemorrhage 
was  non-traumatic ; and  if  the  patient  were  young  and  healthy,  that 
it  was  traumatic. 

When  the  symptoms  come  on  after  an  interval  of  a day  or  more— 
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say  a drunken  man  falls  in  going  up  stairs  to  bed, — we  may  have  very  ! 

great  difficulty,  even  at  the  autopsy,  in  saying  to  what  effusion  of  blood 
is  owing.  If  the  blood  be  effused  into  the  brain  substance,  away 
from  the  surface,  without  bruising  or  tearing  of  brain,  the  haemorrhage 
is,  I think,  probably  non-traumatic.  It  is  certainly  so  if  there  he 
evidence  of  wide  degenerative  changes.  If  in  the  pia-mater  it  is  ■ 
probably  traumatic  if  the  patient  be  young  and  healthy ; probably  J' 
non-traumatic,  if  he  be  past  middle  life,  and  have  degenerative  changes.  "J 

If  we  do  not  let  the  mere  circumstance  that  the  patient  has  been 
struck,  or  the  presence  of  granular  kidney,  which  is  always  in  favour 
of  non-traumatic  haemorrhage,  decide  for  us,  we  frequently  cannot 
decide.  If  the  blood  be  in  the  cavity  of  the  arachnoid,  it  is  probably 
from  a blow  ; it  is  certainly  so  if  it  lies  over  the  dura  mater. 

Suppose  there  are  no  bruises,  and  no  signs,  and  no  history  of  injury. 

If  the  pupils  be  minutely  contracted,  the  patient  being  profoundly 
comatose,  and  universally  powerless,  we  consider  two  chief  possibilities, 
viz.  effusion  of  blood  into  the  pons  Yarolii  and  poisoning  by  opium. 
Now  the  pupils  are  not  always  contracted  when  there  is  haemorrhage 
into  the  pons,  and  they  are  sometimes  dilated  in  cases  of  opium- 
poisoning. Moreover,  a minutely  contracted  state  of  the  pupil  in  either 
condition  is  replaced  by  a large  or  very  wide  one  shortly  before  death. 
Again,  whilst  it  is  true,  that  symptoms  of  opium-poisoning  nearly 
always  set  in  slowly,  and  effusions  into  the  pons  rapidly,  yet,  now 
and  then,  the  symptoms  of  opium-poisoning  will  begin  quickly,  and 
the  symptoms  from  effusion  into  the  pons  may  set  in  at  least  de- 
liberately. For  instance,  I have  seen  two  cases  of  patients  who  had  1 
come  off  a scaffold,  because  they  felt  giddy.  Nay  there  need  be  no 
loss  of  consciousness  at  all  when  the  pons  is  damaged  ; but  then  we 
should  in  all  probability  find  cross  paralysis. 

Still  effusion  into  the  pons  never,  so  far  as  I know,  imitates  the 
gradual  sleepy  condition  of  opium-poisoning,  and  if  it  begins  slowly, 
it  in  a few  minutes  makes  a sudden  leap,  often  with  a convulsion. 

If  we  could  rouse  the  patient  wTe  might  incline  to  opium-poisoning ; 
but  I attach  little  value  to  the  test.  The  symptom  of  greatest  diag- 
nostic value,  is  convulsion,  whether  it  begin  the  case  or  occur  later. 
This  symptom  is  frequent  in  Cerebral  Haemorrhage  ; it  is  very  rare  in 
opium-poisoning  in  adults.  “ Still  convulsions  are  sometimes  observed 
before  death,  especially  in  children.”  (Taylor.)  And  my  friend,  Dr.  W. 
Procter  of  York  has  given  me  notes  of  a case  of  rapid  deatli  in  con- 
vulsions of  a woman,  aged  thirty-four,  who  had  taken  six  grains  of 
morphia.  If  the  patient  present  any  one-sided  symptom,  such  as 
twitching  of  the  limbs,  drawing  of  the  face,  or  if  one  pupil  only 
were  minutely  contracted,  we  should  suppose  the  patient  was  suffer- 
ing from  Cerebral  Haemorrhage. 

If  the  patient  be  dead  when  we  are  consulted  we  should  think  lie 
had  died  of  Cerebral  Haemorrhage  if  death  occurred  in  less  than  six 
hours.  Poisoning  by  opium  proves  fatal  in  from  six  to  twelve  hours. — 
Taylor.  Effusion  of  blood  into  the  pons  will  kill  at  varying  times, 
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from  a quarter  of  an  hour,  which  is  rare,  to  twelve  or  more  hours. 
I)r.  William  Procter  has  recorded  a case  in  which  an  ounce  of 
laudanum  killed  a woman,  fifty  years  of  age,  in  less  than  two  hours. 

In  all  cases  we  examine  the  urine  for  albumen.  I have  already 
considered  uraemia  in  the  article  on  Convulsions.  To  that  article  and 
to  other  articles  in  this  volume  I must  refer.  1 may,  however,  say 
here,  that  I attach  less  and  less  importance  to  the  diagnostic  value  of 
the  mere  presence  of  albumen  in  the  urine  in  cases  of  coma,  i.e.  cases 
of  emergency.  If,  for  instance,  the  patient  be  comatose,  universally 
powerless,  and  have  contracted  pupils,  he  may  be,  if  there  is  a convul- 
sion, suffering  either  from  uraemia,  or  effusion  of  blood  into  the  pons 
Varolii ; and  if  there  be  no  convulsion  there  is  a third  difficulty,  viz. 
poisoning  by  opium,  perhaps  by  a medicinal  dose  if  the  patient  have 
granular  kidneys.  I have  recently  seen  one  case,  a woman  found  in 
the  streets,  in  which  diagnosis  was  impossible,  betwixt  opium-poison- 
ing, effusion  of  blood  into  the  pons,  and  uraemia.  I do  not  think  the 
presence  of  albumen  in  the  urine  renders  it  even  probable  that  a 
comatose  patient  is  suffering  from  uraemia  if  he  have  no  convulsions. 

Serous  Apoplexy. — Here  it  seems  to  be  the  place  to  say  something  of 
serous  apoplexy,  or  rather  of  the  term.  Dr.  Wilks  says : “ The 
so-called  serous  apoplexy  is  a disease  of  which  I know  nothing.  It 
was  a term  formerly  used  to  designate  those  cases  of  very  speedy 
death  with  coma,  where  no  blood  was  discovered  in  the  brain.  There 
can  be  little  doubt  that  the  majority  of  such  cases  were  instances  of 
Bright’s  disease,  and  that  death  was  due  to  what  is  now  called  urasmic 
intoxication.  If  you  read  the  cases  given  by  Abercrombie  of  the 
state  of  health  of  his  patients,  and  all  the  accompanying  symptoms,  it 
can  leave  no  doubt  on  your  mind  that  many  of  them  were  instances  of 
Bright’s  disease.  Apart  from  such,  however,  we  do  occasionally  meet 
with  cases  of  very  rapid  death  from  evident  cerebral  affection,  and  yet 
scarcely  anything  to  account  for  it  is  found  on  examination.  But  as  in 
these  there  is  no  necessary  increased  effusion,  the  term  ‘serous  apoplexy’ 
cannot  be  used.  It  is  a term  I never  adopt,  nor  do  I know  to  what 
class  of  cases  it  is  applicable.” 

T follow  Dr.  Wilks  and  others  in  believing  that  the  so-called  “ serous 
apoplexy”  is  usually  urcemia  although  everyone  admits  that  there  are 
cases  of  rapid  death  in  coma,  with  or  without  convulsion,  in  which  we 
can  find  neither  renal  disease  nor  any  other  cause  for  the  comatose 
condition.  These  cases  are  what  have  been  called  ‘ simple  apoplexy.' 
It  is  not  denied  that  in  some  cases  there  is  a very  unusual  amount 
of  serum  in  the  brain.  That  there  is  much  serum  in  the  meshes 
of  the  pia-mater  is  not,  I submit,  a fact  of  great  moment,  so  far  as 
accounting  for  sudden  coma  goes ; and  we  must  never  forget,  when 
we  find  much  serum  in  the  pia-mater  under  the  visceral  arachnoid, 
that  the  fluid  may  be  merely  filling  the  space  which  wasted  convolu- 
tions cannot  occupy.  This  compensation  is  most  striking  in  cases  of 
extreme  wasting  of  the  convolutions  of  one  hemisphere,  such  as  I 
found  in  the  girl  whose  case  is  mentioned  elsewhere. 
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Now,  supposing  we  have  excluded  drunkenness,  injury,  and  uraemia, 
we  have  still  to  determine  whether  the  case  he  not  one  which,  for 
want  of  better  knowledge,  we  can  only  name  from  its  negative  post- 
mortem appearances,  Simple  Apoplexy.  A patient — sometimes  even 
a young  man — quickly  becomes  insensible,  and  dies  in  a few  hours, 
and  in  the  whole  body  we  find  nothing  abnormal  which  can  reasonably 
be  supposed  to  have  been  the  cause  of  the  symptoms.  This  class 
of  cases  is  well  recognised,  and  instances  will  have  occurred  in  the 
practice  of  most  of  my  readers.  Dr.  Wilks  says,  in  his  Lectures  on 
Pathology : “ Occasionally  you  may  be  called  to  a case  where  the 
patient  is  insensible  or  suffering  from  apoplexy,  and  on  examining  the 
brain,  you  find  nothing.  During  the  last  two  years  I have  seen 
two  cases  where  the  post-mortem  revealed  nothing.”  I have  already 
spoken  of  patients  dying  after  attacks  of  convulsion,  stating  that— 
of  course  excluding  those  who  have  diseased  kidneys — in  some  we 
find  marked  changes  post  mortem,  and  in  others  we  discover  nothing 
in  any  part  of  the  body.  But  patients  pass  into  coma  when  no 
convulsions  have  been  observed,  or  after  apparent  recovery  from  a 
convulsive  seizure.  It  seems  certain  that  these  patients  die  from  the 
brain ; at  all  events,  they  die  in  the  same  way  as  patients  do  who  die 
in  coma  from  Cerebral  Haemorrhage,  and  in  such  cases  during  life  Cere- 
bral Haemorrhage  is  frequently  diagnosed.  The  post-mortem  appear- 
ances of  the  heart  and  lungs  are  the  same  as  those  we  find  in  patients 
who  have  died  with  clots  in  their  brains. 

I freely  confess  that  I know  no  certain  rules  by  which  to  distin- 
guish simple  from  sanguineous  apoplexy.  We  cannot  rely  on  the 
kind  of  pulse,  nor  on  the  temperature,  nor  on  the  state  of  the  pupils, 
nor  on  stertor.  I have  observed  that  some  medical  men  seem,  if  I 
may  use  such  an  expression,  to  be  disappointed  in  not  finding  in  the 
head  of  a patient  who  has  died  in  a dramatic  manner  anything  which 
can  have  given  rise  to  his  symptoms.  In  these  cases  the  suspicion  of 
poisoning  will  occur.  Indeed,  this  possibility  ought  to  be  carefully 
considered.  Yet  this  part  of  the  question  is  legal  rather  than  medical ; 
and  at  an  inquest  we  can  assure  the  coroner — who,  if  he  be  a medical 
coroner,  requires  no  strong  assurance  on  the  matter — that  the  profes- 
sion recognises  these  cases  as  cases  of  natural  death. 

Many  eminent  men  believe  that  a more  or  less  sudden  increase 
of  blood  in  the  head  may  lead  to  death.  In  a case  about  which 
one  would  say  that  there  was  no  cause  for  death  discovered,  another 
would  point  to  the  fulness  of  the  cerebral  veins  as  a sign  that  there 
was  not  only  more  blood  in  the  brain  than  there  ought  to  be,  but 
enough  to  kill,  supposing  the  congestion  occurred  suddenly.  Again, 
when  there  is  more  serum  than  usual  in  the  head,  the  patient  will 
sometimes  be  said  to  have  died  of  serous  apoplexy.  Of  this  I have  just 
spoken.  I do  not  myself  think  that  the  increase  of  blood  one  finds  in 
the  cerebral  veins  of  a patient  who  had  died  “apoplectic,”  without  struc- 
tural lesion,  can  be  supposed  to  have  been  the  cause  of  his  seizure. 
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It  is  more  likely  to  be  the  effect  of  the  disorder  of  respiration  which 
attends  deep  coma,  however  produced.  The  lungs  of  these  patients 
are  often  black,  sodden,  and  soft,  and  thus  no  wonder  that  the  cerebral 
veins  are  full  too  ; so  that,  while  the  existence  of  cerebral  congestion  is 
not  denied,  it  may  be  doubted  whether  it  causes  severe  cerebral  symp- 
toms. Indeed,  in  certain  cases  of  even  large  Cerebral  Haemorrhage,  it 
is  not  easy  to  say  why  the  patient  has  coma.  I say  certain  cases,  for  it  is 
convenient  to  exclude  from  the  illustration  cases  of  haemorrhage  into 


the  pons  and  cases  in  which  blood  has  escaped  into  the  ventricles. 
The  loss  of  a certain  quantity  of  the  corpus  striatum  and  hemisphere, 
let  us  say  of  the  right  side,  may  be  borne  without  any  loss  of  con- 
sciousness ; but  the  patient  generally  becomes  unconscious  for  a 
shorter  or  longer  period  when  this  part  of  the  brain  is  more  or  less 
torn  up  by  even  a small  clot.  The  loss  of  consciousness  is  not  clue, 
therefore,  to  a want  of  an  important  part  destroyed,  for  the  patient 
may  be  quite  conscious  a few  hours  later,  and  after  living  for  years, 
large  damage  may  be  found  to  his  brain.  This  temporary  stupor  may  be 
put  down  to  congestion.  But  soon  after  the  effusion  of  a large  clot  in 
the  brain  has  rendered  a man  unconscious,  the  pulse  may  be  normal,  the 
respiration  quiet  and  natural,  the  surface  cool,  and  the  vessels  of  the 
optic  discs  apparently  healthy.  Later,  respiration  is  impeded,  and 
then  the  face  is  turgid  and  the  cerebral  veins  are  filled;  and  I have 
found  in  one  case  of  meningeal  hemorrhage  the  retinal  veins  black  and 
unusually  distended.  Trousseau,  who  has  considered  all  these  poiuts 
in  a most  masterly  manner,  thinks  the  phenomena,  which  are  often 
ascribed  to  congestion,  are  usually  due  to  what  he  calls  Cerebral  Sur- 
prise. There  is  a stupor  which,  as  he  points  out,  may  occur  without 
congestion  ; as  when  a bullet  is  introduced  through  a trephine  hole 
in  the  skull  of  a dog  or  rabbit,  and  is  placed  betwixt  the  bone  and  the 
dura  mater.  I would  myself  say  that  I do  not  know  how  it  is  that 
patients  who  die  of  simple  apoplexy,  or  whose  deaths  are  put  under 
this  name,  become  ill,  nor  what  the  change  is  in  the  brain  or  body. 
I say  change,  for  although  there  is  no  lesion  discovered,  there  must 
lie  something  wrong,  and  the  most  careful  search  should  in  all  cases 
lie  made  in  the  different  viscera.  In  some  cases  we  may  find  dege- 
neration of  the  cerebral  vessels,  but  that  is  not  enough  to  cause  death  ; 
but  in  others  we  do  not  find  even  this.  There  being,  doubtless,  some- 
thing wrong,  something  is  overlooked  at  post-mortem  examinations; 
out  in  the  few  cases  I have  seen,  nothing  has  been  overlooked  that 
t.ie  most  careful  examination  I could  make  could  discover. 

It  is  impossible,  from  want  of  space,  to  consider  more  difficulties 
here_  'Hie  articles  on  Cerebral  Softening,  Meningitis,  and  Abscess  of 
tbe  Brain  must  be  referred  to.  It  is  true  that  he  who  does  not  con- 
mlfr  these  possibilities  among  the  more  common  ones  will  not  often 
, yon&  88  these  changes  rarely  cause  sudden  coma.  But  I could 
[ ate  cases  showing  mistakes  in  cases  of  convulsions,  hemiplegia  and 
insensibility,  from  neglect  in  considering  these  rarer  causes. 
neravplegxa  with  Coma,  following  Convulsion.— Unfortunatelv  the 
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liistory  we  receive  of  “ fits  ” is  often  very  vague,  and,  in  popular 
speech,  a fit  does  not  always  imply  a convulsion.  To  find,  out  that 
a patient  has  hemiplegia  from  damage  to  the  brain  is  usually  an  easy 
matter,  and  in  most  cases  from  sudden  deep  coma  occurring  in  a man 
past  forty  years  of  age,  our  predictions  are  generally  right  as  to  the 
nature  of  the  damage.  Still,  the  case  of  a patient  who  is  hemiplegic 
and  insensible  after  a convulsion,  should  be  considered  at  least  from 
the  following  points  : — 1.  Epileptic  hemiplegia,  with  or  without  organic 
disease  of  the  brain.  2.  Local  softening  of  the  brain,  with  or  without 
plugging  of  the  middle  cerebral  artery,  or  some  branch  of  it.  3.  Effu- 
sion of  blood  on  the  surface  of  the  brain,  or  into  its  substance. 

Yet,  if  we  find  a young  man  hemiplegic  and  comatose,  especially  if 
after  a severe  convulsion,  the  great  probability  is  that  he  has  had  an 
epileptiform  seizure,  followed  by  epileptic  hemiplegia ; that  he  will 
get  well,  and  that  he  will  have  fits  again  after  an  interval  of  more 
or  less  of  apparent  health.  But  this  is  only  probable  because  it  is 
most  frequently  so.  I know  of  nothing  hi  the  nature  of  the  paralysis 
or  in  the  sort  of  coma  to  distinguish  the  case  from  one  of  Cerebral 
Haemorrhage.  There  are  these  very  useful  and  yet  somewhat  un- 
satisfactory generalities ; that  the  coma  is  usually  less  profound,  and 
the  paralysis  usually  less  in  degree.  I have  mentioned  the  case 
of  a girl,  whose  hemiplegia  after  a fit,  really  due  to  a clot,  I should 
have  considered  epileptic  had  I not  searched  beyond  the  mere  symp- 
toms,— convulsion  with  some  tongue-biting,  followed  by  hemiplegia. 
The  age  of  the  patient  is  of  some  diagnostic  value.  Hemiplegia  and 
insensibility,  after  a convulsion,  are  generally  due  to  clot  after  forty, 
and  to  other  diseases,  c.g.  cerebral  tumour,  syphilitic  disease  of  the 
brain,  &c.  under  the  age  of  thirty.  Yet  the  girl  whose  case  is  just 
referred  to  had  a large  clot  in  her  brain.  We  must  then  examine  the 
system  very  carefully.  If  we  found  the  urine  albuminous,  if  we  also 
found  rigid  arteries,  hypertrophy  of  the  left  ventricle  of  the  heart,  and 
above  alf,  if  there  were  retinal  degeneration,  _we  might  conclude  that 
the  insensibility  and  palsy  were  due  to  clot  in  the  brain  at  whatever 
ao-e  the  patient  might  be,  and  that  the  coma  was  the  result  of  the 
disturbance  it  induced.  I do  not  say  that  a convulsion  in  patients 
so  unsound  usually  indicates  clot — it  certainly  does  not — but  that  a 
convulsion  followed  by  one-sided  palsy,  does.  But  if  there  be  no 
albumen  in  the  urine,  nor  other  signs  of  degeneration,  and  if  we  ha\e 
no  history,  we  can  only  say  with  certainty  that  the  paralysis  points 
to  something  wrong  on  the  opposite  side  of  the  brain,  but  whether . 
that  something  be  clot,  aneurism  of  the  middle  cerebral  artery,  tumoui, 
or  those  undiscovered  changes  which  attend  simple  convulsions,  ve 
have  no  evidence  to  determine,  beyond  the  great  and  very  valuab  e 

probabilities  which  age,  &c.  supply.  _ . , 

Now  suppose  we  know  more  of  the  patient.  It  he  nas  bee 
liable,  even  for  months  only,  to  severe  fits  of  the  same  kind,  and  o 
palsy  after  them,  or  after  the  worst  of  them,  we  feel  pretty  confiden 
that  there  is  no  clot,  and  that  the  patient  will  usually  come  round,  even 
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if  the  fits  repeat  themselves,  and  if  the  coma  deepen.  The  longer  the 
patient  has  had  the  fits,  and  the  younger  he  is,  the  more  certain  -\ve 
are  in  our  diagnosis.  We  may  he,  I think,  quite  certain  if  the  fits 
are  wont  to  begin  deliberately  by  cramp  of  one  hand,  or  one  side  of 
the  face,  or  in  the  foot.  In  a recent  case,  (let  us  suppose  the  patient 
has  had  no  fit,  and  no  palsy  before)  the  previous  existence  (say  for  a 
few  weeks)  of  intense  pain  in  the  head — there  being  no  albuminuria 
— especially  with  purposeless  vomiting — above  all,  if  there  were  optic 
neuritis — we  should  usually  be  right  if  we  decided  against  clot.  I am 
compelled  to  speak  vaguely,  as  we  know  that  a man  who  presents  the 
symptoms  of  tumour  of  the  brain,  such  as  those  just  mentioned,  is 
prone  to  convulsions  of  a simple  character,  and  also  liable  to  convul- 
sions, coma,  and  death  from  bleeding  into  the  brain  from  the  tumour 
itself,  if  it  be  a vascular  one.  So  then  unusually  profound  coma 
and  hemiplegia,  or  unilateral  twitcliings  following  a convulsion  in  a 
patient,  especially  a young  patient,  who  has  had  symptoms  of  cere- 
bral tumour,  and  even  convulsion  before,  would  oblige  us  to  con- 
sider the  possibility  of  a haemorrhage  which  might  quickly  lead  to 
death. 

Eut  the  symptoms  may  have  been  due  to  cerebral  softening.  How, 
as  a rule,  there  is,  when  the  cause  is  plugging  of  the  middle  cerebral 
artery,  no  convulsion,  and  when  there  is  a convulsion  it  is  usually 
slight.  Again,  when  the  softening  is  not  obviously  due  to  embolism, 
there  is,  as  a rule,  no  loss  of  consciousness  and  no  convulsion.  But 
this  rule  is  by  no  means  absolute,  and,  I confess,  I know  of  no  cir- 
cumstances beyond  the  general  considerations  of  degeneration,  of 
age,  the  presence  of  heart  disease,  &c.,  to  decide  for  us.  The  occur- 
rence of  rigidity  soon  after  an  attack  of  paralysis  is  not,  I think,  of 
very  great  diagnostic  value.  The  sort  of  rigidity  is  of  more  value. 
The  arm  is  fixed  in  a more  natural  position.  In  softening,  the  arm 
is  flexed,  and  the  hand  is  grasped  more  like  a fist,  the  thumb  being 
either  in  or  out.  But  this  condition  of  the  muscles  occurs  also  in 
some  cases  of  the  status  epilepticus,  very  frequently  in  hemiplegia  in 
young  people,  and  with  haemorrhage  on  the  surface  of  the  brain. 

A hen  the  hemiplegia  is  associated  with  tumour  of  the  hemisphere, 
it  more  quickly  passes  off,  or  rather  it  very  quickly  diminishes,  and 
then  the  arm,  on  being  used,  often  moves  in  irregular  jerks,  and  the 
patient  is  subject  to  occasional  fitful  spasms  in  the  limb,  as  well  as 
more  definite  “ partial  fits.”  When  the  coma  is  over,  if  there  be  com- 
plete los3  of  power,  the  great  probability  is  that  the  case  is  one  of 
haemorrhage. 

The  previous  existence  of  vague  mental  symptoms,  such  as  irritable 
temper,  defect  of  memory,  would  be  some  evidence  towards  softening, 
whilst  the  presence  of  the  general  signs  of  degeneration  would  point 

Hemiplegia  vnth  Insensibility  not  follovring  a Convulsion. — I have 
already  spoken  of  the  ways  in  which  hemiplegia  from  Cerebral 
Hcemorrhage  without  convulsion  sets  in,  and  have  therefore  said 
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much  that  obviously  applies  to  the  subject  of  the  present  note.  I 
need  not  recapitulate  the  suggestions  which  age  and  signs  of  degene- 
ration give.  By  what  has  gone  before,  epileptic  hemiplegia  and  hemi- 
plegia following  injury  have  been  considered. 

The  older  the  patient  is,  the  deeper  the  coma  ; and  the  more  decided  • 
the  paralysis,  the  more  likely  is  the  apoplectic  condition  to  be  due 
to  Cerebral  Hemorrhage.  Hemiplegia  with  great  loss  of  consciousness 
not  following  a convulsion,  is  far  more  likely  to  be  due  to  Cerebral 
Hemorrhage,  than  hemiplegia  with  insensibility  after  a convulsion. 
If  there  be  no  valvular  disease,  no  evidence  of  syphilis,  it  is  still 
more  certain;  and  if  there  be  renal  disease  and  other  signs  of 
degeneration,  it  is  almost  absolutely  certain.  The  point  of  diagnosis 
is  chiefly  from  softening.  As  a rule  there  is  no  loss  of  consciousness 
in  hemiplegia  from  softening.  Yet  there  is  sometimes.  Again,  loss  of 
consciousness  does  not  always  occur  with  Cerebral  I hemorrhage 
producing  permanent  hemiplegia.  Still,  most  frequently  we- are  saved 
from  mistakes  by  considering  the  age  of  the  patient,  the  way  the  palsy 
came  on,  and  the  state  of  his  system. 

Sometimes,  however,  hemiplegia  with  loss  of  consciousness  results 
from  plugging  of  the  middle  cerebral  artery.  But,  as  a rule,  when 
hemiplegia  occurs  with  heart  disease — and  in  these  cases  we  may,  in 
young  people,  during  life,  reasonably  infer  softening  from  plugging  of 
a blood-vessel — there  is  usually  no  loss  of  consciousness  of  any  con- 
tinuance. 

Dr.  Dickinson  has,  in  a most  valuable  paper  in  the  first  volume  of 
the  St.  George’s  Hospital  Beports,  related  cases  of  the  formation  of 
coagula  in  the  large  blood-vessels  supplying  the  brain,  the  symptoms 
in  some  of  which  could  not,  as  he  points  out,  have  been  distinguished 
from  those  of  Cerebral  Hfemorrhage.  In  some  of  these  cases  there 
was  hemiplegia. 

Hemiplegia  without  Convulsion  and  without  Loss  of  . Consciousness. 
Although  for  convenience  we  separate  cases  of  hemiplegia  setting  in 
with  loss  of1  consciousness,  from  those  hi  which  it  come  on  without 
any  mental  confusion,  there  are  all  degrees  from  coma  to  clearness  of 

mind.  . . . 

We  can  now  further  exclude  the  gradually  setting  m of  hemiplegia 
into  which  unilateral  choreal  movements  sometimes  slowly  degene- 
rate ; the  slowly  creeping  hemiplegia,  say  at  its  worst  in  a week, 
which  now  and  then,  and  yet  rarely,  occurs  with  tumours  of  the 
cerebral  hemisphere  ; and  the  local  limit  which  the  title  ot  this 
article  supplies,  puts  spinal  hemiplegia  out  of  my  way.  I need  saj^ 
nothing  of  hemiplegia  in  children.  Hone  of  these  cases  are  veij 


1 It  is  important  to  consider  in  tlie  cases  I am  now  speaking  of,  whether  a seennng 
mental  confusion  be  a general  confusion  of  mind,  or  solely  or  chiefly  that  more  pysemea 
loss  which  occurs  with  or  constitutes  Defect  of  Expression,  Loss  ot  \\  ill,  and  ol  wnu 
the  most  prominent  sign  is  inability  to  talk  or  talk  well  (Asphasia).  , . , 

The  subject  of  Defects  of  Language  has  to  be  discussed  with  the  physiology  ol  mini 
and  movement,  and  with  the  anatomy  of  the  brain,  and  not  in  connexion  With  any  par- 
ticular sort  of  damage  such  as  Cerebral  Htcmorrliage. 
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likely  to  be  mistaken  for  cases  of  Cerebral  Haemorrhage.  I have  also 
spoken  of  unilateral  numbness,  and  I will  now  speak  of  those  patients 
onlv  in  whom  there  is  enough  paralysis  to  enable  us  to  be  certain  of 
its  existence,  independently  of  the  assurance  of  the  patient  that  lie  is 
weak  or  has  numbness  of  one  side. 

Hemiplegia  coming  on  suddenly  beyond  adolescence  might  be 
ascribed  to  (1)  clot,  in  or  on  the  brain,  (2)  local  softening,  (3)  hysteria, 
(4)  the  paralysis  might  be  pretended. 

The  chief  points  which  put  us  right  are  the  age  of  the  patient,  the 
condition  of  mind  when  the  seizure  occurred,  premonitory  symptoms 
and  degenerative  states. 

It  is  most  improbable  that  hemiplegia  is  due  to  clot  if  it  occur  in  a 
patient  under  thirty.  Indeed  the  diagnosis  of  clot  must  not  there  be 
made  if  there  be  no  signs  of  degeneration ; but  it  would  be  warranted 
if  the  arteries  were  rigid,  if  there  were  granular  casts  in  the  urine, 
and  above  all  if  there  were  degeneration  of  the  retinae.  But  I cannot 
call  to  mind  a case  of  hemiplegia,  from  clot,  in  a young  person,  in 
which  there  was  no  convulsion. 

Again,  it  would  be  improbable  that,  at  any  age,  the  hemiplegia  was 
due  to  clot  if  there  were  no  loss  of  consciousness,  or  only  a few 
seconds  confusion  when  it  came  on.  Nevertheless,  it  is  quite 
certain,  that  hemiplegia  from  clot  does  come  on  sometimes  without 
any  known  loss  of  consciousness.  I have  seen  a clot  in  the  optic 
thalamus  of  the  body  of  a man  who,  some  months  before  his  death, 
described  to  me  very  circumstantially  the  manner  in  which  the 
paralysis  this  clot  had  caused  had  set  in.  I could  relate  two  cases 
wonderfully  alike  in  the  mode  of  outset — loss  of  consciousness  in 
neither — in  each  of  which  the  lesion  was  different — clot  in  one,  a 
large  patch  of  softening  in  the  other.  When  we  remember  that  some 
epileptics  do  not  know  when  they  have  had  fits,  it  is  not  perhaps 
reasonable  to  be  absolutely  certain  that  there  was  no  loss  of  conscious- 
ness in  most  cases.  If,  however,  we  find,  as  I found  in  the  case  of 
hemiplegia,  fine  clots  just  cited,  signs  of  degeneration,  we  may  venture 
to  diagnose  clot,  and  we  may  almost  certainly  do  so  if,  as  in  the  first 
case  alluded  to,  we  see  hemorrhages  in  the  retime  and  hear  of  epistaxis. 

Here,  more  than  anywhere,  I feel  that  since  the  necessity  of  scientific 
proof  of  statements  requires  post-mortem  examinations,  our  knoAvledge 
of  hemiplegia  of  the  sort  I am  describing  is  likely,  from  very  careful- 
ness, to  be  one-sided.  We  obtain  few  post-mortem  examinations  of 
those  patients  who  become  hemiplegic  without  any  loss  of  sensibility. 
Many  patients  who  so  suffer,  whether  they  get  rid  of  the  palsy  or  not, 
have,  or  attain  to,  a fair  state  of  health,  and  do  not  die  for  years  after, 
arid  thus  we  do  not  see  what  lesion  has  really  been  the  cause  of  their  in- 
capacity. It  is  true  that  we  make  a few  autopsies  on  the  bodies  of  those 
who  have  long  been  paralysed,  but  we  rarely  obtain  a good  history  of 
the  early  part  of  the  case.  Therefore,  I think  there  are  often  no  means 
of  being  quite  sure  as  to  the  cause  of  hemiplegia  occurring,  with  or 
without  insensibility  in  people  beyond  middle  age. 
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The  presence  of  heart-disease,  pregnancy  in  young  women,  rheumatic 
or  scarlet  fever,  would  point  to  softening  from  embolism.  Syphilis  pro- 
duces hemiplegia  in  two  ways;  a lump  of  syphilitic  deposit  in  the  hemi- 
sphere leads  to  a convulsion  and  hemiplegia.  I have  spoken  of  this. 
But  an  artery  may  be  much  diseased  and  narrowed  by  syphilitic  disease, 
and  the  suddden  blocking  of  the  middle  cerebral  artery  may  lead  to 
hemiplegia,  with  or  without  insensibility.  There  is  nothing  in  the 
nature  of  the  hemiplegia  to  warrant  a diagnosis  ; but  apart  from 
obvious  signs  of  syphilis,  we  may  infer  the  cause  by  observation  of  or 
inquiries  about  affections  of  cranial  nerves. — (See  p.  516). 

It  is  not  necessary  to  say  much  here  on  hysterical  palsy.  It  is 
really  very  difficult  to  diagnose  it,  1 think  often  impossible,  to  say 
to  what  hemiplegia  in  young  people,  fairly  healthy,  is  owing.  Some 
consider  the  difficult  cases  in  the  woman  to  be  hysterical ; but  it  is 
commonly  easy  to  say  that  the  case  is  not  one  of  Cerebral  Haemor- 
rhage.  Besides,  hysterical  women  stiffen  out  their  paralysed  arm  and 
leg,  and  grasp  the  hand  in  too  good  an  imitation  of  a fist.  Then,  but 
this  point  goes  but  little  way,  there  is  no  facial  palsy.  Moreover, 
they  will  pretend  to  absolute  loss  of  sensation  in  parts  paralysed, 
which  is  improbable,  except  shortly  after  the  attack.  The  voice  will 
be  lost,  and  loss  of  voice,  as  far  as  my  experience  goes,  does  not  occur 
with  hemiplegia ; or  they  will  pretend  to  be  speechless,  and  yet  will 
write  glibly.  Now  hemiplegia  with  loss  of  speech,  and  yet  with 
ability  to  write  well,  is  an  extremely  unlikely  thing. 

It  is  generally  easy  to  tell  when  a patient  is  shamming  hemiplegia, 
but  now  and  then  there  are  cases  of  great  difficulty,  and  we  have 
even  difficulty  in  deciding  whether  there  be  a clot  or  not.  Here  again 
the  limbs  are  stiffened  in  a straight  line,  the  patient  pretends  not  to 
feel  the  severest  pinching,  there  is  no  paralysis  of  the  face  or  tongue, 
the  patient  particularly  dislikes  low  diet,  and  above  all  dreads  the 
galvanic  battery.  Sometimes  we  really  cannot  tell  at  first.  I have 
known  a patient,  profiting  by  a scar  which  deviated  his  face,  give 
us  much  trouble,  but  the  galvanic  battery  “ cured  ” him.  The  quiet 
pulse  and  respiration  and  calm  face  would  not  decide  against  clot  (see 
p.  532).  I was  once  asked, — I believe  in  jest — to  see  a patient  who 
had  genuine  hemiplegia,  from  disease  of  the  pons  Yarolii  : his  face 
was  turned  to  the  left,  and  his  left  limbs  were  paralysed.  The  poor 
fellow  had  had  an  attack  of  hemiplegia  before— no  doubt— and  he 
had  heard  two  doctors  disputing  as  to  which  side  the  face  ought  to  be 
drawn.  Low  diet  “ cured  ” this  patient  very  rapidly. 


Prognosis. — As  I have  tried  to  point  out,  it  is  no  easy  matter  to 
tell  whether  a patient  has  Cerebral  Haemorrhage  or  not,  especially 
when  there  is  no  hemiplegia.  Therefore  when  a man  of  middle  age 
recovers  from  coma,  we  are  not  justified  in  saying  that  he  has  recovered 
from  Cerebral  Haemorrhage.  It  is  most  likely,  if  there  has  been  con- 
vulsion, and  the  patient  comes  round  in  a few  hours,  and  is  “ well  ” 
next  day,  that  he  has  recovered  from  that  unknown  temporary  condi- 
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tiou  of  the  brain  which  occurs  with  seizures  called  epileptic,  and  that 
lie  will  continue  to  be  subject  to  tits.  When  coma  occurs  without  a 
convulsion,  and  the  patient  gets  well,  we  frequently  cannot  say  what 
his  condition  has  been,  unless  from  the  state  of  his  urine,  we  can  infer 
uraemia.  Indeed  we  have  seen  that  some  patients  even  die  in  coma, 
and  we  find  nothing  in  their  bodies  to  explain  why  they  became 
comatose,  and  why  they  died  in  coma.  It  may  be  that  these  patients 
were  ill,  or  died  because  their  cerebral  vessels  became  suddenly  very 
much  fuller  of  blood  than  they  ought  to  be  ; but  I confess,  as  I have 
stated,  that  I have  no  clear  notion  of  the  nature  of  the  change, 
causing  the  symptoms  in  these  cases. 

Let  us  suppose,  however,  that  we  feel  sure  the  patient  has  a clot  in 
his  brain.  When  blood  has  got  out  in  small  quantity  and  has  pro- 
duced an  unimportant  symptom,  we  have  to  look  far  beyond  it,  the 
prognosis  depending  entirely  on  what  we  can  learn  of  the  state  of  the 
patient’s  system.  Of  this  I have  spoken  sufficiently. 

When  blood  has  presumably  escaped  in  large  quantity,  the  deeper 
the  coma,  the  more  the  stertor,  the  more  decided  the  hemiplegia,  the 
more  likely  is  the  patient  to  die.  (I  add  the  symptom,  hemiplegia, 
because  without  it  the  diagnosis  of  clot  is  very  difficult,  and  when 
there  is  no  clot,  recovery  may  follow  from  very  deep  coma,  and  as  in 
alcoholism,  after  a very  slow  rate  of  pulse  and  respiration.)  If  the 
symptoms  began  by  a convulsion,  the  case  is  likely  to  end  fatally  in  a 
few  hours,  but  this  is  by  no  means  certain.  A convulsion  followed  by 
hemiplegia,  when  it  indicates  clot,  points  to  a large  one,  but  a patient 
may  live  many  weeks  after  a large  effusion  on  one  side  of  the  brain. 
A large  clot  in  the  neighbourhood  of  the  corpus  striatum  does  not 
always  produce  convulsion.  If  the  convulsion  be  followed  by  deep 
coma,  irregular  pulse  and  universal  powerlessness,  the  Prognosis  is 
very  grave.  There  is  either  an  enormous  clot  in  one  hemisphere,  or 
the  ventricle  opened,  or  there  is  blood  in  the  - pons  in  large  quantity. 
The  patient  is  almost  certain  to  die,  however  the  coma  sets  in,  if  the 
pulse  and  respiration  become  quickly  very  abnormal,  either  below 
60  or  above  120,  especially  if  they  be  irregular.  If  convulsions  occur 
minutes  or  hours  after  such  mild  symptoms  as  defect  of  speech  or 
one-sided  numbness,  the  prognosis  is  very  unfavourable.  If  after  the 
existence  of  distinct  hemiplegia  only,  with  or  without  loss  of  con- 
sciousness for  minutes,  hours,  or  perhaps  days,  the  whole  of  the 
limbs  become  quickly  relaxed,  the  patient  will  in  all  probability 
die  soon,  especially  if  the  change  sets  in  with  a convulsion.  Minute 
contraction  of  the  pupil,  with  universal  powerlessness,  especially  after 
convulsion,  is  a bad  sign,  and  so  also  is  the  coming  on  of  very  wide 
dilatation  after  a normal  or  a contracted  state  of  the  pupil. 

Let  us  now  suppose  that  after  twenty-four  hours’  insensibility  our 
patient  is  still  living.  If  the  insensibility  continue,  if  the  pulse  and 
respiration  be  very  rapid— above  130  and  30— if  the  skin  be  hot  and 

faSSriwT1  i?  ' 1,0  rt  llkiy.*°  di,a.  Very  bad  signs  are  those 
tarnished  by  rales  all  over  the  chest  and  in  the  throat,  by  retracted 
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belly,  especially  if  the  abdomen  is  drawn  in  during  inspiration,  the 
lower  ribs  jerking  strongly  out.  It  shows  that  the  lungs  are  getting 
full  of  blood,  and  after  death  in  a few  hours'  coma,  they  may  be 
black,  sodden,  and  break  down  easily  under  the  finger. 

As  favourable  signs  may  be  mentioned,  a preservation  of,  or  a return 
to  a rate  of  pulse  and  respiration  neither  very  slow  nor  very  rapid,  a 
diminution  of  insensibility,  and  an  absence  of  convulsions,  and  twitch  - 
i no's,  and  rigidity.  These  are  truisms.  If  however  the  return  to  a 
partial  consciousness  be  attended  by  great  restlessness,  and  if  the 
return  is  rather  to  unregulated  action,  a slight  delirium,  turning  over 
in  bed,  trying  to  get  up,  to  sit  up,  staring  about,  &c.,  the  prognosis 
is  still  unfavourable.  If  the  patient  recovers  so  far  as  to  give  his 
name  when  roused,  although  he  soon  dozes  off  again,  the  fact  is 
favourable  ; but  if  he  merely  grunts  and  pulls  up  the  bed-clothes, 
or  pushes  om  hands  away  with  his  non-paralysed  arm,  the  result 
is  of  little  value.  Whatever  be  the  improvement  of  consciousness, 
if  the  pulse  continue  to  be  very  quick,  especially  if  it  be  irregular, 
or  occasionally  irregular,  the  prognosis  is  still  unfavourable. 

The  patient  may  come  to  himself  in  a few  minutes,  hours,  or  days. 
The  sooner  he  becomes  sensible,  the  greater  is  the  probability  that  the 
clot  is  a small  one.  But  when  actual  insensibility  has  disappeared, 
the  mental  condition  of  the  patient  may  be  very  deplorable. 

He  may  be  speechless,  or  he  may  simply  articulate  badly.  There  are 
all  degrees  of  defect  of  speech  and  mind  after  Cerebral  Haemorrhage. 
I do  not  say  however  that  Cerebral  Haemorrhage  in  particular  produces 
the  condition  I am  about  to  describe,  although  I think  the  worst  cases 
of  loss  of  speech  and  of  imbecility  with  hemiplegia  are  produced  by 
clot.  Still  the  very  worst  case  I have  seen,  and  one  very  like  the 
illustration  I am  about  to  give,  was  produced  by  softening. 

A hemiplegic  patient,  aged  forty-nine,  may,  on  coming  out  of  coma, 
which  had  followed  convulsion,  be  only  able  to  say  “ yes,”  and  may  lie 
in  bed  heedless  of  everything  except  the  approach  of  food.  He  may 
pass  all  his  motions  in  bed,  and  may  daub  himself  with  fteces,  and 
indeed  be  little  more  than  a digesting  apparatus,  never  making  a sign 
for  anything  whatever,  nor,  for  instance,  taking  any  notice  of  his  wife 
who  comes  to  see  him.  From  this  painful  condition  there  are  all 
degrees  down  to  a difficulty  in  articulation  with  an  almost  intact 
mind. 

Leaving  the  illustrative  case  for  a while,  let  me  say  that  a large 
defect  of  speech,  I am  convinced,  points  to  a large  damage  neai  the 
motor  tract,  and  it  is  therefore  an  unfavourable  symptom.  There  is 
rarely  any  defect  of  speech  beyond  a day  or  two  when  the  paralysis  is 

of  the  left  side.  . 

A patient  who  has  extensive  local  disease  of  his  brain  of  any  sort, 
is  liable  to  what  Trousseau  has  called  cerebral  fever.  They  have  severe 
pains  in  the  head,  and  perhaps  optic  hallucination  and  vomiting.  -Nov 
a patient  who  has  a large  clot  in  the  brain,  besides,  the  more  immediate 
symptoms  already  spoken  of,  and  excluding  uraemia  in  those  who  liav  c 
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diseased  kidneys,  is  liable  to  a sort  of  chronic,  or  to  an  acute  cerebral 
fever,  since  besides  being  damaged  in  an  important  place,  he  has  a 
li  foreign  body  ” in  his  brain.  Such  patients  are  at  first  voracious 
(here  I continue  the  illustrative  case),  although  they  continue  getting 
gradually  thinner.  Their  voracity  is  either  that  they  want  food  often, 
or  that  they  really  take  it  in  large  quantities.  Then  they  may  become 
worse  rapidly,  getting  thinner,  the  belly  sinking  in,  the  pulse  becom- 
ing irregular,  the  appetite  ceasing,  sleepy  stupor  creeps  on,  towards 
the  last  the  skiu  becomes  very  hot,  beads  of  perspiration  stand  on  the 
face,  the  cheek  falls  in,  the  mouth  stands  open  and  the  tongue  dries  ; 
the  pulse  1 50  or  higher,  respiration  is  very  quick,  and  the  inspiration 
short,  and  the  patient  dies.  Great  destruction  of  the  corpus  striatum 
is  found  post  mortem. 

This  way  of  dying  is  not  peculiar  to  Cerebral  Hasmorrhage.  Young 
people,  who  have  at  the  autopsy  perfectly  healthy  organs,  and  who 
are  even  robust  when  the  illness  has  fairly  begun,  except  for  cerebral 
tumour,  will  die  in  the  same  way.  However,  a clot  in  the  brain  more 
rarely  leads  to  death  in  this  way  than  other  “ foreign  bodies  ” in  the 
brain,  and  if  a patient  has  come  round  from  coma  with  hemiplegia, 
with  or  without  defect  of  speech  remaining,  the  worst  that  happens  to 
him,  so  far  as  the  blood  already  effused  is  to  blame,  is  permanent 
hemiplegia,  and  speechlessness. 

The  patient  may  present  signs  of  impaired  mind,  other  than  loss  of 
speech  (the  cases  I am  thinking  of  are  those  of  hemiplegia  of  the  left 
side  without  loss  of  speech).  However,  the  above  severe  and  the  fol- 
lowing slight  signs  are  not  characteristic  of  Cerebral  Haemorrhage. 
On  the  contrary,  mental  symptoms,  other  than  loss  of  speech,  are  rare 
in  brain  lesions  of  this  kind,  and  when  they  occur  they  are  not  due 
to  the  local  damage  of  the  clot,  except  probably  when  much  of  the 
hemisphere  is  destroyed  near  to  the  left  corpus  striatum.  It  can 
therefore  receive  but  passing  allusion.  There  may  be  much  irritability 
of  temper,  with  great  shrewdness  in  fixing  fault  on  others;  great  selfish- 
ness about  small  personal  comforts,  with  carelessness  as  to  the  larger 
interests  of  family.  Thus  I have  known  an  affectionate  father  become 
so  changed  after  an  attack  of  paralysis,  that,  whilst  he  cared  much 
about  his  dinner,  he  seemed  to  care  nothing  about  news  of  his  son, 
who  had  been  to  his  former  distress  missing  for  years.  These  signs  of 
a failing  rnind  are  accompanied  by  an  inability  for  the  simplest  con- 
tinuous mental  exertion;  for  instance,  the  putting  letters  in  order, 
giving  a bare  list  of  property,  &c.  This  condition  may  merge  into  a 
ffate  of  great  imbecility,  in  which  the  patient  keeps  his  bed  for  several 
years,  talking  only  to  complain  of  being  disturbed,  lying  with  knees 
brawn  up,  head  crouched  down,  his  time  being  marked  only  by  the 
periodicity  of  his  appetite. 

Now  r come  to  consider  the  prognosis  in  cases  in  which  the  patient 
nas  been  from  the  first  hemiplegic  only,  with  or  without  defect  of 
speech  or  in  which  the  patient  has  come  very  quickly  out  of  coma 
hemiplegic,  with  or  without  defect  of  speech. 
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When  there  is  a very  little  palsy  after  a seizure,  perhaps  gone  in  a 
few  clays  or  a week,  the  patient  may  be,  as  has  been  repeatedly  in- 
dicated, in  worse  plight  if  he  have  signs  of  degeneration,  than  if  he 
he  permanently  paralysed  without  such  signs.  The  fact  that  a patient 
who  has  been  comatose  and  hemiplegic  from  clot,  recovers  from  palsy 
quickly,  does  not,  however,  always  point  to  a small  clot,  but  it  does  so 
generally.  The  clot  may  be  lying  outside  the  lateral  ventricle.  Again,  j: 

absolute  recovery  from  paralysis  does  not  indicate  that  a quantity  of  \ 

the  motor  tract  has  not  been  permanently  destroyed.  We  find  cavities 
of  considerable  size  in  the  corpus  striatum  or  optic  thalamus  of 
patients  who  have  got  rid  of  their  paralysis. 

Let  us  suppose,  however,  that  we  conclude  that  our  hemiplegic 
patient  has  a clot  in  his  brain,  there  being  hemiplegia  of  the  common 
sort,  and  that  the  clot  is  in  the  motor  tract.  Now  if  there  were  no 
loss  of  consciousness  we  really  could  not  be  quite  certain  it  was  due  to 
a clot.  But  we  may  at  least  say  that  if  a patient  have  hemiplegia  with- 
out loss  of  consciousness,  he  will  in  the  majority  of  cases,  get  rid  of 
his  paralysis,  and  at  all  events  that  he  will  not  die  soon,  although  he 
may  remain  paralysed.  Great  age  of  the  patient  does  not  contra-indicate 
recovery,  if  there  be  no  loss  of  consciousness,  nor  does  completeness  of 
the  paralysis  at  the  first.  If,  however,  the  palsy  does  not  diminish  a little 
at  the  end  of  a week,  it  is  likely  to  be  permanent.  A large  implication 
of  the  face  and  tongue  is  usually  unfavourable,  except,  I imagine,  when 
the  cause  is  embolism.  The  fact  that  the  paralysis  of  the  leg  passes  off 
altogether  is  no  great  encouragement  to  the  hope  that  the  paralysis  of 
the  arm  or  the  defect  of  speech  will  disappear  also,  unless  it  has  already  - 
been  rapidly  diminishing.  An  increased  ability  to  swing  the  arm  from 
the  shoulder  goes  for  very  little.  Whilst  the  fingers  and  arm  remain 
supple — not  getting  red,  swollen  and  sausage-like— there  is  likelihood 
of  recovery.  But  the  signs  that  make  us  fear  recovery  is  hopeless,  are 
continued  rigidity  and  pain  in  the  arm  on  movement.  These  seem  to 
une  to  show  that  the  higher  motor  tract  has  ceased  to  govern  the  arm, 
and  that  the  fibres  betwixt  it  and  the  arm  are  wasting.  The  hand  will 
usually  become  lax  when  the  patient  is  warm,  and  the  fingers  wall 
sometimes  open  when  the  patient  yawns.  These  signs  do  not  en- 
courage us  much.  n , i 

But,  as  far  as  I know,  there  is  nothing  characteristic  ot  Cerebral 

Haemorrhage  in  the  above.  However,  the  limbs  partly  paralysed  from 
Cerebral  Haemorrhage  are  less  liable  to  be  the  seat  of  occasional 
cramps  or  of  irregular  movements  than  the  limbs  paralysed  after  an 
epileptiform  convulsion  or  after  embolism,  and  are  more  likely  to  be 
permanently  rigid  and  the  subject  of  pain,  referred  to  the  joints  on 

•extension.  _ . 

Suppose,  however,  the  patient  remains,  let  us  say  two  months  alter 
the  attack,  partly  paralysed,  and  that  the  limbs  _ are  in  a permanen 
condition  of  more  or  less  incapacity.  It  is  very  important  to  bear  in 
mind  that  we  know  very  little  from  autopsies,  of  what  becomes  o 
patients  whom  we  have  watched  to  this  condition.  Ihe  .patient 
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future  depends  greatly  on  the  mere  degree  of  incapacity.  It  is  a most 
unfortunate  thing  if  the  leg  he  so  much  paralysed  that  the  patient 
has  to  keep  his  bed,  or  is  fastened  to  his  chair,  as  it  necessarily  narrows 
mental  as  well  as  bodily  exercise.  I think,  judging  from  a small 
experience  (autopsies)  in  this  matter,  that  the  comparatively  greater 
paralysis  of  the  leg  points  simply  to  a larger  clot  in  the  motor  tract. 
Inability  to  get  about  will  lead  indirectly  to  fatty  degeneration  of  the 
heart,  and  thus,  even  when  the  kidneys  are  granular,  we  must  not 
expect  to  find  hypertrophy  of  the  left  ventricle  if  the  patient  has  been 
kept  to  nearly  one  spot  for  several  years. 

Treatment. — There  is  (1)  the  treatment  of  the  apoplectic  condition 
which  large  Cerebral  Haemorrhage  causes,  and  (2)  treatment  for  effusion 
of  blood  in  nervous  tissue.  The  first  may  be  thought  of  (a)  soon  after 
the  attack,  and  ( b ) when  secondary  symptoms,  such  as  flushed  face, 
rapid  pulse,  &c.  have  come  on.  The  chief  point  is  to  be  sure  of  our 
diagnosis,  and  if  we  are  not  certain  whether  a patient  is  apoplectic  or 
drunk,  or  poisoned,  we  should  treat  him  for  drunkenness  or  poisoning. 
The  use  of  the  stomach-pump  vdll,  it  is  true,  be  injurious  to  a man 
with  a clot  in  his  brain,  and  the  public — or,  perhaps,  the  public 
represented  by  the  coroner,  unless  of  course  he  be  a medical  coroner — 
is  not  sufficiently  well-informed  on  medical  matters  to  appreciate 
scientific  doubts.  Still  we  frequently  cannot  determine  the  cause  of 
the  coma,  and  we  must  do  what  is  best  for  the  patient  irrespective  of 
all  selfish  considerations. 

The  recover)1"  of  a patient  depends,  doubtless,  altogether  on  The 
quantity  and  seat  of  the  sanguineous  effusion,  and  not  on  our  treat- 
ment. If  the  ventricle  be  opened,  if  a large  clot  be  in  the  pons,  the 
patient  will  die ; but  as  we  cannot  be  absolutely  sure  that  the  patient 
has  got  a clot  in  Iris  brain  at  all,  we  must  do  all  we  can  for  coma, 
which  may  be  due  (besides  drunkenness,  poison,  and  injury)  to 
urcemia,  &c.  There  is,  unfortunately,  little  to  be  done.  The  chief 
thing  is  to  keep  the  patient  quiet.  We  should  put  two  drops  of 
croton  oil  on  the  tongue.  We  should  draw  off  the  urine  if  it  did 
not  pass  freely  away  without  help.  The  application  of  blisters  to 
the  back  of  the  neck,  or  of  mustard  plasters  to  the  calves  of  the 
legs  i3  a common  practice,  but  I know  of  no  evidence  to  show  that 
these  applications  are  of  sendee  to  the  patient.  Stiff,  in  certain 
cases  of  chronic  cerebral  disease,  blisters  relieve  the  patient  of  severe 
pain  in  the  head;  and  it  is  not  possible  to  deny  that  they  may  be  of 
service  when  the  circulation  of  the  brain  is  quickly  disturbed  after 
a clot  Were  I to  use  blisters— I never  do— I should  only  advise 
them  where  there  is  secondary  disturbance  of  the  circulation.  It  is 
hard  to  believe  that  mustard  plaisters  to  the  calves  of  the  le^s  can 

2*  any  s"rv!cl(;  °X  disseilice-  1 never  prescribe  any  medicine 
except  croton  oil  by  the  mouth. 

3uPPose  that  the  patient  was  found  in,  or  has  passed 

Sg  rndUl0n  m whlCl1  t lC  face  is  flushed,the  temperature  above 
U’ ttre  veias  prominent,  the  respiration  and  the  circulation  lamely 
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disturbed.  In  this  condition  treatment,  beyond  perhaps  purgatives, 
is  of  little  use.  If,  however,  the  pulse  be  not  very  rapid,  if  little  more 
than  100,  and  if  it  and  respiration  be  regular,  it  is  not  unreasonable 
to  think  that  the  system  may  be  relieved — I do  not  say  the  particular 
lesion  would  be  lessened,  e.g.  the  ultimate  size  of  the  clot  influenced 
— by  bleeding. 

The  post-mortem  appearances  in  the  bodies  of  those  who  have  died 
early — say  after  twelve  hours — of  Cerebral  Haemorrhage,  usually  show 
great  engorgement  of  every  part  of  the  lungs ; they  are  often  slaty, 
black,  scarcely  crepitate,  and  break  easily  under  pressure.  After  a 
few  days  there  is  a difference,  and  the  lung  section  shows  appearances 
very  like  those  of  lobular  pneumonia,  there  being  slightly  raised, 
more  or  less,  greyish-red  granular  looking  patches  in  settings  of  lung 
of  varying  tints  of  redness.  These  appearances  are  not  peculiar  to 
Cerebral  Haemorrhage ; nor  to  deep  coma,  but  are,  I suppose,  the  varying 
appearance  of  a condition  which  engorgement  initiates.  It  may  be 
that  bleeding  from  the  arm  will  serve  the  patient,  yet  I confess  to 
having  no  great  hope  of  its  being  of  value  to  relieve  the  embarrass- 
ment of  the  venous  circulation  of  the  patient,  whilst  the  cause  of 
the  embarrassment  still  keeps  its  place  inside  the  head.  Indeed,  my 
faith  is  so  little  that  I have  never  adopted  the  practice.  But  we 
know  that  a few  patients  come  out  of  deep  coma  with  embar- 
rassed respiration,  and  it  is  possible  that  bleeding  might  help  more 
patients  out  of  it.  Trousseau,  in  his  admirable  lectures,  translated  by 
my  late  lamented  colleague,  Dr.  Bazire,  deprecated  bleeding  in  Cerebral 
Hemorrhage.  Dr.  Todd  also  speaks  strongly  against  the  practice. 
So  far  as  I have  observed,  however,  the  practice  in  this  country  must 
be  exceedingly  rare,  as  I have  in  the  whole  course  of  my  life  seen 
but  one  person  bled  for  Cerebral  Haemorrhage.  Were  the  pulse  very 
high,  e.g.  120, 130,  or  150,  or  if  it  were  irregular,  we  should  not  think 
of  venesection. 

The  foregoing  refers  to  the  little  that  we  can  do  for  patients  who 
are  in  the  apoplectic  condition.  Let  us  suppose,  however,  that  this 
is  past,  or  that  there  has  been  no  unconsciousness,  or  a very  temporary 
confusion  when  the  hemiplegia  indicating  effusion  of  blood  has  come 
on.  It  is  quite  true  that  in  some  of  these  cases,  we  are  doubtful  as  to 
the  internal  lesion,  and  not  knowing  this,  our  treatment,  it  is  obvious, 
must  necessarily  be  very  general ; but  when  we  are  confident  of  the 
existence  of  haemorrhage,  we  are  practically  unable  to  help  in  the  im- 
mediate difficulty  of  effusion  of  blood  in  nervous  tissue.  The  more 
vividly  we  realise  the  fact,  that  a mass  of  blood  is  lying  abroad  in 
softened  and  torn  nervous  tissue,  the  less  confident  do  we  feel  in  our 
personal  power  to  interfere.  The  feeling  of  helplessness  is,  I think, 
greatest,  when  we  are  looking  at  a clot  lying  in  nervous  tissue,  c.g.  in 
the  retina.  There  is,  to  speak  shortly,  to  my  knowledge,  no  treatment 
for  effusion  of  blood  in  nervous  tissue.  However,  it  is  quite  certain 
that  patients  recover  satisfactorily  from  the  effects  of  Cerebral 
Haemorrhage.  Recovery  from  hemiplegia  follows  when  the  damage  to 
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the  motor  tract  is  both  permanent  and  extensive.  We  should,  a 
priori,  suppose  that. beyond  the  size,  position,  &c.  of  the  clot,  the 
younger  the  patient  the  more  general  vigour  be  has,  the  more  likely 
will  he  be  to  arrive  at,  or  to  approach  fair  health.  Certainly  when  we 
look  at  cases  superficially,  for  instance  at  cases  of  hemiplegia,  we 
cannot  rely  on  age,  general  vigour,  mode  of  attack,  for  circumstances 
to  help  us  to  predict  whether  the  palsy  will  soon  pass  off  or  not. 
We  have  still,  as  in  many  other  diseases,  to  improve  the  general  health. 
This  is,  however,  not  unfrequently,  rather  general  disease,  and  the  local 
lesion  is  sometimes — let  us  say  epistaxis,  paralysis  for  a few  days,  or 
a day’s  thickness  of  speech — a small  matter  in  comparison  with  the 
state  of  the  system  of  the  patient  who  comes  to  us  for  such  slight 
symptoms.  The  proper  care  of  a patient  who  has  a clot  of  blood  in 
his  brain,  and  who  is  liable  to  have  more  effused,  consists  in  attending 
to  his  diet,  excretions,  sleeping  and  exercise.  Yet  there  is  nothing 
in  this  peculiar  to  the  treatment  of  Cerebral  Haemorrhage.  For  the 
immediate  lesion,  blood  in  nervous  tissue,  I repeat,  I know  of  no 
direct  treatment. 
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ABSCESS  OF  THE  BRAIN. 

By  William  W.  Gull,  M.D.,  and  Henry  G.  Sutton,  M.B. 


Abscess  of  tlie  Brain  is  comparatively  a rare  disease,  and  it  falls 
to  the  lot  of  no  man  to  see  a great  many  cases.  We  have  col- 
lected seventy-six  cases  in  all  from  various  sources,  and  the  details  in 
this  paper  are  based  upon  these  records.  Many  of  the  cases  have 
not  before  been  published.  We  have  arranged  the  different  parts 
of  this  subject  in  the  following  order: — A description  of  the  various 
conditions  that  are  known  to  give  rise  to  cerebral  abscess,  the  morbid 
anatomy,  the  symptoms,  pathology,  diagnosis,  and  treatment.  _ 

Suppurative  inflammation  of  tire  brain  may  be  caused  by  injury  to 
the  head,  especially  where  the  skull  is  fractured  and  the  brain  con- 
tused. Mr.  Prescott  Hewitt  says : — “ All  traumatic  inflammation  of 
the  brain  substance  may  end  in  suppuration  and  abscess.” 

Cerebral  abscess  may  follow  a penetrating  wound  of  the  brain 
substance,  by  a knife,  by  a splinter  of  wood,  or  by  some  sharp  instru- 
ment being  forced  through  the  skull  (Case  74). 

Abscess  of  the  brain  may  follow  a fracture  of  the  skull  where  them 
is  no  displacement  of  the  bone  ; acute  suppurative  inflammation  of  the 
membranes  and  brain  substance  being  set  up  by  the  injury  (Case  1 . 
In  many  cases,  caused  by  fracture  of  the  skull,  the  abscess  in  the 
brain  is  seated  immediately  under  the  injured  bone,  and  close  to  the 
surface  of  the  hemisphere.  In  others  the  abscess  is  not  seated  near 
the  surface ; for  instance,  a person  may  receive  a fracture  of  the 
skull,  symptoms  of  compression  may  set  in,  and  the  skull  may  he, 
in  consequence,  trephined;  the  portions  of  depressed  bone  may  be 
removed,  and  the  patient  go  out  of  the  hospital  apparently  well. 
But  after  a few  weeks  or  months,  cerebral  symptoms  may  again 
appear,  and  the  patient  may  die;  and  the  autopsy  reveal  an  encysted 
abscess  embedded  in  the  substance  of  the  brain,  and  seated  at  some 
distance  from  the  surface  (Case  2). 

Cerebral  abscess*  may  follow  an  injury  to  the  skull,  where  then: 
is  no  fracture  of  the  latter,  and  with  (Cases  15  and  53),  or  even  with- 
out a scalp  wound.  In  such  cases  the  injury  excites  inflammation  am 
suppuration  of  the  diploe  of  the  bone,  and  the  suppuration  extends 
and  involves  the  brain. 
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Cerebral  abscess  may  follow  contusion,  or,  as  it  is  sometimes  ex- 
pressed, concussion  of  the  brain,  without  there  being  any  fracture  or 
other  discoverable  injury  to  the  skull.  Mr.  Prescott  Hewitt  says  that 
he  has  seen  two  cases  of  this  kind,  and  the  abscesses  were  large.1 

This  is  a very  important  class  of  cases,  for  it  probably  embraces  not 
a few  of  the  so-called  idiopathic  abscesses  of  the  brain. 

In  two  of  our  cases,  abscess  was  found  in  the  brain,  though  in 
neither  was  there  any  evidence  to  show  that  the  skull  had  been  frac- 
tured or  otherwise  injured.  With  both  patients  the  symptoms  followed 
directly  after  the  injury  ; one  had  a fit  on  the  same-day  as  the  accident, 
and  the  other  suffered  from  almost  constant  pain  in  the  head  for  a 
fortnight  after  the  accident,  and  was  otherwise  generally  indisposed. 
The  abscesses  were  encysted  in  both  instances,  and,  during  the  time 
thev  were  forming,  there  were  symptoms  indicative  of  cerebral  disease, 
although,  in  the  second  case,  the  symptoms  were,  for  a while,  obscure. 
One  patient  died  seven  weeks,  and  the  other  three  months  after  the 
accident. 

Cases  might  be  given  to  show  that  abscess  may  follow  injury,  to 
the  head,  without  any  fracture  or  other  discoverable  injury  to  the 
skull  (Cases  7,  13,  20,  35,  39,  43) ; and  the  abscess  may  remain  latent 
for  months  or  even  longer. 

One  of  the  commonest  causes  of  cerebral  abscess  is  disease  of  the 
internal  ear.  The  clinical  history  of  this  class  of  cases  is  usually 
as  follows : the  patient  has  a discharge  from  the  ear  for  some  time — 
for  months — and,  in  many  cases,  for  years  ; the  discharge  being  con- 
tinuous or  intermittent.  It  is  common  to  hear  it  said  that  the  dis- 
charge began  in  childhood,  after  an  attack  of  measles,  scarlatina,  or 
small-pox ; and  since  has  returned,  more  or  less.  With  the  discharge 
there  is  often  deafness  and  pain  in  the  ear,  but  more  often  the  patient 
makes  no  complaint  of  either.  In  some  cases,  the  discharge  is  very 
offensive,  and  has  been  so  for  some  time  past.  The  extension  of 
the  disease  to  the  brain  is  often  very  insidious.  There  may  be  no  in- 
dications that  the  brain  has  become  seriously  involved  until  acute 
symptoms  set  in  a few  days  before  death.  Very  often  the  first  sign  is 
a great  increase  of  the  pain  in  the  ear.  The  pain  is  often  very  severe, 
and  comes  on  in  paroxysms,  so  violent  in  some  cases,  that  the  sufferer 
screams  with  it.  Occasionally  the  acute  mischief  an  the  brain  is 
ushered  in  with  rigors.  At  other  times  with  nausea  and  vomiting. 

Sometimes  an  epileptiform  convulsion  ushers  in  the  acute  symp- 
tom.-, and  a few  days  after  this  the  convulsion  is  repeated,  and 
followed  by  hemiplegia.  * 

The  accession  of  acute  symptoms,  appears,  in  many  cases,  to  corre- 
spond with  the  commencement  of  acute  inflammatory  softening,  either 
primarily  in  healthy  brain,  or  secondarily,  around  an  old  abscess 
Jneri  the  skin  becomes  hot,  the  pulse  quick,  tongue  dry  and  parched 
gTeat  prostration,  drowsiness  and  stupor  set  in.  Such  symptoms  as 

1 Holmes'  Surgery,  vol.  ii.  p.  185. 
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resemble  continued  fever,  and  have  been  mistaken  for  it  in  some  cases  j 
The  discharge  from  the  ear  varies  very  much  during  the  acute  symp- 
toms. It  is  common  for  it  to  subside,  or  even  entirely  to  disappear.  !; 

Chronic  changes,  dependent  upon  diseases  of  the  internal  ear,  may 
be  insidiously  going  on  in  the  brain  substance,  without  there  being  ■ 
any  symptoms  of  cerebral  disease. 

Mr.  Toynbee  was  of  opinion  that  the  inflammation  extends  to  the  ] t 
brain,  from  the  pus  not  escaping  from  the  cavity  of  the  tympanum  ex-  j 
ternally.  He  says  : “ So  long  as  there  is  a free  exit  for  the  dis- 
charge, I believe  the  disease  rarely  extends  to  the  brain.”1  He 
also  remarks : “ In  all  fatal  cases  the  discharge  has  been  deprived 
of  a free  egress.”  Mr.  Toynbee  further  states,  in  cases  where  the 
disease  attacks  the  mastoid  cells  in  early  life,  the  cerebrum  is 
the  part  of  the  brain  which  is  most  likely  to  suffer,  while  in  later 
periods  of  life,  the  cerebellum  is  the  part  most  generally  affected. 
Long  experience  has  clearly  shown  that,  when  disease  of  the  in- 
ternal ear  has  gone  on  for  a long  time,  the  temporal  bone  is  veiy 
liable  to  become  diseased.  When  the  patient  dies  with  cerebral  symp- 
toms, it  is  common  to  find  caries  of  the  petrous,  or  mastoid,  portion 
of  the  temporal  bone.  It  is  also  common  to  find  suppurative  in- 
flammation of  the  dura  mater  covering  the  diseased  bone,,  with  or 
without  sloughing  of  that  membrane.  There  is,  in  some  cases,  no 
direct  extension  of  the  disease  from  the  bone  to  the  contiguous  parts. 

In  such  cases  the  bone,  membranes,  and  surface  of  the  brain,  are 
healthy.  A portion  of  healthy  brain  may  lie  between  the  abscess 
and  the  bone.  The  diseased  action  is  considered  to  extend  by  a 
vein.  It  is  rare  to  find  abscess  of  the  brain  following  acute  disease  of 
the  ear ; but  one  case  is  alluded  to  by  Mr.  Toynbee. 

In  cases  of  chronic  disease  of  the  ear,  the  causes  of  the  acute  brain 
mischief  are  various.  A blow  on  the  head,  violent  exercise,  or  other 
depressing  influence ; also  cold  air,  or  some  irritating  application,  is 
sufficient  to  engraft  acute  changes  upon  the  chronic  disease. 

Cerebral  abscess  may  be  associated  with,  and  apparently  dependent 
upon,  chronic  disease  in  the  lungs ; but  in  two  of  our  cases  the 
morbid  appearances  were  such  as  to  indicate  acute  changes  in  the 
lungs,  extending,  however,  over  several  weeks  (Cases  9 and  57). 

In  a case  that  occurred  in  St.  Bartholomew’s  Hospital,  the  lung 
presented  the  appearance  of  acute  pneumonia  in  the  third  stage ; 
but  the  symptoms  indicated  that  the  disease  had  been  going  on 
about  two  months  and  ten  days  (Case  9). 

In  all  the  other  cases,  which  have  come  under  our  notice,  the 
morbid  changes  in  the  chest  had  evidently  been  going  on  several 
months  and  even  years  (Case  38).  In  one,  there  was  a large  sup- 
purating chronic  empyema  (Cases  10  and  11).  In  another,  there 
was  a large  cavity  at  the  apex  of  the  right  lung,  which  was  firmly 
adherent  to  the  chest  walls  by  a thick  layer  of  indurated  tissue. 

1 Vide  Diseases  of  tlie  Ear,  by  Mr.  Toynbee,  ]).  303. 
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Another  patient  had  had  flattening  and  general  contraction  of  the 
left  chest  for  years,  signs  of  dilated  bronchial  tubes,  and  of  disease 
in  the  left  lung  (Cases  36  and  38). 

Suppuration  in  any  part  of  the  body  may  give  rise  to  secondary 
abscess  in  the  brain.  In  one  of  our  cases  there  was  an  abscess  in  the 
sheath  of  the  left  rectus  abdominis  muscle,  and  several  abscesses 
without  cyst  in  the  brain  (Case  32).  In  this  case  it  is  instructive 
to  notice  that  the  lungs,  the  common  seat  of  pysemic  abscesses,  did 
not  contain  any  abscesses,  nor  were  there  any  in  the  liver  or  spleen. 
In  another  case  there  were  pytemic  abscesses  in  the  brain  (Case  33), 
apparently  the  result  of  chronic  suppuration  of  a mesenteric  gland 
and  co-existing  recent  abscesses  in  the  spleen  and  kidney.  In  a 
case  of  acute  necrosis  of  the  tibia  (Case  4),  which  occurred  in  St. 
Thomas’s  Hospital,  there  were  numerous  abscesses  in  the  brain,  and 
pytemic  abscess  in  the  lungs,  liver,  and  spleen.  In  a case  given 
by  Dr.  Bright,  a whitlow  was  the  source  of  general  pyaemia  and 
abscess  of  the  brain.  In  another  case,  referred  to  by  Lebert,  the 
drawing  of  a tooth  was  followed  by  inflammation  of  the  upper  part 
of  that  face  and  cerebral  abscess.  Dysentery  was  the  cause  in  one 
instance  (Case  25) ; abscess  near  the  uterus  (Case  8)  ; suppuration  in 
the  Fallopian  tube  (Case  75) ; carcinoma  of  the  face  "(Case  50) ; 
abscess  in  the  liver  (Case  51),  and  the  phagedienic  ulceration,  follow- 
ing amputation  of  the  breast  (Case  56),  were  the  causes  in  other 
cases.  Dr.  Ogle  relates  a case  of  secondary  purulent  deposit  in  the 
brain,  apparently  the  result  of  ulceration  of  the  ccecal  appendage. 
There  is  also  another  recorded  case  following  amputation  of  the 
fore-arm.1 

In  chronic  disease  of  the  bones  of  the  nose,  and  in  cases  of  syphi- 
litic disease  of  the  bones  of  the  skull,  there  is  a liability  to  cerebral 
abscess  (Case  41). 

Morbid  Anatomy. — An  abscess  may  form  in  any  part  of  the 
brain.  Usually  it  forms  in  the  white  substance,  and  when  in  the 
grey  it  is  formed  by  extension  from  the  white.  The  middle  cerebral  lobes 
are  the  most  frequent  seats  of  abscess.  One  hemisphere  is  as 
frequently  attacked  as  the  other.  Of  80  cases,  abscess  was  situated 
in  the  left  hemisphere  in  23,  and  in  the  right  in  29.  Practi- 
cally, therefore,  one  hemisphere  would  appear  to  be  as  liable  to 
be  attacked  as  the  other.  In  12  cases  abscess  was  situated  in  the 
middle  lobe,  but  it  is  not  stated  in  which  hemisphere.  The  middle 
lobes  were  the  seat  of  abscess  in  23  out  of  74  instances.  Abscess  was 
found  in  the  cerebellum  in  13  cases,  in  the  pons  Varolii  twice, 
in  the  .corpus  striatum  twice,  in  the  optic  thalamus  twice.  Abercrombie 
mentions  an  instance  of  abscess  in  the  medulla  oblongata.  In  several 

1 From  analogy  we  should  expect  that  an  hydatid  tumour,  or  so-called  strumous 
ootkvsU  in  the  brain  would  cause  abscess.  We  have,  however,  no  record  of  such  a case. 
Abscess  18  3ai'l  to  ha™  occurred  when  the  carotid  artery  was  tied.  Probably  it  was 
softening  of  the  brain,  and  not  abscess. 
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of  the  74  cases  the  abscesses  were  multiple,  and  found  in  more 
than  one  part  of  the  brain.  The  appearance  of  the  abscess  varies 
according  to  its  duration.  If  it  have  been  recently  formed  the  pus  is 
not  inclosed  in  a cyst,  but  directly  surrounded  by  ragged  sup- 
purating brain  tissue,  and  there  is  not  a trace  of  lining  membrane  to 
the  cavity.  If  the  abscess  have  been  formed  some  time  the  pus  is 
inclosed  in  a cyst  of  variable  thickness.  In  very  old  abscesses  the  J 
cyst  wall  has  been  found  a quarter  of  an  inch,  or  more,  in  thickness. 
"When  the  abscess  is  a few  weeks  old  the  cyst  wall  is  usually  a 
line  or  two  in  thickness.  The  wall  of  the  cyst  is  formed  of  fibro- 
cellular  elements,  and,  in  some  cases,  well-formed  spindle-shaped 
fibres  are  seen;  in  others  the  fibro-cellular  tissue  has  undergone 
granular  degeneration,  and  the  fibre  cells  are  very  indistinct.  The 
cyst,  when  of  old  date,  may  be  divided  into  three  parts — an  outer 
layer,  which  is  made  up  of  loose  fine  fibrous  tissue ; a middle  layer,  - 
which  is  firmer  and  more  coarsely  fibrous  than  the  outer ; and  the 
inner  surface  of  the  cyst  is  formed  by  a smooth,  pyogenic  membrane, 
in  which  some  small  irregular  dilated  veins  may  be  seen  running 
in  different  directions. 

In  abscesses  of  recent  formation,  the  pus  is  generally  of  a greenish 
hue,  and  may,  or  may  not,  have  a disagreeable  smell.  In  old  abscesses, 
the  pus  is  green,  foetid,  mucoid,  and  is  decidedly  alkaline.  The  pus 
removed  from  old  abscesses,  when  plaeed  under  the  microscope,  shows 
few  or  no  well-developed  pus  corpuscles ; there  is  a large  quantity  of 
granular  fat  and  granular  matter  without  any  nuclei,, 

There  may  be  several  encysted  abscesses  in  the  brain.  In  one  of 
our  cases  there  were  no  less  than  four  ; in  another  a large  encysted 
abscess  in  each  hemisphere. 

The  condition  of  the  brain  substance  immediately  around  the  abscess 
may  vary  very  much;  it  has  commonly  undergone  a process  of 
softening.  Eoldtansky,  speaking  of  recent  abscess,  says,  round  the 
abscess  the  brain  substance  is  in  a state  of  inflammation,  producing 
red  softening,  yellow  softening,  and  in  more  distant  parts  cedema  of 
the  brain  tissue. 

When  a large  abscess  is  situated  in  one  of  the  hemispheres,  the 
brain  is  often  altered  in  shape ; the  convolutions  being  packed  together 
and  flattened;  the  hemisphere  bulged  at  the  side,  and  if  the 
abscess  be  very  large,  the  hemisphere  containing  it  may  feel  more  like 
a bag  of  pulpy  thick  fluid  thau  solid  brain  substance.  ^Collections  of 
pus,  in  the  hemispheres,  tend  to  make  their  way  towards,  and  dis- 
charge themselves  into,  the  lateral  ventricles,  or  on  the  surface  of  the 
brain.  Pus,  like  blood,  may  fill  one  lateral  ventricle  only,  or  escape 
into  the  ventricle  on  the  opposite  side.  In  abscesses,  as  in  very 
vascular,  soft,  gliomatous  tumours  of  the  brain,  haemorrhagic  effusions 
are  occasionally  met  with,  and  a coagulum  of  blood  may  be  seen 
surrounded  by  pus.1 

1 See  Guy’s  Hospital  Reports,  Vol.  iii.  3d  Series,  Caso  No.  6,  p.  291. 
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’We  have  already  stated  that  several  abscesses  may  exist  together  in 
the  brain;  this  is  common  when  a patient  has  died  of  pysemic  cerebral 
abscess.  In  such  cases  every  part  of  the  brain  may  be  studded  with 
minute  collections  of  pus  ; they  may  be  found  in  the  cerebrum,  in  the 
cerebellum,  in  the  optic  thalamus,  in  the  corpus  striatum,  and  pons 
Yarolii.  The  size  of  these  abscesses  may  vary  from  a pin’s  head  to 
a hazel-nut,  or  even  larger.  They  are  usually  situated  near  the  surface 
of  the  brain.  The  cerebral  substance  around  these  pyaemic  abscesses 
may  be  softened,  at  other  times  it  is  firm  and  comparatively  healthy. 
When  abscess  of  the  brain  is  dependent  upon  disease  of  the  internal 
ear,  the  morbid  appearances  are  much  as  follows:  the  dura  mater, 
situated  over  the  diseased  petrous  or  mastoid  portion  of  the  temporal 
bone,  is  often  found  highly  congested,  softened,  and  ulcerated.  Or  of 
a dirty  green  colour,  and  evidently  f sloughing,  and  the  bone  laid 
bare.  In  other  cases  the  dura  mater  is  simply  thickened  and  covered 
with  purulent  lymph,  and  betwixt  the  dura  mater  and  the  bone  there 
is  often  a collection  of  pus.  The  lateral  sinuses  are  frequently  involved 
and  plugged,  especially  when  there  is  disease  of  the  mastoid  cells ; 
the  sinus  is  often  seen  enveloped  in  pus  and  purulent  lymph.  The 
suppurative  inflammation  may  extend  along  the  internal  jugular 
vein,  and  set  up  suppurative  pleuritis  and  abscess  in  the  lung. 

In  abscess  of  the  brain  due  to  disease  of  the  ear,  there  is,  in  the 
majority  of  cases,  caries  of  the  temporal  bone ; the  latter  is  seen  of 
a dark  colour,  with  an  irregular  roughened  surface.  The  abscess 
in  the  brain  may  have  direct  communication  with  the  diseased  bone, 
and  the  contents  of  the  abscess  make  their  way  through  the  ulcerated 
openings  in  the  dura  and  bone  into  the  tympanum,  and  then  escape 
through  the  perforated  membrane  tympani  into  the  external  meatus, 
thus  constituting  what  has  been  termed  “otorrhoea  cerebralis.”  A 
similar  communication  and  escape  of  the  pus  is  said  to  have  occurred 
in  cases  of  abscess  in  the  brain  caused  by  diseased  ethmoid  bone. 
At  other  times  there  is  no  such  direct  communication,  for  there  is  a 
layer  of  brain  substance  separating  the  abscess  from  the  membrane  of 
the  brain.  This  layer  is  often  softened,  of  an  ash  grey,  or  yellowish 
appearance,  and  looking  as  if  the  pus  was  about  to  burst  and  dis- 
charge itself  on  the  surface  of  the  brain. 

In  some  cases  of  abscess  dependent  on  disease  of  the  internal  ear, 
there  is  no  caries  of  the  bone,  as  we  have  already  mentioned,  the 
membranes  may  be  healthy,  and  the  abscess  may  be  situated  at  a 
distance  greater  or  less  from  the  surface  of  the  brain. 

Symptoms. — In  73  cases  of  abscess  of  the  brain,  the  symptoms  were 
as  follows : — Pain  in  the  head  in  39  cases  ; epileptiform  seizures 
in  38 ; coma  in  30  ; heaviness,  stupor,  and  drowsiness  in  30  ; paralysis 
24 ; rigors  in  17;  pyrexia  in  13;  delirium  in  13;  vomiting  in 
12  5 incontinence  of  urine,  or  of  faeces,  or  both,  in  15  ; vertigo  in  8 ; 
disordered  sensibility,  not  including  pain  in  the  head,  in  6 ; defective 
articulation  in  4 ; defective  sight  in  3 ; an  apoplectic  attack  in  1. 


550 


A SYSTEM  OF  MEDICINE. 


That  .some  of  the  symptoms  may  have  existed  in  greater  proportion, 
we  should  be  prepared  to  expect,  especially  such  symptoms  as  vertigo, 
pyrexia,  emaciation,  and  probably  in  a greater  number  of  cases,  defect 
of  sight  would  have  been  discovered  bad  the  eye  been  tested.  The 
symptoms,  therefore,  that  are  most  frequently  observed  in  cases 
of  abscess  in  the  brain  are  pain  in  the  head,  epileptiform  attacks, 
paralysis,  coma,  heaviness,  drowsiness,  stupor,  rigors,  pyrexia,  delirium, 
vomiting,  and  incontinence  of  urine  and  faeces.  In  a few  cases  de- 
fective articulation  was  met  with.  The  records  show  that  the  intellect 
was  very  little  affected.  Paralysis  was  observed  in  24,  that  is  in 
about  one-third,  whereas  in  Lebert’s  cases  it  was  observed  in  about 
one-half.  He  included,  however,  not  only  local  paralysis,  but  also 
general  loss  of  muscular  power,  whereas  we  have  confined  the  term 
to  local  paralysis  only,  such  as  loss  of  power  on  one  side  of  the  body, 
of  one  arm  or  leg,  one  side  of  the  face,  or  some  other  part. 

The  first  symptom,  in  many  cases,  is  pain  in  the  head ; it  may  be 
the  only  indication  of  cerebral  disease  present  for  months.  The  pain 
is  often  very  agonizing.1 

An  intense  neuralgic  pain  situated,  over  one  spot  is  occasionally  the 
first  symptom  ; sometimes  the  pain  is  seated  almost  immediately 
over  the  region  of  the  abscess.  'A  boy  having  an  abscess  in  the 
anterior  lobe  of  the  right  hemisphere,  complained  of  almost  constant 
burning  pain  over  the  front  and  right  side  of  the  head,  but  this 
localization  of  pain  over  the  seat  of  the  abscess  is  by  no  means 
constant.  In  some  cases  the  pain  is  very  remote.  In  one  patient  there 
was  an  abscess  in  the  cerebellum,  and  the  pain  was  felt  in  the  fore- 
head ; in  another  there  was  an  abscess  in  the  right  middle  cerebral 
lobe,  and  the  pain  was  referred  to  the  left  side  of  the  head. 

The  pain  often  comes  on  in  paroxysms ; in  other  cases  it  is  con- 
tinuous, remittent,  or  intermittent.  It  is  not  present  in  all  cases  of 
cerebral  abscess,  as  the  statistics  of  our  76  cases  show.  It  is  very 
commonly  associated  with  pain  in  the  ear,  when  the  abscess  is  due  to 
disease  of  the  auditory  apparatus. 

Instead  of  pain  preceding,  it  may  follow  the  convulsive  attacks. 
Cases  of  this  kind  are  by  no  means  few. 

' Occasionally  the  first  indication  of  cerebral  mischief  is  a sudden  and 
unexpected  epileptiform  seizure.  The  epileptiform  seizures  are  occa- 
sionally the  most  prominent  symptoms  from  the  time  of  seizure  to  the 
patient’s  death.  The  epileptic  attacks  do  not  necessarily  come  on 
every  day  ; occasionally  some  days  elapse  between  the  seizures. 

After  each  convulsion  the  side  affected  is  often  left  weak,  and  this 
increases  until  there  is  complete  hemiplegia.  The  convulsive  move- 

1 One  patient  lay  in  bed  continuously  bolding  his  head  with  both  his  hands  ; another 
walked  about  with  his  hands  pressed  against  one  side  of  his  head,  crying  out  constantly, 
“ Oh  ! my  head  ; oh  ! my  head.”  The  pain  is  often  so  severe  that  the  patients  shriek 
from  the  agony  they  suffer.  A patient,  who  was  perfectly  sensible,  said  he  could  not 
help  screaming  ; and,  although  he  tore  and  hit  anybody  or  anything  near  him,  he  at  the 
same  time  expressed  contrition  for  what  he  was  doing,  and  said  the  pain  in  his  head 
was  unbearable  ; it  felt  as  if  some  one  was  knocking  it  with  a hammer. 
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ments  five  sometimes  unattended  with  insensibility,  and  aie  confined 
to  one  extremity,  especially  the  arm.  This  had  been,  long  noticed. 

Abercrombie  alludes  to  a case  of  Lallemande’s,  in  which  there  was 
pain  in  the  right  side  of  the  head  and  tremor  of  the  left  arm.  This 
was  followed  by  continued  convulsions,  flexion,  and  extension  of  the 

left  arm,  which  after  some  days  ended  in  palsy.  . 

Instead  of  convulsive  movements,  the  first  indications  of  brain 
disease  may  be  numbness  and  tingling  in  one  extremity. 

The  symptoms  in  other  cases  of  cerebral  abscess  are  like  those  that 
are  said  to  indicate  cerebral  softening.  There  is  sudden  loss  of  power 
on  one  side  of  the  body  without  any  loss  of  consciousness  ; the  leg 

being  less  affected  than  the  arm.  _ 

In  several  instances  rigors  were  very  prominent  symptoms  through- 
out the  attack.  A patient,  suffering  from  suppuration,  was  noticed 
to  be  getting  thinner  ahcl  weaker  ; when  he  was  seized  with  rigors, 
diarrhoea,  a dry  brown  parched  tongue,  and  a hot  skin,  he  became 
comatose  and  died.  Pysemic  abscesses  were  discovered  in  the  brain. 

In  some  cases  of  pysemic  abscesses,  there  are  no  special  symptoms  to 
show  that  organic  disease  is  going  on  in  the  brain ; but  only  the  general 
indications  ofpyfemia.  In  others  the  accession  of  convulsive  seizin es, 
paralysis,  or  coma,  indicates  disease  in  the  cerebral  organ.  Rigors  so 
severe  were  noticed  in  a few  instances,  and  returned  with  such  regu- 
larity every  day,  that  they  closely  resembled  those  of  ague.  One 
patient  had  headache,  rigors,  and  vomiting,  returning  every  day  for 
five  days,  and  then  became  unconscious.  Rigors  do  not  occur,  in 
some  instances,  until  after  convulsive  seizures  have  indicated  cerebral 
mischief.  Imperfect  articulation,  to  a marked  degree,  was  noticed  in 
some  cases,  and  in  one  there  was  loss  of  language. 

With  respect  to  the  eye,  Dr.  Hughlings  Jackson  has  mentioned  to 
us  that  he  has  seen  changes  in  the  retina  (optic  neuritis  1)  in  a case 
of  cerebral  abscess.  Dr.  Jackson  thinks  such  changes  are  common 
to  several  kinds  of  cerebral  disease. 

Mental  disturbances  were  observed  in  some  cases.  Now  and  then, 
the  only  symptoms  noticed  were  a heavy  expression,  a disinclination 
to  speak,  and  indifference  to  surrounding  objects.  In  some  cases  with 
disease  of  the  ear,  it  was  stated  that  the  patients  had  attempted  to 
commit  suicide.  One  patient  appeared  to  become  hypochondriacal. 
Emaciation  setting  in  rapidly  was  a marked  symptom  in  several 
cases.  Similar  emaciation  is  seen  in  some  cases  of  tumour  of  the  brain ; 
but  is  not  so  frequent  as  in  abscess. 

Patients  suffering  from  cerebral  abscess  may  have  symptoms  so 
closely  resembling  continued  fever,  that  it  is  exceedingly  difficult, 
if  not  impossible  with  any  degree  of  certainty,  to  say  whether  it  be 
a case  of  fever  or  of  organic  disease  of  the  brain. 

Pathology. — Cerebral  abscess  may  be  produced  by  direct  injury,  or 
by  contre-coup : contusing  or  lacerating  the  nervous  tissue,  and  setting 
up  inflammation  and  suppuration.  It  may  be  produced  by  suppurative 
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inflammation  in  some  tissue  in  the  neighbourhood  of  the  brain  which 
spreads  to  a contiguous  part ; namely,  in  the  ear  or  nose,  which  extends 
ancl  invades  the  dura  mater,  pia  mater,  and  brain  substance.  Or  the 
diseased  action  may  spread  by  continuity  of  structure,  as  along  a vein 
and  thus  to  the  brain.  Disease  of  the  ear,  nose,  or  of  other  cranial 
bones,  may  give  rise  to  cerebral  abscess  in  this  manner.  Again,  abscess 
may  be  produced  where  there  is  disease  of  the  cranial  bones, 'or  some 
growth  involving  them,  by  the  veins  communicating  with  tire  diseased 
bone  becoming  plugged.  The  process  of  coagulation  extends  and 
invades  the  veins  communicating  with  the  sinuses  of  the  dura 
mater.  These  become  plugged,  as  also  the  veins  of  the  pia  mater 
and  probably  some  blanches  entering  the  brain  tissue  also,  and  inflam- 
mation, terminating  in  suppuration,  is  thence  set  up  in  the  brain. 
In  othei  cases,  minute  coagula,  or  thromboses,  are  supposed  to  be 
detached  and  carried  along  by  the  circulation  until  they  are  arrested 
in  the  capillaiies  of  the  brain,  and  often  of  the  lun°‘s  kidneys 
and  other  organs.  ° J ’ 

Pyrnmic  abscesses  are  occasionally  found  in  the  brain,  and  not  in  any 
other  organ  of  the  body.  Besides  the  coagula,  some  of  the  elements 
of  pus  may  be  carried  by  the  circulation  to  aid  in,  or  be  the  means 
of,  setting  up  suppuration  in  the  parts  where  the  thrombosis  is 
arrested.  In  this  way  abscesses  in  the  brain  are  probably  caused  by 
abscess  or  suppuration  in  the  liver,  lungs,  bowels,  or  in  other  parts. 

We  next  inquire  if  every  form  of  cerebral  inflammation,  or 
encephalitis.,  no  matter  what  its  origin,  be  liable  to  end  in  suppuration 
and  an  abscess.  It  has  been  many  times  stated  that  such  is  the 
case ; but  it  would  appear  that  the  inflammation  must  be  set  up  by 
a special  cause,  and  unless  it  be  so,  it  does  not  end  in  suppuration  and 
abscess.  Suppuration  may  apparently  be  excited  by  local  injury,  or 
by  the  elements  of  pus  or  thrombosis ; but  experience  shows  that 
other  forms  of  inflammation  do  not  terminate  in  abscess.  For  in- 
stance, encephalitis  and  softening,  the  result  of  plugging  of  a cerebral 
artery,  or  encephalitis  around  a haemorrhagic  effusion,  or  around  a 
gliomatous  tumour  or  old  cyst,  shows  no  disposition  to  the  formation 
of  pus  or  abscess.  The  brain  may  soften,  disintegrate,  and  a cyst  may 
be  formed,  but  there  is  no  pus  formed. 

It  is  necessary,  now,  to  ask  if  there  be  not  good  evidence  to  show 
that  the  brain  may  be  the  seat  of  suppurative  inflammation  and 
abscess  without  there  being  any  cause  to  account  for  it?  Is  there 
not,  in  such  cases,  idiopathic  inflammation  which  gives  rise  to  idio- 
pathic abscess  ? By  idiopathic  cerebral  abscess,  we  suppose,  is  meant 
abscess  which  is  not  preceded  or  occasioned  by  injury  or  disease;  its 
origin  being  unaccounted  for.  Lebert  and  others  admit  the  occurrence 
of  idiopathic  cerebral  abscess.  Such  cases  are,  however,  in  comparison 
■with  others,  rare.  It  is  beyond  all  doubt  that  a certain-  number 
of  cases  of  cerebral  abscess  do  occur  in  which  no  disease  is  dis- 
covered in  any  other  part  of  the  body,  and  there  is  no  history  of 
any  recognised  cause  to  account  for  the  cerebral  abscess. 
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Before,  however,  it  be  concluded  that  abscess  has  been  formed  idio- 
pathically,  it  is  necessary  to  remember  that  in  the  majority  of  cases 
there  is  a cause  to  account  for  the  formation  of  such  abscess,  and  that 
only  in  a very  small  minority  have  observers  failed  to  find  some 
admitted  cause.  In  the  face  of  such  evidence,  is  there  not  good 
reason  to  think  that,  in  this  small  minority  of  cases,  the  primary  cause 
has  been  overlooked.  And,  when  it  is  still  further  remembered  that 
horns  have  been  passed  in  searching  for  the  primary  disease  or  cause, 
and  at  last  it  has  been  found  limited  to  a mesenteric  gland,  a gum- 
boil or  a whitlow — in  fact  the  primary  disease  was  so  small,  that  it 
might  have  been  very  easily  overlooked — it  appears  to  us  not  difficult 
to  understand  how,  even  after  very  great  care,  the  primary  cause  may 
have  remained  undiscovered.  Bearing  all  this  in  mind,  we  recognise 
that  in  a few  cases  of  cerebral  abscess,  the  cause  cannot  be  dis- 
covered ; but  even  when  the  cause  is  undiscovered,  we  should  not 
assume  that  the  suppurative  inflammation  has  commenced  idiopathi- 
cally  in  the  brain. 

Cerebral  abscess  proves  fatal  in  many  cases,  not  by  a collection  of 
pus  in  one  or  other  part  of  the  brain,  but  by  extensive  inflammatory 
softening  around  the  abscess,  involving  vital  parts  of  the  brain ; and 
it  is  from  such  softening  that  the  abscess  is  enabled  to  make  its 
way  towards  the  ventricles  or  the  surface  of  the  brain.  The  soften- 
ing around  very  old  encysted  abscess  would  appear  not  to  be  set  up 
by  pyogenic  changes  going  on  in  its  lining  membrane,  for  there  is  not 
a large  quantity  of  well-formed  pus  corpuscles  in  old  encysted 
abscesses  to  show  that  such  active  changes  have  been  going  on  in  this 
membrane. 

• The  softening  would  rather  appear  to  be  due  to  some  circumstance 
interfering  with  the  nutrition  of  the  parts  outside  of  the  abscess,  but 
in  its  neighbourhood.  The  nutrition  of  such  parts,  owing  to  the  pre- 
sence of  a foreign  body,  being  very  feeble,  it  is  easy  to  understand  how 
a blow  on  the  head  or  a debilitated  or  cachectic  state  of  the  system 
may  be  sufficient  to  excite  such  feebly  nourished  parts  to  take  on 
acute  inflammatory  softening. 

Has  abscess  in  the  brain  any  tendency  to  spontaneous  cure  ? Lebert 
thinks  not,  and  when  we  remember  that  there  is  no  well-established 
case  on  record,  showing  that  an  abscess  has  been  spontaneously  cured, 
we  readily  admit  that  the  evidence  very  strongly  favours  the  belief  that 
cerebral  abscesses  do  not  tend  to  a spontaneous  cure.  It  is,  however, 
necessary  to  remember  that  the  brain  is  a veiy  vital  organ,  severely 
taxed  in  our  every-day  labours,  and,  if  not  sound,  its  functions, 
which  are  essential  to  life,  may  be  brought  to  a stop.  When  there  is 
an  abscess  in  the  brain,  the  organ  being  unsound,  its  functions  are  very 
liable  to  be  perverted,  and  death  follows;  whereas,  if  the  abscess  were 
seated  in  an  organ  less  essential  to  life,  any  perversion  of  its  func- 
tional activity  would  not  be  attended  with  fatal  results,  and  thus 
time  would  be  gained  for  the  abscess  to  pass  through  the  different- 
stages  essential  for  its  cure.  Wo  may  therefore  ask  ourselves  whether 
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it  is  that  an  abscess  of  the  brain  has  no  disposition  to  spontaneous  j 
cure,  or  whether  it  is  that  the  patient  does  not  live  long  enough  for 
such  a process  to  be  accomplished  ? The  development  of  a firm  cyst 
wall  would  show  that  there  is  a disposition  to  spontaneous  cure.  The 
cyst  wall  is  a protective  effort  that  the  brain  makes  to  localise  the 
mischief  and  protect  the  sound  from  the  diseased  part.  And  experience  ' * 
has  shown  that  time  is  only  required  for  such  protecting  efforts  to  be  ! j 
very  great,  and  for  the  barrier  guarding  the  pus  to  become  stronger  fl 
and  stronger. 

We  are  next  led  to  ask,  is  there  any  thing  in  the  condition  of  the 
pus  discovered  in  old  abscesses  to  show  that  these  were  in  a pro- 
cess of  cure  ? To  our  minds,  there  is.  It  is  usual  to  find  such  pus  in 
a very  degenerate  condition,  viz.  granular  and  fatty,  which  is  favour- 
able to  its  absorption  and  concretion  : such  changes  as  occur  in  abscesses 
that  have  undergone  spontaneous  cure.  This  is  no  idle  question.  It 
is  simply — Is  cerebral  abscess  necessarily  a fatal  and  incurable  disease  ? 
Practically  it  is,  but  there  is  nothing  in  its  morbid  anatomy  to  lead  us 
to  conclude  that  it  is  necessarily  incurable. 

Diagnosis. — Cerebral  abscess  is  inferred  when  there  are  symptoms 
of  the  brain  indicative  of  organic  disease,  and  there  are  present  those 
morbid  conditions  that  are  known  to  give  rise  to  cerebral  abscess,  such 
as  a discharge  from  the  ear,  nose,  or  chronic  suppuration  elsewhere, 
or  when  there  is  a history  of  a blow,  or  of  some  other  acknowledged 
cause  of  the  disease.  No  doubt  that  in  some  cases  the  inference 
proves  correct,  where  there  is  evidence  showing  that  the  cerebral  sub- 
stance is  undoubtedly  diseased,  and  further  evidence  of  suppuration  i 
going  on  in  some  part  of  the  body ; for  here  there  are  indications 
of  acute  brain  disease,  and  we  are  led  to  suspect  that  this  is  due  to 
abscess,  since  such  causes  are  present  as  are  known  to  produce  it. 
With  the  brain,  however,  as  with  other  organs,  we  are  more  often  able 
to  say  that  it  is  diseased  than  to  say  what  is  the  precise  nature  of 
the  pathological  changes  going  on  in  its  substance. 

There  may  be  evidence  to  show  that  a patient  has  chronic  disease 
of  the  nose  or  ear,  and  cerebral  symptoms  may  supervene  suddenly  ; 
epileptiform  seizures  and  other  symptoms  may  be  present,  such  as  are 
seen  in  cases  of  cerebral  abscess  ; the  patient  may  die  and  yet  there 
may  be  no  disease  of  the  brain  or  of  its  membranes.  In  some  cases, 
the  membranes  alone  are  diseased ; in  others,  the  brain  substance  is 
softened,  without  abscess.  Disease  of  the  bones  of  the  skull,  no 
matter  whether  it  be  fracture,  syphilitic  disease,  or  a growth,  is  liable 
to  set  up  inflammation  of  the  membranes  of  the  brain,  and  the  inflam- 
mation may  spread  and  give  rise  to  suppurative  inflammation  of  the 
brain  substance.  If  the  patient  survive  six 'or  seven  weeks,  an  abscess 
may  be  formed ; if  he  die  in  two  or  three  weeks  after  acute  symptoms 
have  set  in,  the  brain  may  be  found  softened,  but  without  abscess. 
Not  unfrequently  death  takes  place  before  there  is  time  for  the 
suppurative  inflammation  to  form  an  abscess. 
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There  may  be  a history  of  injury  to  the  head,  cerebral  disease  may 
appear  to  have  followed  as  a consequence,  and  the  post-mortem 
examination  reveal  disease  in  the  brain,  but  not  abscess. 

Injury  may  be  followed  by  the  formation,  not  of  an  abscess,  but  of  a 
tumour,  malignant  disease,  or  by  softening  in  the  brain  ; or  further,  the 
disease  may  not  be  in  the  brain  at  all,  but  on  the  surface.  Experience 
has  shown  that  an  injury  to  the  head  may  produce  a large  cyst  in 
the  cavity  of  the  arachnoid,  and  the  symptoms  of  the  case  may  be 
similar  to  what  are  seen  in  cases  of  encysted  abscess. 

A history  of  a blow  on  the  head,  followed  by  severe  pain,  loss  of 
energy,  altered  manner,  fits,  and  partial  hemiplegia,  occurs  in  abscess, 
but  also  in  other  cerebral  diseases  as  well  as  abscess. 

Cerebral  symptoms  associated  with  offensive  discharge  from  the  ear 
and  nose,  would  lead  one  to  suspect  abscess  in  the  brain,  but  in  one 
of  our  cases  there  was  tumour,  and  not  abscess.  The  co-existence  of 
tumour  in  the  brain  with  the  conditions  that  are  known  to  produce 
abscess,  makes  the  differential  diagnosis  extremely  difficult.  There 
are  no  pathognomonic  symptoms  of  abscess  nor  of  tumour.  It  is 
only  the  different  manner  in  which  the  symptoms  are  grouped,  and 
the  existence  of  those  conditions  that  are  known  to  produce  one  and 
not  the  other  disease,  which  leads  the  practitioner  to  suspect  that  there 
may  be  tumour  rather  than  abscess,  or  vice  versa. 

The  symptoms  of  abscess  may  differ  from  those  of  tumour  in  the 
following  respects.  In  abscess  there  is  often  marked  cachexia  and  great 
emaciation.  In  tumour,  the  patients  have  often  no  marked  cachexia,  even 
look  healthy,  and  the  body  is  fairly  nourished,  certainly  not  emaciated. 
In  abscess  the  duration  of  the  cerebral  symptoms  is  generally  much 
shorter  than  in  tumour.  The  symptoms  in  abscess  are  usually  either 
latent  or  acute;  in  tumour  they  are  often  chronic.  In  the  latter 
there  may  be  local  paralysis  extending  over  several  months,  which  is 
very  rare  in  abscess.  The  intra-cranial  nerves  are  much  more  fre- 
quently affected  in  tumour  than  in  abscess.  Occasionally,  however, 
a person  with  tumour  is  seen  to  be  much  emaciated.  These  differences 
may  enable  the  practitioner,  in  some  cases,  to  diagnose  one  condition 
from  the  other,  but  in  neither  case  are  these  differences  so  constant 
that  a certain  diagnosis  can  be  made. 

An  abscess  may  lie  latent  in  the  brain  for  many  months,  and  then 
acute  symptoms  may  suddenly  set  in,  and  the  patient  die  in  a few 
days.  The  same  thing  may  take  place  with  respect  to  cerebral  tumour. 
Experience  has  shown  that  cancerous  deposits  also  may  exist  in  the 
brain  without  there  being  any  decided  cerebral  symptoms. 

Chronic  encysted  abscesses  and  tumours  of  the  brain  have  many 
symptoms  in  common.  An  hydatid  tumour  ; gliomatous  tumour ; 
a cyst ; cancerous  deposits  in  the  brain,  or  any  other  substance 
acting  as  a foreign  body,  may  produce  pain  in  the  head,  epilepti- 
form seizures,  with  or  without  paralysis,  optic  neuritis,  vomiting, 
or  gradual  loss  of  muscular  power. 

^e  are  often  able  to  say,  when  there  is  acute  persistent  but  variable 
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paralysis,  with  pyrexia,  that  there  is  acute  inflammatory  softening  of 
the  brain  ; but  whether  that  softening  is  going  on  around  an  abscess, 
a tumour,  or  a cyst,  or  whether  excited  by  disease  situated  on  the 
surface  of  the  brain,  we  may  be  unable  to  give  any  exact  opinion. 

With  respect  to  rigors  in  cases  of  cerebral  abscess,  we  have  already 
stated  that  they  are  very  well  marked  in  some  instances,  and  may 
be  not  unlike  those  of  ague.  This  symptom  is  not,  however,  peculiar 
to  cerebral  abscess.  It  occasionally  occurs  in  other  forms  of  brain 
disease,  for  instance,  as  gliomatous  tumours  or  tubercle. 

Treatment  of  abscess  of  the  brain  should  be,  by  anticipation, — 
obviating  the  causes  which  lead  to  it ; in  chronic  disease  of  the 
ear  or  nose,  by  maintaining  a free  exit  for  the  discharge,  no  matter 
what  the  exciting  cause.  Best  is  the  most  important  part  of  the 
treatment,  avoiding  thereby  both  mental  and  mechanical  excitement. 

By  a simple  diet  and  quiet  life,  abscess  may  be  dormant  in  the 
brain  for  an  indefinite  time.1 

In  cases  where  abscess  follows  injury  to  the  head,  surgical  inter- 
ference must  be  thought  of.  The  principle  in  such  cases  is  a me- 
chanical one,  namely,  to  reach  the  abscess  and  evacuate  its  contents, 
if  that  be  thought  advisable, — experience  has  but  little  to  com- 
mend it. 


1 This  is,  however,  to  he  observed  that  encysted  abscess  of  the  brain  is  fatal  from 
changes,  outside  the  cyst  of  an  acute  kind,  such  as  might  be  presumed  to  be  preventable 
to  a great  extent.  In  support  of  this  opinion  we  may  say  that,  in  our  experience,  we 
have  known  abscess  lie  quiet  for  months  after  a blow  on  the  head,  and  the  patient  and 
the  medical  attendant  become  confident  that  all  was  well ; the  symptoms  of  lesion 
having  slowly  gone  off,  and  yet  a fatal  issue  be  produced  after  a few  hours’  suffering  by 
neglecting  the  precaution  of  rest  and  regimen.  Probably  such  rest  and  care  should  be 
continued,  not  for  months  only  but  for  years.  This  we  say  from  clinical  observations  of 
the  changes  in  the  cyst  of  old  cerebral  abscess. 
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B.  Partial  Diseases  of  the  Nervous  System  ( continue d). 


2.  Diseases  of  the  Spinal  Column. 


Meningitis. 

Myelitis. 

Congestion. 

Tetanus. 

Irritation. 

General  Spinal  Paralysis. 
Hysterical  Paraplegia. 
PiEflex  Paraplegia. 
Infantile  Paralysis. 

Epidemic  Cerebro 


H.emorrhage. 

Non-inflammatory  Softening. 
Induration. 

Atrophy  and  Hypertrophy. 
Tumour,  etc. 

Concussion. 

Compression. 

Caries  of  Vertebra:. 

Spina  Bifida. 

-Spinal  Meningitis. 
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DISEASES  OF  THE  SPINAL  COED. 

By  C.  B.  Radcliffe,  M.D.,  E.E.C.P. 

I 

A.  Preliminary  Remarks. 

Before  proceeding  to  cope  with  the  intricate  and  difficult  patho- 
logical topics  which  form  the  subject  of  the  present  article,  it  appears 
to  be  expedient  to  glance  at  some  points  in  the  physiology  of  the 
spinal  cord,  and  also  to  try  and  ascertain  the  true  significance  of  pain, 
spasm,  and  certain  symptoms  analogous  to  pain  and  spasm,  which 
figure  conspicuously  in  the  histories  of  spinal  maladies ; for  if  these 
matters  be  not  disposed  of  as  preliminaries  now,  they  will  prove  to 
be  the  cause  of  frequent  and  distracting  digressions  afterwards. 

1.  A glance  at  some  points  in  the  physiology  of  the  spinal  cord. — 
The  result  of  recent  researches  has  been  to  establish  in  the  fullest 
manner  the  truth  of  Sir  Charles  Bell’s  great  discovery,  that  the  pos- 
terior  roots  of  the  spinal  nerves  are  devoted  to  sensation  only,  and 
the  anterior  roots  to  motion  only.  In  one  article,  at  least,  the  creed 
of  to-day'is  the  same  as  that  of  yesterday  : and  it  is  some  comfort  to 
have  it  so,  for  in  many  other  articles  faith  is  not  a little  shaken  by  the 
changes  of  belief  which  are  now  found  to  be  necessary. 

The  view  once  held  that  the  posterior  columns  of  the  spinal  cord 
are  made  up  of  bundles  of  fibres  passing  from  the  posterior  roots  of 
the  spinal  nerves  to  the  sensorium  has  proved  to  be  untenable. 
Transverse  division  of  these  columns  produces  in  the  parts  behind  the 
section,  not  numbness,  as  it  would  do  if  these  columns  were  simply 
the  continuation  of  the  posterior  roots  of  the 'spinal  nerves,  but 
hypersesthesia  : and  the  pain  resulting  from  the  section  is  found  to  be 
due,  not  to  any  sensitiveness  in  the  columns  themselves,  but  to  the 
irritation  having  extended  to  the  posterior  roots  of  the  spinal  nerves. 
Transverse  division  of  these  columns  produces  in  the  parts  behind 
the  section,  not  paralysis,  but  loss  of  co-ordinating  power,  such  as 
is  seen  in  locomotor  ataxy.  Moreover,  the  researches  of  Mr.  Lock- 
hart Clarice  prove  very  clearly  that  the  filaments,  comparatively 
few  in  number,  which  go  from  the  posterior  roots  of  the  spiual  nerves 
to  the  posterior  columns  of  the  cord,  do  not  end  in  those  columns,  but 
pass  through  them  to  the  part  to  which  the  other  and  more  numerous 
filaments  composing  the  roots  pass  directly, — that  is,  to  the  central 
grey  matter  of  the  cord ; and  thus  it  is  not  difficult  to  see  why  the 


DISEASES  OF  THE  SPINAZ  COED. 


581 


posterior  columns  can  be  cut  across  without  benumbing  the  parts 
behind  the  section — why  a result  should  follow  which  would  not  be 
possible  if  those  columns  were  the  continuation  of  the  posterior 
roots  of  the  spinal  cord. 

All  that  has  been  said  of  the  posterior  columns  of  the  cord  appears 
to  apply  equally  to  the  restiform  bodies — to  the  bodies  which  form  the 
chief  connexion  between  these  columns  and  the  cerebellum,  and  not 
to  those  bodies  only,  but  also  to  the  small  posterior  pyramids  of  the 
medulla  oblongata,  which  pyramids  lie  between  the  restiform  bodies 
posteriorly.  The  connexion  between  the  cerebellum  and  the  posterior 
columns  of  the  spinal  cord,  which  is  made  by  means  of  the  restiform 
bodies,  is  indeed  such  as  to  make  it  not  improbable  that  the  posterior 
columns  perform  for  the  cerebellum  a similar  office  to  that  which  is 
performed  for  the  cerebrum  by  the  anterior  columns,  or,  in  other 
words,  that  the  posterior  columns  do  for  the  involuntary  movements 
of  co-ordination  what  appears  to  be  done  for  voluntary  movements  by 
the  anterior  columns. 

The  anterior  columns  of  the  spinal  cord  have,  without  doubt,  a 
special  connexion  with  the  anterior  roots  of  the  spinal  nerves,  and  an 
all-important  part  to  play  in  voluntary  movement;  and  yet  this  cannot 
oe  said  of  them,  as  was  formerly  supposed,  in  every  part  of  their 
course.  The  power  of  voluntary  movement  on  the  same  side  of  the 
body,  m the  muscles  behind  the  section,  is  altogether  destroyed 
when  one  of  the  anterior  columns  is  cut  across,  unless  the  cut  be 
m the  part  which  lies  immediately  below  the  anterior  pyramid  of 
ine  medulla  oblongata ; and  the  same  result  happens  when  the 
adjoining  lateral  column  is  cut  across  where  it  lies  side  by  side  with 
that  part  of  the  anterior  column  which  may  be  cut  across  without 

S,^DgrTt0  paralySI;S'  Jt  is  Plai,b  ^ fact,  that  in  the  uppermost 
P rt  of  their  course  the_  anterior  columns  have  not  that  intimate 

Wlth  tlie  ant?nor  r°ots  of  the  spinal  nerves,  and  that  all- 
rap jrtant  part  to  play  m voluntary  movement,  which  they  evidently 
ia\e  e\enu  iere  eke.  And  it  is  also  plain  that  the  anterior  columns 
have  somewhat  to  do  with  sensation  as  well  as  with  voluntary 
Jr”’  , , Jt  is  a fact  that  a certain  degree  of  numbness  is  alwavs 
produced  by  the  injuries  which  give  rise  to  paralysis. 

rse  section  of  one  of  the  anterior  pyramids  of  the  medulla 
oblongata  m any  part  of  its  course  annihilates  all  power  of  voluntary 
rnuscles  behind  the  section  on  the  opposite  side  of  the 

rnanv  if  nrl  ^ii  pk"!’  "°fc  °nly  thafc  each  Pyramid  contains  very 
man\  it  notaU,  the  conductors  concerned  in  carrying  the  orders  of 

he  wdl  to  the  muscles  of  the  opposite  side  of  the  body”  but  also  that 

™ Pyramid^e“S 

" ' ' ^ tn6  other  pjr&mici  fit  the  lower  rmrl  nnf  of 

"f  »>■«  VynlrLh.  If  be  IrLult  of 

amoamlrk  “JfT01 ’Pyramid*  of  the  medulla'  oblongata!  its 

evident  I!  ?rna  to  Jf;  unequivocal ; and,  in  a word  all  the 
- 'deuce,  old  and  new,  goes  to  show  that  these  bodies  are  composed  ' 
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of  conductors  concerned  in  voluntary  motion  without  any  admixture 
of  sensory  conductors. 

The  office  of  the  lateral  columns  of  the  spinal  cord  is  not  so  clearly 
made  out  as  that  of  the  posterior  and  anterior  columns.  In  the  cer- 
vical region,  for  a short  distance  below  the  point  at  which  the  anterior 
pyramids  of  the  medulla  oblongata  intercross,  the  lateral  columns  of 
the  spinal  cord  have  certainly  very  much  to  do  in  transmitting  the 
orders  of  the  will  to  the  muscles ; for,  as  has  just  been  seen  inciden- 
tally, the  muscles  behind  the  section  on  the  same  side  of  the  body 
are  paralysed  by  cutting  one  of  them  across.  In  the  lower  part  of  the 
cervical  region,  and  in  the  dorsal  and  lumbar  regions,  it  is  very  dif- 
ferent, and  the  difference  is  not  very  clearly  determined.  Here  some 
trifling  paralysis  may  be  produced  by  dividing  these  columns  trans- 
versely, but  never  more  than  this.  Here,  indeed,  it  would  seem  that 
this  operation  is  followed  by  a certain  degree  of  anaesthesia,  and  by  the 
same  result,  as  regards  movement,  as  that  which  follows  transverse 
division  of  the  posterior  columns — that  is,  not  by  paralysis,  but  by 
in-coordination.  A certain  degree  of  anaesthesia  appears  to  be  a 
constant  consequence  of  cutting  across  the  lateral  columns  in  any 
part  of  their  course  ; and  herein  would  seem  to  be  an  important  dis- 
tinction between  the  lateral  and  the  posterior  columns,  for,  as  has 
been  stated  already,  the  result  of  cutting  across  the  posterior  columns 
is  to  produce  hyperaesthesia,  not  anaesthesia. 

A section  of  the  olivary  bodies  is  followed,  not  by  any  marked 
degree  of  paralysis,  or  anaesthesia,  but  by  a state  of  persistent  spasm 
in  many  muscles  on  the  same  side  of  the  body,  in  the  neck  especially — 
a state  which  may  sometimes  continue  for  days,  weeks,  or  even  months. 
It  is  found,  also,  that  this  strange  result  is  produced  by  irritating 
several  parts  of  the  base  of  the  encephalon,  the  lateral  and  posterior 
parts  of  the  medulla  oblongata  and  pons  Varolii  especially,  as  well 
as  by  irritating  the  olivary  bodies.  These  parts  are  not  very  clearly 
defined.  “ They  seem,”  says  Dr.  Brown-Sequard,  “ to  be  quite  dif- 
ferent from  those  employed  in  the  transmission  of  sensitive  impres- 
sions, or  of  the  orders  of  the  will  to  the  muscles,  at  least  in  the 
medulla  oblongata  and  pons  Varolii.  They  constitute  a very  large 
portion  of  these  two  organs,  and,  perhaps,  as  much  as  three-fourths 
of  the  one  first  named.  They  are  placed  chiefly  in  the  lateral  and 
posterior  columns  of  these  organs  ; and  because  many  of  their  fibres 
do  not  decussate,  the  spasm  produced  by  irritating  them  is  on  the  same 
side  of  the  body.” 

Instead  of  being  merely  a nerve  centre — the  special  centre  of 
Marshall  Hall’s  excito-motor  system  of  nerves — there  is  now  reason 
to  believe  (as  Dr.  Brown-Sequard  has  so  clearly  shown),  that  the  grey 
substance  of  the  spinal  cord  is  an  important  conductor  of  sensory 
and  motor  impressions.  Paralysis  without  loss  of  sensation  on  the 
same  side  of  the  body,  loss 'of  sensation  without  paralysis  on  the 
other  side  of  the  body,  are  the  strange  results  of  cutting  across  one 
lateral  half  of  the  grey  substance  of  the  spinal  cord : ancesthesia  on 
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both  sides  of  the  body,  paralysis  on  neither  side,  are  the  equally 
strange  results  of  making  a vertical  section  midway  between  the 
two  lateral  halves : these  are  the  two  great  facts  which,  when 
properly  interpreted,  furnish  the  reasons  for  believing,  not  only  that 
there  are  sensorial  and  volitional  conductors  in  the  grey  substance  of 
the  cord,  but  also  that  these  two  forms  of  conductors  follow  a 
different  and  definite  course.  Nor  is  it  difficult  to  see  how  this  may 
be.  Let  the  course  of  the  conductors  in  connexion  with  the  anterior 
and  posterior  roots  of  a pair  of  spinal  nerves  be  what  is  represented 
in  the  following  diagram, — a b being  the  motor  conductor  descending 
to  the  right,  and  a b'  the  corresponding  conductor  descending  to  the 
left ; c cl  being  the  sensory  conductor  ascending  from  the  left,  and 
c d the  corresponding  conductor  ascending  from  the  right, — and  very 
little  reflection  will  serve  to  supply  the  demonstration  wanting.  With 
the  sensory  and  motor  conductors  arranged  in  this  manner,  it  is  plain 


that  a cut  across  the  right  lateral  half  of  the  grey  substance — a lesion 
indicated  in  the  diagram  by  the  line  A B — must  destroy  the  con- 
tinuit}  of  the  motor  conductor  a b,  and  of  the  sensory  conductor 
s d,  and  leave,  untouched  the  motor  conductor  ct  b',  and  the  sensory 
conductor  c d must  bring  about,  that  is  to  say,  what  has  been  seen 
to  happen  in  the  first  of  the  two  experiments  under  consideration 
namely,  preservation  of  sensation  with  loss  of  motion  on  the  side  of 
the  lesion,  and  preservation  of  motion  with  loss  of  sensation  on  the 
opposite  side.  Again,  with  the  sensory  and  motor  conductors  arranged 
m this  manner,  it  is  plain  that  a longitudinal  section  of  the  grey 
substance  of  the  cord  midway  between  the  two  lateral  halves— a 
lesion  indicated  in  the  diagram  by  the  line  c A D— must  leave  the 
motor  conductors  a l and  a V untouched,  and  cut  across  the 
sensory  conductors  c A and  c'  d'  at  their  point  of  decussation- 
must  bring  about  what  happens  in  the  second  of  these  two  experi- 
ments, viz.  numbness  on  both  sides  of  the  body,  and  paralysis  on 
neither  side. 

In  saying  that  paralysis  without  loss  of  sensation,  on  the  same  side 
oi  me  body,  and  loss  of  sensation  without  paralysis,  on  the  other  side  of 
(r\  , 18  produced  by  cutting  across  a lateral  half  of  the  spinal 

’ a11  19  not  said  that  has  to  be  said.  In  such  a case  there  is,  in 
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addition,  increased  temperature  and  sensibility  on  the  side  on  which 
sensation  is  preserved,  and  diminished  temperature  on  the  side  on 
which  sensation  is  lost,  especially  if  the  section  be  made  high  up  near 
the  medulla  oblongata.  It  would  seem,  in  fact,  that  the  injury  has 
acted  upon  the  vaso-motor  nerves  contained  in  the  cord  as  well  as 
upon  the  common  motor  and  sensory  nerves,  causing  paralysis  of 
vaso-motor  nerves  on  the  side  on  which  there  is  increased  temperature 
and  sensibility,  and  irritation  of  vaso-motor  nerves  on  the  side  on 
which  there  is  diminished  temperature  and  anaesthesia.  At  any  rate 
this  mode  of  explanation  is  neither  impossible  nor  improbable.  The 
experiments  of  Professor  Claude  Bernard,  Dr.  Brown-Sequard,  and 
others  upon  the  cervical  sympathetic,  prove  that  when  this  nerve  is 
paralysed  by  dividing  it,  a state  of  hyperaemia,  of  which  the  most 
conspicuous  signs  are  a bloodshot  state  of  the  conjunctiva  and  of  the 
lining  membrane  of  the  nostril  and  ear,  with  a contracted  pupil,  and 
with  increased  temperature,  is  at  once  set  up  on  the  same  side  of  the 
head : and  also  that  when  the  end  of  the  divided  nerve  which  is 
separated  from  the  cord  is  irritated,  the  immediate  result  is  dilatation  * 
of  the  pupil,  with  an  almost  complete  blanching  and  cooling  of  the 
parts  which  were  bloodshot  and  warm  a moment  before.  The  vessels 
in  these  parts  evidently  relax  and  receive  more  blood  when  their 
nerves  are  paralysed,  and  contract  and  receive  less  blood  where  their 
nerves  are  irritated ; and  the  increased  temperature  and  sensibility 
which  happens  in  the  one  case,  and  the  diminished  temperature  and 
sensibility  which  happens  in  the  other  case,  are  nothing  more  than 
the  natural  consequences  of  the  increased  or  diminished  quantity  of 
blood  in  the  parts  in  each  case  respectively.  All  this  is  plain  enough. 
Moreover,  there  afe  other  facts  which  go  to  show  that  phenomena  in 
every  way  analogous  to  those  which  result  from  paralysis  or  irritation 
of  the  cervical  sympathetic  are  produced  by  paralysing  or  irritating 
vaso-motor  nerves  in  other  parts.  There  is,  therefore,  no  reason  why 
it  may  not  be  inferred  that  the  increased  temperature  and  sensibility 
of  one  side  of  the  body,  and  the  diminished  temperature  of  the  other 
side,  which  happen  when  a lateral  half  of  the  spinal  cord  is  cut 
across,  are  the  result  of  vaso-motor  nerves  being  paralysed  in  the  one 
case  and  irritated  in  the  other  case.  Nay,  such  an  assumption  is 
well-nigh  inevitable,  for  the  structural  connexion  between  the  spinal 
and  sympathetic  systems  of  nerves  is  such  as  to  make  it  scarcely 
possible  to  believe  that  a lateral  half  of  the  cord  can  be  cut  across 
without  paralysing  and  irritating  vaso-motor  nerves. 

Above  and  below  the  decussation  of  the  anterior  pyramids  of  the 
medulla  oblongata  the  conductors  which  have  to  do  with  sensation 
and  voluntary  motion  are  arranged  differently  in  the  spinal  cord. 
Above  this  point,  the  sensorial  and  volitional  conductors  belonging  to 
one  side  of  the  body  lie  together  in  the  same  lateral  half  of  the  cord, 
and  this  half  is  that  which  appears  to  belong,  not  to  the  same 
side  of  the  body,  but  to  the  opposite  side : at  this  poiut,  the  voli- 
tional conductors  separate  from  the  sensorial  and  pursue  a different 
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course  to  what  is  the  common  destination  of  both  conductors  alike, 
the  volitional  conductors  crossing  over  at  once  and  in  a body  to 
the  other  side  of  the  cord  and  passing  down  this  side  until  each 
one  reaches  the  particular  anterior  root  at  which  it  emerges,  the 
sensorial  conductors  passing  down  the  same  side  of  the  cord  and  not 
crossing  over  to  the  other  side  (where  they  rejoin  the  volitional  con- 
ductors) until  they  arrive  at  the  level  of  the  particular  posterior  roots 
with  which  they  nre  connected.  In  other  words,  the  sensorial  and 
volitional  conductors  of  the  two  sides  of  the  body  decussate,  both  of 
them,  in  the  spinal  cord,  but  not  in  the  same  place,  the  decussation  of 
the  volitional  conductors  being  confined  to  the  narrow  path  where  the 
anterior  pyramids  of  the  medulla  oblongata  intercross,  the  decussation 
of  the  sensorial  conductors  being  all  along  the  spinal  cord  from  one 
end  to  the  other.  Higher  up  or  lower  down  than  the  narrow  path 
which  has  been  indicated,  there  appears  to  be  no  intercrossing  what- 
ever of  volitional  conductors. 


All  the  forms  of  sensorial  conductors — those  which  take  cognizance 
of  touch,  pain,  tickling,  temperature,  and  the  rest — appear  to  follow  the 
same  course  in  the  cord,  those  of  the  two  sides  decussating  along  the 
whole  length  of  the  cord  at  the  level  of  their  entrance  or  thereabouts, 
and  ascending  to  the  sensorium  in  the  opposite  half  of  the  cord  to  that 
into  which  they  first  pass  from  the  posterior  roots  ; but  all  the  forms  of 
motor  conductors  do  not  follow  the  course  of  the  volitional  conductors. 
Below  the  point  where  the  anterior  pyramids  of  the  medulla 
oblongata  decussate  all  forms-  of  motor  conductors  alike  seem  to 
agree  in  not  decussating:  at  this  point,  the  only  motor  conductors 
which  decussate  would  seem  to  be  the  volitional.  Thus,  the  in- 
creased temperature  and  sensibility  resulting  from  paralysis'  of  vaso- 
- motor  nerves,  which  is  produced  by  cutting  into  one  side  of  the 
medulla  oblongata,  above  the  decussation  of  the  anterior  pyramids, 
and  the  persistent  spasm  which  follows  irritation  of  the  corpus  olivare 
and  the  neighbouring  parts — which  spasm  points  to  the  presence 
there  of  motor  conductors  whose  function  is  not  yet  clearly  deter- 
mined—are  on  the  sam  eside  of  the  body,  and  not  on  the  opposite 
side,  as  they  would,  be  if  these  two  kinds  of  motor  conductors  decus- 
sated like  the  volitional  conductors. 


hen  the  continuity  of  the  cord  as  a conductor  is  entirely  inter- 
rupted by  being  cut,  torn,  compressed,  or  injured  in  any  other  way, 
voluntary  movement  and"  sensation  are  immediately  abolished  in  the 
parts  behind  the  injury,  and  at  the  same  time  the  paralysed  muscles 
especially  m the  lower  extremities,  become  much  more  susceptible  to 
reflex  action.  The  increased  susceptibility  to  reflex  action  is  deve- 
oped  immediately,  or  all  but  immediately,  and  it  may  continue  with 

an \ Tf 8 f°r  ^ ,7® 01  Tn  months-a  which  does  not 

E fcj*  very  vinfel  lgliu  0I|  ft®  CUrrent  view  of  muscular  action, 
thl  t nevertheless.  The  higher  the  seat  of  injuiy  to  the  cord 

(if  thp°Tier  -rri  + St  t lfj  Cyel  to  which  the  paralysis  reaches,  and 
(if  the  respiratory  muscles  be  affected  at  all)  the  greater  the  inter- 
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ferenee  with  the  breathing,  and,  as  may  be  easily  understood,  it  is  not 
clitticult  to  form  a tolerably  correct  diagnosis  of  the  locality  of  the 
injury  by  taking  these  variations  into  consideration.  If  the  injury  be 
at  the  upper  limit  of  the  sacral  region  of  the  cord,  the  muscles  of  the 
bladder  and  anus  will  be  paralysed,  and  so  will  the  muscles  of  the 
lower  extremities,  with  the  exception  of  those  which  are  supplied  by 
the  anterior  crural  and  obturator  nerves  (the  psoas,  iliacus,  sartorius, 
pectineus,  adductor  longus,  a.  magnus,  a.  brevis,  obturator  externus’ 
vastus  externus,  v.  internus,  rectus  femoris,  &c.),  which  nerves 
come  off  from  the  second,  third,  and  fourth  lumbar  pairs  of  spinal 
nerves.  If  the  injury  be  very  low  down  in  the  sacral  canal,  the  com- 
pressor urethrae  and  the  accelerator  urinse,  as  well  as  the  sphincter 
ani,  will  be  paralysed,  but  not  the  muscles  of  the  legs;  for  the  nerves 
of  the  three  muscles,  specified  by  name,  come  off  almost  from  the 
extreme  end  of  the  cord,  and  below  those  which  go  to  form  the  great 
sciatic.  When  the  injury  to  the  cord  is  higher  up  in  the  cord,  in 
addition  to  the  loss  of  voluntary  power  in  the  lower  extremities  and 
in  the  bladder  and  anus,  the  respiratory  muscles  will  be  more  or  less 
paralysed.  If  the  injury  be  at  the  upper  limit  of  the  lumbar  region, 
the  lateral  muscular  walls  of  the  abdomen  will  be  paralysed,  and  so 
will  all  the  muscles  of  the  lower  extremities,  and  one  effect  of  the 
paralysis  of  the  abdominal  walls  will  be  to  compromise'  greatly  the 
expiratory  movements  of  respiration.  If  the  injury  be  high  enough 
to  paralyse  intercostal  muscles,  inspiration  will  he  interfered  with  as 
well  as  expiration,  and  the  degree  of  interference  will  be  in  propor- 
tion to  the  number  of  intercostal  muscles  implicated.  If  the  injury 
be  low  down  in  the  cervical  region,  all  the  intercostals  will  be  para- 
lysed, and  so  will  the  muscles  of  the  upper  extremities,  except  those 
of  the  shoulders,  which  receive  their  nerves  from  higher  portions  of 
the  cervical  region.  If  the  injury  be  at  or  above  the  middle  of  the 
cervical  region — at  or  above  the  level  of  the  fourth  cervical  pair  of 
spinal  nerves — death  will  at  once  result  from  the  suspension  of  all 
inspiratory  movements.  In  this  latter  case  it  is  customary  to  ascribe 
the  stoppage  of  breathing  to  paralysis  of  the  nerve  which  supplies  the 
diaphragm — that  is,  the  phrenic  ; but  this  explanation  does  not  go  far 
enough.  The  injury  which  paralyses  the  diaphragm  paralyses  the 
scaleni,  the  inter-costales,  and  the  serrati  magni,  which  muscles  elevate 
the  ribs  in  ordinary  respiration,  and  in  so  doing  play  a part  which 
is  scarcely  less  important  than  that  played  by  the  diaphragm ; and 
not  only  so,  but  it  paralyses  also  the  greater  number  of  those  accessory 
respiratory  muscles  which,  acting  upon  and  from  the  shoidders, 
come  to  the  rescue  when  a great  effort  at  inspiration  is  necessary, 
and  produce  additional  expansion  in  the  upper  part  of  the  chest.  Not 
only  is  there  a great  difference  between  calm  respiration  and  forced 
respiration,  but  there  is  a great  difference  also  between  the  respiration 
of  males  and  that  of  females.  “ In  males,”  says  Dr.  Hutchinson,  “ the  _ 
abdomen  first  bulges  outwards,  and,  the  ribs  and  sternum  nearest  to 
the  abdomen  quickly  follow  this  movement,  until  the  motion,  like  a 
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wave,  is  lost  over  tlie  thoracic  region.  In  females,  the  breathing  com- 
mences with  a gentle  heaving  of  the  upper  part  of  the  thorax,  more  or 
less  apparent  according  to  the  fulness  of  the  mammae,  and  with  some 
slight  elevation  of  the  shoulders ; and  this  movement  of  expansion 
spreads  from  rib  to  rib  in  a downward  direction,  and  any  bulging  of 
the  abdomen  from  the  descent  of  the  diaphragm  is  distinctly  after  this 
heaving  of  the  lateral  walls  of  the  chest,  not  before  it.”  In  females 
also  this  bulging  of  the  abdomen  is  so  inconsiderable  that  the  number 
of  respirations  cannot  be  counted  by  the  hand  resting  on  that  region 
as  it  can  be  in  the  male.  In  calm  breathing,  in  fact,  the  diaphragm 
does  more  and  the  ribs  do  less  in  males  than  in  females,  and  this 
difference  is  so  real  that,  for  the  sake  of  distinction,  calm  breathing 
may  be  spoken  of  as  diaphragmatic  in  males,  and  as  costal  in  females. 
This  difference,  indeed,  is  such  that  respiratory  movements  which  are 
healthy  in  women  are  morbid  in  men  ; and  vice  versd,  that  movements 
which  are  healthy  in  men  are  morbid  in  Avomen.  “ In  forced  breathing,” 
Dr.  Hutchinson  again  says,  “the  greatest  enlargement  of  the  thoracic 
cavity  in  both  sexes  is  made  by  the  ribs  and  not  by  the  diaphragm,  as 
is  generally  belieA'ed ; ” and  that  this  statement  expresses  what  really 
happens,  appears  to  be  evident  in  the  fact  that  in  such  breathing  the 
hollow  at  the  pit  of  the  stomach,  instead  of  being  filled  out  and  pro- 
truded, as  it  must  be  if  the  diaphragm  descended  in  any  marked 
degree,  is  actually  drawn  in  and  depressed.  In  forced  breathing, 
indeed,  the  costal  inspiration  of  women  becomes  more  costal,  and  the 
diaphragmatic  inspiration  of  men  changes  from  this  form  to  the  costal. 
It  is  certain,  hoAvever,  that  there  may  be  forced  diaphragmatic 
breathing  as  well  as  forced  costal  breathing,  and  that  the  one  may  be 
made  to  take  the  place  of  the  other  by  an  easy  effort  of  the  will,  or 
by  changes  of  position  which  interfere  Avith  the  action  of  the  dia- 
phragm on  the  one  hand,  or  of  the  ribs  on  the  other.  There  is, 
indeed,  no  difficulty  in  understanding  Avhy  diseases  Avhich  interfere 
with  the  action  of  the  diaphragm  or  ribs  should  make  the  breathing 
costal  or  diaphragmatic,  as  the  case  may  be.  As  regards  the  expiratory 
mo\rement3  of  respiration  there  is  little  to  say.  In  tranquil  breathing, 
in  males  and  in  females  alike,  expiration  is  performed  by  the  relaxation 
of  the  diaphragm  alloAving  the  abdominal  viscera  to  press  up  into  the 
position  from  Avhich  they  had  been  depressed  in  inspiration  by  the 
contraction  of  this  muscle,  by  the  relaxation  of  the  costal  muscles 
allowing  the  ribs  to  spring  back  into  the  position  from  which  they 
had  been  pulled  up  in  inspiration  by  the  contraction  of  these  muscles, 
and  by  the  resiliency  of  the  air-passages  themselves.  In  forced  ex- 
piration the  lateral  and  inferior  muscular  Avails  of  the  abdomen  will 
help  to  empty  the  chest  by  pulling  doAvn  the  ribs  and  by  contracting 
upon  the  abdominal  viscera,  so  as  to  cause  them  to  push  up  the 
diaphragm  more  effectually.  It  is  easy,  indeed,  to  see  Iioav  a lesion  of 
the  spinal  cord  which  paralyses  the  lateral  and  inferior  abdominal 
walls  must  interfere  with  the  movements  of  expiration,  and  especially 
with  such  violent  movements  as  coughing  or  sneezing.  In  a word, 


588 


A SYSTEM  OF  MEDICINE. 

the  whole  case-  of  the  respiratory  movements  is  one  which  makes  it 
impossible  to  continue  in  the  belief,  that  the  one  reason  why  the 
division  of  the  cord  at  or  above  the  origin  of  the  phrenic  nerve 
proves  fatal,  is  because  the  diaphragm  is  paralysed ; for  the  plain 
fact  is,  that  the  injury  which  paralyses  the  diaphragm  paralyses 
the  muscles  which  elevate  the  ribs,  both  ordinary  and  extraordinary 
and  so  puts  an  end  to  movements  which  are  quite  as  important  as 
those  of  the  diaphragm,  if  not  more  so,  in  carrying  on  respiration. 
Of  the  other  phenomena  which  may  be  present  when  the  injury 
which  interrupts  the  continuity  of  the  cord  as  a conductor  is 
in  the  neck,  but  not  so  high  as  to  destroy  life  immediately,  and 
which  are  not  likely  to  be  present  when  the  injury  is  much  below 
the  cervical  region,  difficulty  of  swallowing,  difficulty  in  vocalization, 
contraction  of  pupils,  palpitation,  and  priapism  appear  to  be  the 
most  important. 

_ In  these  remarks  the  name  of  Dr.  Brown-Sequard  has  been  men- 
tioned more  than  once,  and  it  might  have  been  mentioned  oftener 
very  easily.  Indeed,  it  is  not  too  much  to  say  that  the  discoveries  of 
this  very  distinguished  physiologist  mark  a new  epoch  in  the  physiology 
and  pathology  of  the  spinal  cord. 

2.  On  the  ‘practical  significance  of  pain . ancl  spasm,  and  of  certain 
other  symptoms  more  or  less  akin  to  pain  ancl  spasm. — Have  these 
symptoms  to  do  with  inflammation,  or  with  a state  which,  though 
not  unfrequently  passing  into  inflammation,  is  in  reality  diametricafiy 
opposed  to  inflammation  ? This  is  the  question  to  which  I propose 
now  to  seek  the  answer,  first,  in  relation  to  pain  and  the  symptoms 
akin  to  pain,  and,  secondly,  in  relation  to  spasm  and  the  symptoms 
akin  to  spasm. 

(cc)  On  the  practical  significance  of  pain  and  the  symptoms  akin 
to  pain. — There  are  some  points  in  the  history  of -common  neuralgia — 
the  beginning  and  ending  of  the  paroxysm  periodically  at  a given 
time,  the  association  of  the  pain  with  rigors,  the  frequent  ending  of  the 
pain  in  an  obscure  fit  of  feverishness,  and  others — which  are  calcu- 
lated to  suggest  some  relationship  between  this  disorder  and  ague. 
It  would  seem,  indeed,  especially  in  that  form  of  neuralgia  which  is 
met  with  in  agueish  districts,  as  if  the  neuralgia  and  the  rigors  were 
companion  symptoms — as  if  there  was  some  connexion  between  the 
pain  and  a depressed  state  of  the  circulation  such  as  is  met  with  in  the 
cold  stage  of  ague.  There  is  also  some  reason  to  believe  that  neuralgia 
is  antagonised  rather  than  favoured  by  inflammation  and  fever.  It 
is  no  uncommon  thing  for  the  history  of  facial  neuralgia  or  tic- 
douloureux  to  be  this  : — first,  neuralgia,  without  local  tenderness 
and  swelling,  and  redness,  and  with  frequent  chills  and  shivers,  and 
a decidedly  depressed  state  of  the  circulation ; afterwards,  cessation 
of  neuralgia,  cessation  of  chills  and  shivers,  with  local  tender- 
ness, redness,  and  swelling,  and  with  some  slight  feverish  reaction.  - 
What  I have  experienced  in  -my  own  person,  as ‘well  as  what  I 
have  witnessed  in  others,  enables  me  to  speak  with  all  confi- 
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dence  upon  this  point.  It  is  also  the  rule,  rather  than  the  exception, 
for  the  neuralgic  pain  of  toothache  to  come  to  an  end  when  the  face 
becomes  swollen  and  inflamed ; and  it  does  not  seem  to  be  otherwise 
with  the  stabbing  neuralgic  pains  which  so  generally  precede  the  in- 
tlammatory  eruption  of  herpes,  for  it  is  usual  for  these  pains  to  subside 
concurrently  with  the  development  of  the  eruption.  Nay,  I know  of 
several  cases  of  sciatica,  in  which  the  relief  to  the  neuralgic  pain 
was  coincident  with  the  development  of  a tenderness  which  seemed 
to  betoken  neuritis  at  one  or  more  points  in  the  course  of  the 
painful  nerve  and  in  which,  after  this  change,  the  patient  was 
comparatively  free  from  pain  so  long  as  the  lame  limb  was  kept 
still  and  let  alone.  With  respect  to  neuralgia,  in  all  its  manifold 
forms,  indeed  one  thing  is  certain,  and  this  is,  not  only  that  neuritis 
is  not  necessary  to  its  production,  but  also  that  this  form  of  inflam- 
mation is  at  most  a very  exceptional  complication. 

Xor  is  a different  conclusion  to  be  drawn  from  the  history  of  rheu- 
matic and  gouty  pain. 

In  acute  rheumatism  it  is  generally  found  that  the  pains  which 
had  been  tortiiring  the  patient  for  days,  or  weeks,  or  months  pre- 
viously, preventing  him  from  being  at  ease  in  the  daytime,  and 
causing  him  to  toss  about  in  sleepless  misery  at  night,  come  to  an 
end  when  the  feverish  reaction  and  local  inflammation  of  the  fully- 
formed  disorder  make  their  appearance.  After  this,  the  joints  are 
tender  enough ; but  if  the  patient  keep  as  still  as  he  is  very  likely 
to  do  under  the  circumstances,  he  is  comparatively  or  actually  at  ease 
so  far  as  his  old  rheumatic  pains  are  concerned.  Or,  if  it  be  other- 
wise, the  pains  will  generally  be  found  to  be  in  a part  in  which 
the  signs  of  rheumatic  imflammation  are  imperfectly  established  or 
absent,  or  else  at  a time  -when  there  is  a decided  remission  in  the 
feverish  reaction — an  event  which  happens  more  frequently  in  this 
disorder  than  is  commonly  supposed. 

And  certainly  it  is  simply  impossible  to  look  upon  the  local 
inflammation  of  gout  as  essential  to  the  racking  pain  of  this  disorder. 
“About  two  o’clock  in  the  morning,”  says  Sydenham,  who  knew 
full  well  from  personal  experience  what  he  ought  to  say,  “the 
patient  is  awakened  by  a severe  pain  in  the  great  toe,  or,  more  rarely, 
in  the  heel,  ankle,  or  instep.  The  pain  is  like  that  of  dislocation’ 
and  yet  the  parts  feel  as  if  cold  water  were  being  poured  over  them.’ 
Then  follow  chills  and  shiverings,  and  a little  fever.  The  pain, 
which  was  at  first  moderate,  becomes  more  intense;  and  with  its 
intensity  the  chills  and  shivers  increase.”  After  tossing  about  in 
agony  for  four  or  five  hours,  often  till  near  daybreak,  the  patient 
suddenly  finds  relief,  and  falls  asleep.  Before  falling  asleep,  the 
only  visible  change  in  the  tortured  part  is  some  swelling  in  the 
veins,  on  waking  in  the  morning  the  part  has  become  swollen 
sninmg,  red,  tender  beyond  measure,  and  more  or  less  painful  but 
painfA  on!y  to  a degree  which  is  as  nothing  in  comparison  with 
the  torture  of  the  night  past.  It  seems,  indeed,  as  if  the  pain  which 
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now  exists  may  in  great  measure  be  referred  to  the  mere  tension  and 
stretching  of  the  inflamed  ligaments,  for  it  may  be  relieved,  or  even  ,1 
removed,  by  judiciously  applying  support  to  the  toe  and  sole  of  the 
foot.  On  the  night  following,  and  not  unfrequently  for  the  next 
three  or  four  nights,  the  sharp  pain  may  return,  reappearing  and 
disappearing  suddenly,  or  almost  suddenly,  and  resulting  in  the  nfl 
development  of  additional  inflammatory  swelling  in  the  interval  !!■ 
between  falling  asleep  and  waking  in  the  morning.  The  pain  in  these  4 1 
relapses,  like  the  pain  in  the  first  attack,  is  accompanied  by  chills 
and  shivers,  and  by  the  most  distressing  irritability  and  excitability ; 
but,  until  unequivocal  signs  of  inflammation  are  developed  in  it, 
the  painful  part  is  not  tender  in  the  true  sense  of  the  word.  The 
inflammation,  moreover,  is  attended  by  no  fever,  or  by  very  little ; 
or  if  it  be  otherwise,  as  it  is  occasionally,  the  inflammation  runs  higher 
than  usual,  and  the  characteristic  pain  is  less  urgent  than  usual. 

Dr.  Garrod  points  out  this  latter  fact  in  his  excellent  work  on  gout. 

From  its  history,  then,  it  would  seem  as  if  the  pain  went  hand 
in  hand  with  the  rigors  which  belong  to  the  cold  stage  of  gouty 
inflammation.  It  would  seem  as  if  the  inflammation,  as  inflam- 
mation, had  little  to  do  with  the  pain ; for  if  it  were  otherwise  it 
is  scarcely  to  be  supposed  that  the  pain  should  be  least  urgent 
in  the  cases  of  gout  in  which  the  inflammation  is  most  marked,  and  . I 
that  the  unequivocal  signs  of  inflammation  should  make  their 
appearance  during  sleep  without  waking  the  patient.  Nay,  it  would 
even  seem  as  if  the  pain  were  put  an  end  to  by  the  establishment  of 
inflammation  — as  if,  -in  fact,  the  pains  were  antagonised  rather  than 
favoured  by  the  inflammatory  condition.  Moreover,  the  suddenness  | 
with  which  it  begins  and  ends  in  the  majority  of  cases  must  be 
looked  upon  as  a reason  for  referring  the  pain  to  the  category 
of  neuralgia — a disorder  with  which,  as  I have  already  shown, 
inflammation  has  no  necessary  connexion. 

There  is  also  reason  to  believe  that  pain  holds  the  same  relation  to 
fever  and  inflammation  in  other  kinds  of  fever  besides  the  rheumatic, 
and  in  other  kinds  of  inflammation  besides  the  gouty. 

The  pain  in  the  back,  often  very  severe,  which  ushers  in  small-pox, 
disappears  before  the  hot  stage  is  fully  established.  It  comes  and 
goes  hand  in  hand  with  the  rigors,  and  it  belongs  to  the  cold  stage  as 
evidently  as  do  the  rigors.  And  this  would  seem  to  be  the  case  also  in 
other  fevers ; for  it  is  the  rule,  and  not  the  exception,  for  the  pains 
which  attend  upon  the  onset  of  these  disorders  to  pass  away  or  to 
become  greatly  mitigated  as  soon  as  the  cold  stage  gives  place  to  the 
hot.  Nay,  it  would  seem  as  if  pain  gave  place  for  the  time  to  what 
may  be  called  artificial  feverishness.  At  any  rate,  I have  more  than 
once  felt  tic-douloureux  in  my  face  pass  away  as  soon  as  I could  set 
my  blood  in  brisk  motion  by  violent  bodily  exercise  ; and  on  two 
occasions  I have  put  a stop  to  a sudden  attack  of  lumbago  while  in  the 
saddle,  by  a practice  which  is  not  unfrequently  adopted  in  such  a case 
in  the  hunting-field, — that  is,  by  leaning  forwards,  and  beating  the  loins 
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with  the  hands  until  the  whole  body  was  aglow,  and  the  perspiration 
dropped  from  the  forehead. 

The  acute  pain  of  a dislocation  or  sprain — the  pain  to  which 
Sydenham  likens  that  of  gout — does  not,  as  a Tule,  remain  after  the 
parts  have  begun  to  be  hot  and  tender  and  swollen  ; and  as  a rule, 
also,  the  pain  of  idiopathic  inflammation  goes  before,  and  not  along 
with,  the  redness  and  heat  and  swelling.  In  the  idiopathic,  as  well 
as  in  the  traumatic  forms  of  inflammation,  it  would  seem,  indeed,  as 
if  the  pain  were  related  to  the  cold  stage  of  the  disorder,  and  not  to 
the  hot.  Nor  is  a contrary  conclusion  to  be  drawn  from  the  history 
of  those  cases  in  which  the  pain  continues  after  the  hot  stage  of  the 
inflammation  is  fully  established,  for  in  these  cases  this  persistent 
pain  is  evidently  (in  great  measure  at  least)  due  to  the  stretching  of 
parts  made  tender  by  the  inflammation.  Thus,  for  example,  the  pain 
which  remains  after  the  hot  stage  is  fully  established  in  orchitis  and 
pleuritis,  is  at  once  removed  or  relieved  by  means  which  obviate  this 
stretching— in  the  former  case  by  the  free  use  of  the  knife,  in  the 
latter  case  by  the  application  of  a roller  around  the  chest  so  as  to 
prevent  the  movement  of  the  ribs  over  the  seat  of  inflammation. 

E\  en  in  inflammation  of  the  membranes  of  the  brain,  severe  pain 
in  the  head  cannot  be  looked  upon  as  a symptom  of  this  inflammation. 
Three  or  four  years  ago  I had  a youth  in  the  Westminster  Hospital 
with  well-marked  symptoms  of  acute  cerebral  meningitis.  When  I first 
savi  him.  he  complained  of  frequent  rigors  and  of  a constant  agonizinc 
pain  in  the  head,  and  at  this  time  his  face  was  pale  and  perspiri.no-,  his 
ears  and  his  head  generally  were  below  the  natural  temperature  his 
pupils  somewhat  dilated,  and  his  pulse  contracted  and  feeble.  Eight 
hour:?  afterwards,  when  I saw  him  the  second  time,  his  face  was 
flushed,  his  head  burning  hot,  his  pupils  contracted,  his  eyes  ferrety 
hi-?  'kin  hot  and  dry,  his  pulse  strong  and  full,  and  fierce  delirium 
had  taken  the  place  of  the  pain.  And  this,  so  far  as  my  experience 
goes,  is  the  regular  history  of  pain  in  this  disorder.  It  is  pain  ceasino- 
not  pain  beginning,  as  the  symptoms  of  active  determination  of  blood 
to  the  brain  make  their  appearance.  It  is  pain  in  association  with  an 
aniemic  rather  than  with  a hyperaemic  condition. 

For  these  among  many  reasons  it  is  that  pain  (with  the  exception 
ot  that  form  of  pam  which  is  dependent  on  tenderness,  and  which  is 
accidental  only)  does  not  appear  to  be  a symptom  of  inflammation  or 
lever  in  inflammation  or  fever  the  pain  would  seem  to  be  con- 
nected with  the  cold  stage  preceding  the  hot  stage,  and  not  with  the 
hot  stage  itself— with  a state  of  capillary  contraction  and  deficiency 
Mood  A?  nriWlt,h  a state  of  capillary  relaxation  and  excess  of 
™ w7oZ  i of  vase-motor  irritation,  and  not  with  a state  of 

-l^wUh  a ?*  • 1 "!  ?ther  V?.*?  pain  woutd  to  have  to 
Z?  with  a state  of  circulation  which  is  in  reality  closely  akin  to  that 

°°ld  of  inflammation  aid  feve?  Pdn  how- 

W,  A r!garded  “ .»  symptom  of  inflammation  or  fever 

focanse  it  happens  to  be  associated  with  the  so-called  eold  stave  of 
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these  disorders.  In  point  of  fact,  this  so-called  cold  stage  of  inflam-  tl 
mation  or  fever  is  a state  which  is  diametrically  opposed  to  the  so- 
called  hot  stage.  In  this  cold  stage,  the  vaso-motor  nerves  (and 
not  these  nerves  only)  are  in  a state  of  irritation,  and,  as  the 
result  of  this  irritation,  the  capillaries  are  contracted  and  blood- 
less; in  the  hot  stage,  on  the  contrary,  the  vaso-motor  nerves  are 
paralysed,  and,  as  the  result  of  this  paralysis,  the  capillaries  are  'll 
relaxed  and  bloodshot.  Instead  of  being  stages  in  the  same  process,  * j 
the  so-called  cold  stage  and  the  so-called  hot  stage  are  conditions 
diametrically  opposed  to  each  other.  Instead  of  being  stages  in  the 
same  process,  it  would  rather  seem-that  the  hot  stage  has  a remedial 
relation  to  the  cold  stage — that,  within  certain  limits,  the  hot  stage  is 
the  salutary  refluence  of  a tide  of  life  which  has  ebbed  too  low  in  the 
cold  stage.  It  is  not  difficult  to  see  that  there  is  an  intimate  con- 
nexion between  the  so-called  cold  stage  and  the  so-called  hot  stage, 
and  that  the  first  may  easily  change  into  the  second.  It  is  not 
difficult  to  see  that  there  must  be  this  relation  between  these  stages ; 
for  if,  as  there  is  good  reason  to  believe,  irritation  of  vaso-motor  nerves 
may  bring  about  the  cold  stage  by  causing  contraction  of  vessels,  it  is  easy 
to  understand  that  the  paralysis  of  vaso-motor  nerves,  which  follows 
when  this  irritation  is  carried  beyond  a certain  point,  may  lead  to  the 
hot  stage  by  causing  relaxation  of  vessels.  At  any  rate,  be  this  as  it 
may,  the  plain  fact  would  seem  to  be  that  pain,  with  the  exception  of 
that  form  of  pain  which  is  dependent  on  tenderness,  is  a sy  mptom  belong- 
ing to  the  so-called  cold  stage  of  inflammation  and  fever,  or  to  a state  of 
circulation  closely  akin  to  it,  and  not  to  the  hot  stage  of  inflammation  ’ q 
and  fever,  or  to  a state  of  circulation  akin  to  it.  Nay,  it  may  even 
be  supposed,  and  not  without  some  show  of  reason,  that  pain  must  be  1 
associated  with  contracted  and  empty  capillaries  ; for,  the  sympathies 
of  the  nervous  system  being  what  they  are,  it  is  not  easy  to  believe 
that  the  vaso-motor  nerves  do  not  participate  in  the  irritation  which 
acts  on  the  sensory  nerves,  and  which,  so  acting,  gives  rise  to  pain. 

And  if  this  be  so — and  this  is  the  practical  conclusion  to  which 
these  remarks  tend — it  follows  that  pain  is  likely  to  be  relieved  by 
measures  which  are  calculated  to  rouse  the  circulation  and  increase  the 
quantity  of  blood  in  the  capillaries  of  the  principal  part,  and  not  by 
those  which  have  a contrary  action. 

With  regard  to  tingling  and  other  symptoms  which  are  more  or  less 
akin  to  pain  there  is  little  to  say.  Indeed,  all  I can  say  is  that  the 
history  of  these  symptoms,  so  far  as  it  is  known  to  me,  would  seem  to 
agree  rather  than  to  disagree  with  that  of  pain,  in  connecting  them  with 
a state  of  irritation,  and  not  with  a state  of  actual  inflammation. 

(5)  Of  the  significance  of  spasm  ancl  the  symptoms  akin  to 
spasm.  The  violent  and  general  epileptic  form  of  convulsion  which 
attends  upon  death  by  haemorrhage  or  suffocation  is  associated  with  a 
defective  and  not  with  an  excessive  supply  of  arterial  blood  to  one 
or  other  of  the  great  nerve-centres.  Nor  is  it  otherwise  with  ordinary 
epileptic  or  epileptiform  convulsion.  The  deathly  paleness  of  the 
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countenance  wliich  precedes  the  convulsion  is,  indeed,  a plain  proof 
that  the  fit  commences  in  a state  of  circulation  which  is  the  very 
opposite  to  that  of  active  determination  of  blood  to  the  head,  and  the 
strong  pulse  which  is  usually  perceptible  in  the  arteries  as  the  fit 
progresses  is  no  contradiction  to  this  conclusion.  This  strong  pulse 
is  usually  regarded  as  a sign  of  arterial  excitement — as  a proof  that 
more  arterial  blood  is  being  injected  into  the  arteries  at  this  time,  and 
that,  on  this  account,  certain  nervous  centres  are  excited  to  an 
unwonted  degree  of  activity  : but  the  simple  fact  is,  that  the  strong 
pulse  which  is  present  under  these  circumstances  derives  its  strenctl? 
not  from  arterial  blood,  but  from  venous.  Black  blood  is  being 
pumped  into  the  arteries  at  the  time,  and  because  black  blood  moves 
less  readily  through  the  capillaries  than  red  blood,  the  arteries  become 
distended  and  the  pulse  endowed  with  a counterfeit  power  The 
sriong  pulse  m question  is  caused  by  the  suffocation  which  is’ a part 
of  the  fit : it  is  a pulse  of  black  blood  and  not  of  red,  as  may  easily  be 
proved  by  making  an  opening  into  the  artery : it  is  nothing  more  in 
fact,  than  the  natural  pulse  of  suffocation.  Hence,  the  strong  pulse  of 
the  epdeptic  or  epileptiform  paroxysm  is  no  proof  that  this  form  of  con- 
wikuon  is  connected  with  an  excited  condition  of  the  circulation  : on 
e contrary,  when  rightly  read,  it  points  only  to  the  opposite  conclusion 
It  would  seem  also  that  convulsion  is  not  associated  with  an 
ova-act^  e condihon  of  the  circulation,  even  in  those  cases  in  which 
at  first  sight  it  might  appear  to  be  so.  In  the  fevers  of  infancy  and 
earh  childhood,  especially  m the  exanthematous  forms  of  these  dis- 

■fZ’f  Tn  nn  un^*en%  takes  the  place  occupied  by  rigor 
the  fe\  era  of  youth  and  riper  years.  It  occurs  in  the  initial  cold 

S 0AeLse  m ■ ne  kst  momeuts  of  l^e,  not  in  the  intermediate  hot 
a_a0e.  Again  m inflammation  of  the  membranes  of  the  brain  convul- 
sion, v hen  it  occurs,  is  connected  with  the  cold  sta^e  before  the  hot 

selfmldTStage  fer  ^ hof  sta«e-  ““2 

^ Aay,  I am  disposed  to  think  that  there  is  somethin^ 
..°e  unc?Dgenial  between  convulsion  and  a state  of  febrile  re- 
a j ion  m the  circulation,  for  it  is  a fact  not  unfrequently  verified  that 

Kh“„epllep8yare  0ften  g the  “„lae 

^deed  } have  endeavoured  to  show  at  length  elsewhern 

7pw-.'ln.the  1®ctures  which  I delivered  at  the  Eoyal  College 

and  V 'I01+i V*  London>  in  1862  (post  8vo.  London:  Churchill 

Uan  read’  S®  phy81°logy pathology  of  muscular  action,  so  far 
can  iead  them,  serve  only  to  connect  all  the  varied  forms  of  tJ, 

convulsion  and  spasm,  with  diminished  and  not  with  increased  activ  bv 

calculated  to  afford  relief  are  likolv  ft  S>  V f tlle  measures 

circulation  to  mw J ZiSt  !?Lto  be  th.ose  which  will  rouse  the 
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13.  On  Diseases  of  the  Spinal  Coed. 


Under  tlie  head  of  diseases  of  the  spinal  cord  there  is  no  lack  of  sub- 
jects. As  of  primary  importance  may  he  mentioned  spinal  meningitis, 
myelitis,  spinal  congestion,  tetanus,  and  spinal  irritation ; as  of 
secondary  importance,  locomotor  ataxy,  reflex  paraplegia,  infantile  r I 
paralysis,  hysterical  paralysis,  haemorrhage,  white  softening,  in-  ■ I 
duration,  atrophy,  hypertrophy,  tumour,  concussion,  compression,  4 j 
vertebral  caries,  spina  bifida,  &c.  I shall  take  each  of  these  subjects 
in  the  order  in  which  it  has  been  enumerated,  and,  as  far  as  1 can, 


apportion  the  limited  space  at  my  command  (very  limited  for  such  a 
purpose)  so  that  there  may  be  room  for  saying  most  where  most  is 
wanted. 


Inflammation  of  the  membranes  of  the  spinal  cord  is  usually  asso- 
ciated with  inflammation  of  the  substance  of  the  cord  (myelitis)  or 
with  inflammation  of  the  membranes  of  the  brain,  but  uncomplicated 
cases  do  occur  now  and  then,  and  with  care  it  is  not  difficult  to 
discriminate  between  the  symptoms  which  are  essential  to  spinal 
meningitis  and  those  which  are  only  accidental. 

1.  Symptoms. — In  order  to  arrive  at  a knowledge  of  the  symptoms 
of  spinal  meningitis,  I will  relate  as  a text  one  of  three  cases  verified 
by  post-mortem  examination  which  have  come  under  my  own  notice,  J 

and  then  proceed  to  see  wherein  it  agrees  with  or  differs  from  other  j 

cases  of  the  kind.  I choose  an  acute  case  rather  than  a chronic  one, 
for  it  is  only  in  the  acute  form  of  the  disease  that  the  symptoms  are  to 
be  defined  with  certainty. 

Case. — A lightly-made,  delicate-looking  youth,  nineteen  years  of 
age,  a cigar-maker  by  trade,  was  admitted  into  one  of  my  wards  in 
the  Westminster  Hospital  on  the  27tli  December,  1864. 

(a)  When  I saw  him  first — this  was  on  the  day  after  his  admission — 
he  complained  chiefly  of  pain  in  the  back  and  great  general  weakness 
and  weariness,  and  expressed  his  belief  that  he  had  got  rheumatic 
fever.  He  was  then  sitting  by  the  fireside,  and  looking  very  ill.  On 
telling  him  that  he  had  better  lie  down,  he  got  up  and  walked  towards 
his  bed,  or  rather  he  attempted  to  do  so,  for  the  first  step  brought  on  a 
severe  pain  in  the  back  and  legs,  with  a feeling  of  faintness  and  want  of 
breath,  and  he  would  have  fallen  if  assistance  had  not  been  at  hand. 
Very  soon  after  lying  down  he  passed  about  a quart  of  water  without 
any  difficulty. 

(b)  The  account  he  gives  of  himself  is  this.  A week  ago,  after 
being  very  tired  by  a long  walk,  he  was  seized  by  shiverings  and 
sharp  pain  between  the  shoulders.  During  the  next  three  days  he 
was  feverish  and  without  appetite,  but  still  able  to  go  about  and  do  Ins 
work.  All  this  while,  he  had  very  little  pain,  and  his  nights  were  not 
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I disturbed.  On  the  night  of  the  fourth  day  from  the  commencement 
of  the  illness  he  was  awakened  by  violent  pain  along  the  whole  course 
of  the  spine,  in  the  groins,  and  in  the  right  leg.  Next  day  the  pain 
occurred  several  times  in  paroxysms,  and  was  accompanied  by  a good 
deal  of  starting  and  jerking  in  the  legs  ; and  so  also  on  the  two  days 
following.  On  the  day  before  admission  to  the  hospital  some  difficulty 
in  opening  the  jaw  was  experienced,  and  the  paroxysms  of  pain,  and 
jerking,  and  starting,  had  become  more  frequent  and  urgent.  All  this 
while  the  bowels  and  bladder  acted  properly. 

Dec.  23. — There  is  no  material  change  since  yesterday — not  for  the 
worse,  certainly. 


Dec.  29.— Last  night,  after  three  or  four  hours’  sleep,  the  patient 
awoke  with  very  severe  pain  along  the  spine  and  down  both  legs; 
and  since  that  time  the  pain  has  recurred  several  times.  These 
attacks  axe  separated  by  intervals  of  comparative  or  complete  ease 
and  instead  ot  the  jerks  and  starts,  which  went  hand  in  hand  with  it 
previously,  the  pain  is  now  accompanied  by  stiffness  in  the  muscles  of 
the  back  and  legs.  At  the  present  moment  (about  2 p.m.)  the  head  is 
drawn  back  on  the  pillow,  and  considerable  pain  and  stiffness  in  the 
neck  is  caused  by  moving  it.  Before  making  this  movement  the 
patient  was  free  from  pain  and  stiffness  in  this  region.  Asking  him 
to  try  to  sit  up,  he  attempted  to  do  so,  but  was  stopped  at  once°  by  a 
severe  paroxysm  of  pain  along  the  whole  length  of  the  spine  and 
down  the  legs  and  by  the  muscles  in  the  painful  parts  becoming  stiff. 
Ihe  action  of  the  muscles  produced  in  this  way  arched  the°bodv 
backwards  almost  as  much  as  in  ordinary  cases  of  tetanus,  and  at  the 
same  time  pursed  up  the  mouth  and  eyes,  and  gave  a set  expression  to 
the  features  generally,  so  that  the  patient  for  the  time  had  the  appear- 
ance c-i  a person  considerably  older  than  himself.  The  pain  went 
ofl  m a few  minutes,  and  soon  afterwards  the  stiffened  muscles  relaxed 
The  effort  to  move  one  of  the  legs  spontaneously  gave  rise  to  sharp 
pam  in  the  thigh  and  loins,  and  the  limb  became’ somewhat  stiffened 

T P°Slt110n’  and  this  State  0f  tbinSs  did  not  P^s  off  for 
several  minutes : and  passive  movement  produced  the  same  result 

There  was  no  numbness : on  the  contrary,  the  condition  of  the  skin 

L bvTfW11  eVe7Yhere’  aS  jud2ed  bT  PrickinS  and  Pinching 
n 1 jy  differences  of  temperature,  was  plainly  that  of  slight  over- 

IZTZTT'  PfS3Ure  alo"g  the  sPinal  column  failed  to  detect 
tenderness  anywhere,  and  the  result  of  applying  a sponge  wruim 

out  of  hot  water  was  equally  negative.  i o UIlg 

In  the  course  of  the  examination  it  was  evident  that  any  movement 
of  he  body,  or  neck,  or  legs,  active  or  passive,  gave  rise  to  pffin  and 
ST  “ the  “ mTd  ’ and  al*°  that  there  was  lX  or  no 
n far?  thatTe  m,  “ Pf  ^ ^ ^ stiff.  It  was  evident, 
theffilrvl  V i U'SClf  were  relaxed>  excePt  perhaps  in  the  neck  in 
in  a v°  Ta™xT8ms-  The  poor  sufferer  was  evidently 

what'thr  Sr  l ’ ? e dlng  a11  Inovement,  because  he  knew  full  well 
what  the  effect  of  movement  would  be,  and  at  the  same  time  con 
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tinually  prompted  by  an  intolerable  feeling  of  unrest  and  fidgetiness 
to  wish  to  bave  liis  position  changed  in  a way  which  he  could  not  or 
dared  not  compass  by  his  own  efforts  : and  it  is  difficult  to  avoid  the 
conclusion  that  the  stiffness  is,  in  the  main,  an  instinctive  act  to 
prevent  the  movement  which  gives  rise  to  the  pain,  rather  than  spasm 
like  that  which  is  met  with  in  tetanus.  The  arms  are  affected  as  well 
as  the  legs,  but  not  to  the  same  degree.  They  are  weak — so  weak  that 
it  is  not  easy  to  find  strength  to  carry  the  food  to  the  mouth,  the  left 
arm  being  somewhat  the  weaker  of  the  two.  The  left  arm  also  cannot 
be  moved,  either  actively  or  passively,  without  giving  rise  to  pain  and 
rigidity,  to  pain  shooting  up  between  the  shoulders,  to  rigidity  flexing 
the  limb  somewhat  at  the  elbow,  and  bending  the  thumb  slightly  into 
the  palm : not  so  the  right  arm.  There  is  no  numbness  in  either  arm, 
and  no  very  decided  over-sensitiveness.  Mastication  is  difficult,  and 
deglutition  still  more  so,  apparently  from  the  muscles  set  in  movement 
becoming  stiff  in  moving.  The  breathing  is  shallow  and  slow ; the 
pulse  quick  (130)  and  very  wanting  in  strength ; the  skin  profusely 
perspiring  after  a paroxysm,  and  hot  and  moist  at  other  times.  Thirst 
is  much  complained  of.  The  bladder  is  full,  and  it  cannot  now  be 
emptied  voluntarily.  The  urine  is  acid.  The  penis  is  flaccid,  and 
has  been  so  ever  since  the  commencement  of  the  illness.  The  bowels 
have  not  acted.  The  pupils  are  equal  and  natural,  and  there  is  no 
headache  or  other  “ head  symptom.” 

Dec.  go. — A tolerably  good  night  has  been  passed,  and  this  afternoon 
the  patient  thinks  himself  a little  better. 

Dec.  31.— There  has  been  a bad  night,  and  much  ground  has  evi- 
dently been  lost  since  the  last  visit.  In  a paroxysm  which  is  just 
over,  want  of  breath  was  experienced  rather  than  pain.  Sensation  is 
still  somewhat  exaggerated  everywhere.  Urine  cannot  be  passed  with- 
out the  catheter,  but  the  bowels  have  responded  to-day  to  a dose  of 
castor-oil  and  spirits  of  turpentine  which  was  administered  yesterday. 
During  my  visit  I had  an  opportunity  of  seeing  the  patient  aftei  a 
paroxysm  as  well  as  in  it,  and  I quite  satisfied  myself  that  the: 
muscular  stiffness  of  the  paroxysm  soon  passed  off,  and  that  in  the 
interval  between  the  paroxysms  the  muscles  were  relaxed,  except 
perhaps  at  the  back  of  the  neck— with  this  possible  exception, 
because  all  along  the  head  remained  drawn  back  to  some  degree 

upon  the  pillow.  , ...  _ 

Jan.  1,  1865.— The  night  has  been  perfectly  sleepless,  with  now 
and  then  some  trifling  lightheadedness.  The  paroxysms  o pain, 
stiffness,  and  difficulty  of  breathing  are  not  so  frequent  (thiee  iouis 
have  passed  since  the  last),  but  the  respiration  is  certainly  slia  ower 
and  less  sufficient,  and  the  pulse  more  rapid  and  unsteady,  there  i& 
the  same  want  of  power  over  the  bladder.  When  I left  the  war  i 
was  plain  enough  that  the  patient  was  sinking : when  I returns 
two  hours  later  all  was  over,  death  having  happened  m a h 
choking  and  suffocation  caused  by  attempting  to  swallow  a spoon  i 
of  beef-tea  with  a morsel  of  bread  sopped  in  it.  In  the  agony, 
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patient  not  only  sat  up  in  led,  hut  got  out  of  led  and  stood  for  a moment 
U'ith  his  hands  hearing  upon  the  shoulders  of  the  nurse  who  had  leen 
feeding  him.  The  body  was  examined  after  death  by  my  friend  and 
colleague.  Dr.  Bazire,  and  the  following  notes  were  taken  at  the  time 
from  his  dictation : — 

“ Time,  twenty-four  hours  after  death.  Weather  frosty.  Cadaveric 
rigidity  well  marked.  The  muscles  of  the  back  dark  and  highly  con- 
gested. On  cutting  through  the  posterior  arches  of  the  vertebra;  the 
vertebral  vessels  are  seen  to  be  gorged  with  dark  fluid  blood.  There 
is  no  effusion  of  blood  outside  the  meninges  in  the  interior  of  the 
canal.  The  meninges  are  highly  congested  throughout  the  whole 
length  of  the  canal,  but  to  a considerably  greater  degree  in  the  region 
between  the  scapuke.  In  this  latter  region,  in  addition  to  the  thicken- 
ing,  opacity,  and  intense  red  colour  of  the  dura  mater  elsewhere,  there 
are  streaks  in  its  substance  of  black  coagulated  blood.  The  arachnoid 
is  intensely  red,  and  the  pia  mater  extremely  congested  in  the  same 
region.  _ Beyond  it,  the  dark  red  colour  of  the  dura  mater  gradually 
parses  into  a lighter  shade,  and  becomes  a bright  pink  near  the  cauda 
equina  in  one  direction,  and  near  the  medulla  oblongata  in  the  other. 
The  arachnoid  is  whitish  again  near  the  cauda  equina.  There  is  no 
effusion  ot  serosity,  blood,  or  pus,  either  between  the  meninges  or  on 
the  surface  of  the  cord  ; indeed,  there  seems  to  be  a smaller  quantity 
than  usual  of  cerebro-spinal  fluid.  The  substance  of  the  cord  itself 
looks  normal  in  consistence,  colour,  and  size.  The  central  vessel  of 
the  cord  is  highly  congested,  and  on  section  of  the  cord  there  exudes 
from  the  centre  fluid  black  blood  in  minute  drops.  The  cerebral 
meninges  are  normal.  The  cerebral  sinuses  are  highly  congested  and 
the  same  appearances  of  congestion  (due  probably  to  the  mode  of 

death,  are  met  with  in  the  substance  of  the  brain.  The  organ  itself 
is  normal  ° 

.1 -The  Wmptoms  of  acute  spinal  meningitis  are  plainly  exhibited  in 
this  ease,  and  there  need  be  no  difficulty  in  distinguishing  those  which 
are  of  primary  importance  from  those  which  are  secondary. 

As  symptoms  of  primary  importance  may  be  enumerated  these 
rnf  °J  PftT  aI°Dg  tlie  spine  and  in  the  extremities  produced  by  move- 
ment, hts  of  muscular  stiffness  in  the  painful  parts  along  with  the 
pain;  mteryffis  of  comparative  or  complete  freedom  from  pain  and 
mmcuiar  stiffness  so  long  as  movement  can  be  avoided ; absence 
bL§dw?S,ISbT-e  cxal‘atlon  of  sensibility ; loss  of  power  over  the 
tenl™3P  al  1033  P°"'er  0Ver  the  bowel  J absence  »f  spinal 

Jf  tgfn  ffjnne  and  in  the  extremities  produced  by  more- 

Znrlim  n “ 1 •»  the  most  preeminent 

of  X 'rirn  f t Splnal  me™8?to-  It  nmy  be  confined  to  the  region 
iwSv “ Sht00,te  int0  the  extremities,  into  the 
It°ig  broil'd  /r  n > a ’ 11  < 0CS  not  s 100t  ^eltwise  round  the  trunk, 
at  W ??ht  tby  any  Inove,nent  ot  ^e  trunk,  and,  in  great  measure 
, i may  ic  prevented  by  avoiding  such  movement.  It  is  often 
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brought  on  also  by  moving  one  of  the  extremities,  the  pain  in  this 
case  beginning  in  the  limb,  and  extending  thence  to  the  spine.  It 
seems  to  depend,  in  part  at  least,  upon  the  same  cause  as  the  pain  of 
pleurisy,  viz.  the  dragging  of  an  inflamed  and  therefore  exquisitely 
tender  serous  membrane,  and  its  character  is  certainly  more  like  the  > I 
pain  of  pleurisy  than  of  rheumatism  (to  which  it  has  been  likened),  J I 
for  it  occurs  in  the  same  sharp,  sudden,  breath-stopping  catches.  '(I 

Fits  of  muscular  stiffness  in  the  painful  parts  along  with  the  pain. 

— It  is  usual  to  regard  this  stiffness  as  analogous  to  the  spasm  of 
tetanus  : it  is  necessary,  as  I believe,  to  look  upon  it  as  expressing  an 
instinctive  act  of  muscular  contraction,  of  which  the  object  is  to 
prevent  pain  by  arresting  certain  movements  which  produce  pain. 

The  spine  and  extremities  cannot  be  moved  without  causing  pain  : the 
stiffness  prevents  the  pain  by  preventing  the  movement ; this  would 
appear  to  be  the  true  view.  This  explanation,  originally  given  by  M. 
Dance  as  applying  to  the  muscular  stiffness  in  a case  of  acute  spinal 
meningitis  observed  by  him  and  recorded  by  M.  Ollivier,  applies  per- 
fectly to  the  muscular  stiffness  of  the  case  which  has  been  related  as 
the  text,  and  it  applies,  as  I believe,  with  the  same  exactness  to  all  cases 
of  the  kind.  Indeed,  I believe  there  can  be  no  greater  mistake  than 
to  confound  the  stiffness  in  question  with  the  spasm  of  tetanus.  This 
will  be  seen  more  particularly  when  speaking  of  tetanus  : and  here  I 
will  only  say  that  tetanus  in  its  most  violent  form  is  constantly  present 
where  there  are  no  signs  of  spinal  meningitis,  and  that,  in  the  few 
cases  in  which  such  signs  chance  to  be  met  with,  it  may  be  supposed  j) 
that  the  inflammation  is  a consequence  rather  than  a cause  of  the  irrita- 
tion which  gives  rise  to  the  tetanic  spasm — a consequence  of  the 
irritation  in  the  vaso-motor  nerves  having  proceeded  until  it  has 
issued  in  paralysis  of  the  vaso-motor  nerves.  Nay,  after  what  has 
been  said  in  the  preliminary  remarks,  it  is  not  impossible  that  the 
spinal  meningitis  which  is  occasionally  associated  with  tetanus  may 
have  served  to  counteract  the  spasm  rather  than  to  cause  it.  At  any 
rate,  it  is  certain  that  spasm  of  the  spinal  muscles  is  not  so  marked  a 
phenomenon  in  acute  spinal  meningitis  as  in  tetanus,  and  that  it  is 
not  to  be  regarded  “ comme  indiquant  positivement  la  phlegmasie  des 
membranes  de  la  moelle  ; ” and  it  is,  to  say  the  least,  highly  probable 
that  the  muscular  stiffness  which  simulates  true  tetanic  spasm  is  in 
great  measure  an  instinctive  act  of  muscular  contraction  to  prevent  a 
movement  which  produces  pain. 

Intervals  of  complete  or  comparative  freedom  from  pain  and  muscular 
stiffness  so  long  as  movement  can  he  avoided. — These  intervals  are  some- 
times of  considerable  length,  even  for  days.  According  to  my  own 
experience,  indeed,  the  rule  would  seem  to  be  that  as  long  as  the 
patient  can  keep  still,  so  long  is  he,  comparatively  at  least,  free  from 
pain  and  stiffness— a rule  which  is  very  different  from  that  which 
obtains  in  tetanus. 

Absence  of  paralysis. — The  patient  is  weak,  very  weak,  and  he 
seems  to  be  paralysed,  but  in  reality  he  fears  to  move  because  move- 
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menfc  brings  back  the  pain.  “ Les  mouvements,  qui  sont  en  quelque 
sorte  enchaines  par  la  douleur,  ont  moins  de  force,  mais  ils  ne  sont 
point  paralyses.”  (Ollivier,  p.  595.)  Let  this  fear  be  forgotten,  and  it 
is  possible  not  only  to  sit  np,  but  to  get  out  of  bed  and  stand,  as 
happened  in  the  final  agony  of  the  patient  whose  case  I have  given. 
This  power  of  movement  has  been  noticed  in  several  cases,  of  which 
one  is  related  by  Ollivier,  and  another  referred  to ; and  I believe  it 
would  be  witnessed  in  all  cases  of  uncomplicated  acute  spinal  menin- 
gitis in  which  the  fear  of  suffering  pain  from  movement  was  not  the 
• one  absorbing  feeling. 

Some  exaltation  of  sensibility. — In  the  case  which  I have  given  there 
was  some  exaltation  of  sensibility  as  to  touch,  pain,  and  differences  of 
temperature,  but  to  no  very  marked  degree ; and  this  would  appear  to 
be  the  rule  in  cases  of  the  kind.  It  would  seem,  indeed,  that  numb- 
ness is  a purely  accidental  symptom,  which  is  never  present  unless 
the  substance  of  the  cord  is  implicated  in  the  meningeal  inflammation. 

Loss  of  power  over  the  bladder. — In  acute  spinal  meningitis,  when 
the  symptoms  are  fully  developed,  this  particular  symptom  is  scarcely 
ever  absent,  if  ever.  Before  this  time  it  may  be  absent,  as  it  was  in 
the  case  on  which  I am  commenting;  but  this  absence  must  certainly 
be  looked  upon  as  the  exception  rather  than  the  rule.  Not  unfre- 
quently  the  inability  to  empty  the  bladder  is  preceded  by  a state  of 
irritability  which  makes  it  necessary  to  pass  water  almost  incessantly. 

Partial  loss  of  power  over  the  bowel. — On  this  point  M.  Ollivier 
makes  a remark  which  is  certainly  true:  “Je  ferai  remarquer  que 
1 abolition  des  fonctions  de  la  vessie  persiste  toujours  au  meme  degre 
depuis  le  commencement  jusqu’&,  la  fin,  tandis  qu’il  lien  est  pas  de 
mcme  pour  l’intestin,  puisqu’il  y a assez  souvent  des  garderobes  natu- 
relles  dans  les  demiers  temps  de  la  maladie.”  (Vol.  ii.  p.  601.) 

Alse-nee  of  spinal  tenderness. — This  absence  is  certainly  a common, 
it  not  a constant,  feature  of  acute  spinal  meningitis.  In  some  chronic 
cases,  no  doubt,  there  may  be  some  local  spinal  tenderness,  but  on 
inquiry  these  prove  to  be  cases  in  which  the  phenomena  of  spinal 
irritation  are  mixed  up  -with  those  of  spinal  inflammation — in  which 
the  inflammatory  affection  is  complicated  with  that  condition  of 
v.  inch,  as  will  appear  in  due  time,  local  spinal  tenderness  is  the 
distinctive  feature. 


These  are  the  points  which  may  be  regarded  as  of  primary  import- 
ance in  comparison  with  those  which  have  still  to  be  considered, 
namely— absence  of  marked  spasmodic  symptoms,  difficulty  of  masti- 
cation  and  deglutition,  difficulty  of  breathing,  no  increased  reflex 
excitability,  no  priapism,  fits  of  perspiration,  no  active  inflammatory 
lever,  no  marked  “ head-symptoms.”  J 

4 We  of  marked  spasmodic  symptoms.— The  rigidity  which  attends 
pm  tne  paroxysms  of  pain  1ms  been  seen  to  be  in  the  main  an 
I ;l1Ve  act  of  mu8cular  contraction  to  prevent  a movement  which 

nmrS  r1'n’  t lCI?  aWear  t0  be  '>o  other  symptoms  of  a 
spasmodic  character  which  occupy  a conspicuous  place  in  the  history 
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of  spinal  meningitis.  Or  if  there  be  any  such  symptoms,  these  are  in 
alt  probability  confined,  as  were  the  jerks  and  starts  in  the  case  under 
consideration,  to  that  early  period  of  the  disorder  in  which  it  may  be 

supposed  that  actual  meningeal  inflammation  was  not  developed 

to  the  so-called  cold  stage  of  the  disorder  probably. 

Difficulty  of  mastication  and  deglutition. — This  difficulty  is  often 
absent,  and  when  present  it  is  at  most  a trifling  trouble  comparatively 
There  is  no  true  trismus  as  in  tetanus  ; there  is  at  most  only  stiffness 
which  prevents  the  jaws  from  opening  easily  and  moving  freely 
This  stiffness,  moreover,  is  late  in  making  its  appearance,  whereas  in 
tetanus  trismus  is  one  of  the  very  first  symptoms.  In  a word 
difficulty  of  mastication  and  swallowing  would  seem  to  occur  only  in 
those  cases  of  spinal  meningitis  in  which  the  higher  portions  of  the 
cord  are  implicated. 

Difficulty  of  breathing. — This  difficulty  is  always  present  in  some 
degree,  and  especially  during  a paroxysm  of  pain  and  stiffness.  In 
some  cases,  indeed,  the  movement  of  the  chest  may  be  actually  sus- 
pended at  this  latter  time,  and  death  may  happen  from  this  cause, 
as  indeed  was  the  case  in  a patient  whom  I saw  not  Ion"  a"o  with 
Dr.  Julius  of  Richmond.  ° 

No  increased  reflex  excitability. — This  is  not,  perhaps,  what  might 
be  expected  theoretically : but,  be  the  explanation  what  it  may,  the 
fact  would  seem  to  be  that  reflex  irritability  is  not  increased  in  acute 
spinal  meningitis  in  the  way  in  which  it  is  ordinarily  increased  in 
tetanus.  So  far  as  I have  been  able  to  ascertain  there  would  seem  to 
be  no  material  change  in  reflex  excitability  in  the  meningeal  inflam- 
mation. 

No  priapism. — The  cases  in  which  erection  of  the  penis  would  seem 
to  be  a symptom  appear  to  be  those  in  which  the  substance  of  the 
cord  is  affected  rather  than  the  membrane — cases  too  in  which  the 
seat  of  the  disease  is  in  the  cervical  and  upper  dorsal  region  rather 
than  in  the  lumbar  region.  At  any  rate,  it  would  seem  to  be  the 
rule  for  the  penis  to  be  flaccid  in  uncomplicated  cases  of  acute 
spinal  meningitis. 

Fits  of  perspiration. — As  in  tetanus  these  follow  a paroxysm  almost 
invariably,  especially  in  the  latter  stages  of  its  disease.  Of  this  there 
appears  to  be  sufficient  evidence. 

No  active  inflammatory  fever. — Thirst  is  a frequent  symptom 
throughout,  and  there  may  be  at  first  some  heat  of  skin,  but  in  the 
most  acute  cases  there  is  little  or  no  active  sympathetic  fever.  On 
the  contrary,  there  is  usually,  even  in  the  cases  which  have  most 
claim  to  be  considered  as  acute,  a decided  want  of  febrile  reaction  from 
the  beginning  to  the  end. 

No  marked  head-symptoms. — In  very  many  cases  inflammation  of 
the  spinal  meninges  is  only  a part  of  a more  general  disorder  in 
which  the  cerebral  meninges  are  also  implicated,  and,  therefore, 
“head-symptoms”  of  one  kind  or  other  will  often  enough  be  mixed 
up  with  the  spinal  symptoms ; but  in  cases  like  the  one  under  con- 
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sideration,  where  the  spinal  meninges  were  alone  inflamed,  “ head- 
symptoms”  do  not  figure  at  all,  or  figure  only  as  phenomena  of  very 
secondary  importance.  Upon  this  point  there  is  no  lack  of  evidence. 
“Where  spinal  meningitis  is  chronic  in  its  course  its  symptoms  are 
often  so  mixed  up  with  the  protean  symptoms  of  spinal  irritation 
(of  which  more  in  due  time)  as  only  to  he  detected  with  great  difficulty. 
It  may  he  suspected  that  the  meninges  are  affected  hy  inflammation 
rather  than  hy  simple  irritation  if  fits  of  pain  and  stiffness  are  pro- 
duced hy  movement  in  the  spine  and  extremities,  and  if  there  be  at 
the  same  time  no  spinal  tenderness,  no  paralysis,  and  no  tingling  or 
numbness  ; and  this  is  all  that  can  he  said  except  this,  that  this 
suspicion  will  gather  strength  if  there  he  chronic  disease  in  the  hones 
and  ligaments  of  the  spine.  But  it  may  he  questioned  whether  long- 
continued  contraction  of  the  muscles  of  one  or  more  of  the  extremities 
or  of  the  cervical  muscles  can  be  reckoned  among  these  symptoms,  for 
such  contraction  is  certainly  common  enough  in  cases  where  the  only 
condition  of  disorder  in  the  spinal  cord  or  its  membrane  is  one  which, 
from  the  sudden  way  in  which  it  begins  and  ends,  and  for  other 
reasons  as  well,  woidd  seem  to  he  one  of  simple  irritation. 

2.  Post-mortem  Appearances. — As  Ollivier  pointed  out,  the  traces 
of  spinal  meningitis  after  death  are  met  with  usually,  not  in  the 
arachnoid  membrane,  which  is  non-vascular,  but  in  the  subjacent 
vascular  tissue.  The  arachnoid  is  so  thin  and  transparent  as  to  allow 
the  vascular  injection  produced  hy  the  inflammation  in  the  deeper 
structures  to  appear  through  it,  and  that  is  all.  This  injection  is 
generally  less  evident  on  the  surface  of  the  cord  than  on  that  of  the 
dura  mater,  because  in  the  former  place  it  is  hidden  hy  the  effusion 
of  turbid,  sero-purulent,  or  purulent  fluid  in,  the  space  between  the 
arachnoid  and  pia  mater — in  the  space  naturally  occupied  hy  the 
rachidian  fluid — is  hidden  by  an  effusion  which,  before  the  arachnoid 
is  opened,  often  causes  the  cord  to  have  a swollen,  opaque,  yellowish- 
white,  or  yellowish  appearance.  Any  fluid  effusion  is  usually  in  this 
space,  but  sometimes  there  may  be  fluid,  in  this  case  often  sanguino- 
lent,  in  the  space  outside  the  dura  mater,  especially  if  there  be  disease 
in  the  bones  or  ligaments  of  the  spine.  Sometimes  the  rachidian 
space  is  obliterated  here  and  there  by  inflammatory  adhesions ; some- 
times the  surface  of  the  arachnoid  is  roughened  or  otherwise  altered 
by  calcareous  or  other  deposits  in  patches  : sometimes  the  opposed 
surfaces  of  the  arachnoid  are  more  or  less  adherent ; but  generally 
the  surfaces  of  the  arachnoid  are  smooth  and  free,  and  the  inflam- 
matory products  are  met  with  below  this  membrane,  and  not  above  it. 
Very  often,  also,  the  proper  signs  of  spinal  meningitis  are  mixed  up 
with  those  of  cerebral  meningitis  or  myelitis,  or  with  those  of  disease 
in  the  bones  or  ligaments  of  the  spine. 

■j.  Causes.— The  causes  of  spinal  meningitis  arc  often  very  obscure, 
n some  cases  it  is  rheumatism,  or  syphilis,  or  the  suppression  of  some 
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menstrual,  hemorrhoidal,  or  other  habitual  discharge,  or  the  spreading 
o cerebral  meningitis  downwards,  or  of  disease  in  the  bones  and 
ligaments  of  the  spine  inwards,  which  would  seem  to  figure  as  a 
cause ; in  other  cases  it  is  a casual  injury  to  the  back,  or  a chill 
caught  by  lying  on  the  back  on  the  cold  and  damp  ground,  or  some 
particular  disease,  as  tetanus,  chorea,  or  hydrophobia,  to  which  blame 
appears  to  belong.  In  fact,  the  causes  are  legion,  and  it  is  im- 
possible to  connect  spinal  meningitis  with  any  particular  cause  or  set 
of  causes. 


4.  Diagnosis. — One  or  two  points  of  diagnosis  have  been  men- 
tioned incidentally  when  dealing  with  the  symptoms  of  spinal  menin- 
gitis, and  with  these  it  is  best  to  be  content  at  present,  for  before 
this  matter  can  be  gone  into  advantageously  materials  must  be  had 
which  can  only  be  forthcoming  when  the  phenomena  of  myelitis 
spinal  -congestion,  and  other  spinal  maladies  have  been  passed  in 
review. 

5.  Prognosis.— Acute  spinal  meningitis  is,  without  doubt,  a very 
formidable  and  fatal  disease.  There  are,  indeed,  few  well-authenti- 
cated instances  of  recovery  on  record,  and  by  some  it  is  doubted 
whether  there  be  any.  Life  may  be  cut  short  in  four  or  five  days,  or 
it  may  be  prolonged  to  twenty  or  thirty  days,  but  not  often,— not  often, 
indeed,  beyond  six  or  seven  days.  In  the  sub-acute  and  chronic  forms 
of  the  disease,  the  prognosis  is  of  course  less  gloomy,  but  even  here  it 
is  far  from  cheering. 

6.  Treatment. — In  all  cases  of  spinal  meningitis,  rest  in  the  recum- 
bent position,  more  or  less  strictly  enforced  according  to  the  urgency 
or  leniency  of  the  symptoms,  is  indispensable,  the  best  position,  perhaps, 
being  not  strictly  on  the  back,  but  rather  upon  the  side,  and  with 
the  limbs  a little  lower  than  the  back,  so  as  to  favour  the  draining 
away  of  blood  from  the  congested  parts,  and,  at  the  same  time,  to 
facilitate  the  use  of  the  local  applications  to  the  spine  which  may  be 
necessary.  Upon  this  point  there  can  be  little  or  no  difference  of 
opinion  ; upon  all  other  points,  in  all  probability,  few  will  think  alike. 
For  my  own  part,  I should  be  disposed  to  place  most  confidence  in 
iodide  of  potassium  and  opium,  with  the  local  application  of  ice  to  the 
back  in  acute  cases,  and  to  bichloride  of  mercury,  with  counter- 
irritation in  one  form  or  other  to  the  spine,  in  chronic  cases.  At  the 
same  time,  I am  inclined  to  think  that  the  present  fashion  has  set  very 
unwarrantably  against  the  old  practice  of  giving  calomel  and  opium, 
so  as  to  affect  the  gums  slightly  and  speedily,  and  of  using  local,  if 
not  general,  bleeding  in  acute  inflammatory  disease.  There  can,  I 
think,  be  little  doubt  as  to  the  marked  influence  for  good  of  calomel 
and  opium  in  acute  inflammation  of  serous  membranes ; and  it  would 
require  very  little  persuasion  to  induce  me  to  prefer  this  mode  of 
treatment  to  that  by  iodide  of  potassium  in  acute  spinal  meniu- 
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I gitis  ; and,  further,  I can  readily  believe  that  in  such  a case  recovery 
would  be  promoted  by  a judicious  abstraction  of  blood.  I have  twice 
seen  symptoms,  so  closely  resembling  those  of  acute  spinal  menin- 
gitis as  not  to  be  distinguished  from  them,  disappear  coincidentally 
with  the  occurrence  of  local  haemorrhage,  once  from  piles,  once  in 
the  form  of  menstruation ; and  I can  well  believe  that  a similar  result 
might  be  furthered  by  the  application  of  leeches  around  the  anus  or 
s'  to  the  cervix  uteri — to  these  parts  rather  than  to  the  back,  because 
their  vessels  would  seem  to  communicate  more  directly  with  the 
deep  spinal  vessels.  It  is  very  probable,  however,  that  the  time  will 
soon  pass  in  which  depletion  in  any  form,  or  depressing  remedies  of 
any  kind,  are  required,  and  that  the  indications  will  rather  be  towards 
brandy,  or  ammonia,  or  ether,  than  towards  the  remedies  which  have 
been  mentioned,  for  all  acute  diseases  of  the  spinal  cord  would  seem 
to  have  a rapidly  devitalizing  influence  upon  the  system.  In  acute 
cases  the  catheter  may  be  necessary  to  empty  the  bladder ; in  chronic 
cases,  aching  and  stiffness  of  the  limbs  may  point  to  friction  and 
shampooing  as  likely  means  of  relief.  In  every  case  there  is  sure  to 
be  some  peculiarity  to  which  attention  must  be  directed  if  the  plan  of 
treatment  be  all  that  it  ought  to  be  ; and,  in  short,  every  case  must 
be  treated  on  its  own  merits. 

II.  Myelitis. 

Myelitis,  or  inflammation  affecting  the  substance  without  involving 
the  membranes  of  the  cord,  is  a well-defined  and  not  very  uncommon 
disease.  It  may  occur  in  an  acute  or  in  a chronic  form  : it  may  be 
general  or  partial:  and,  to  say  the  least,  its  features  are  quite  as 
well  marked  and  distinctive  as  those  of  spinal  meningitis. 

1.  Symptoms.— As  an  instance  of  acute  myelitis,  and  as  a text  for 
what  has  to  be  said  under  this  head,  I take  the  notes  of  the  case  of  a 
hospital  patient  under  my  care  not  long  ago. 

• Case. — Charles  K,  a draper’s  assistant,  twenty-six  years  of  age, 
j unmarried,  a patient  admitted  into  the  national  Hospital  for  the 
Paralysed  and  Epileptic  on  the  9th  of  June,  1864. 

(a)  The  chief  symptoms  complained  of  are  paralysis  and  anes- 
thesia below  the  waist,  a disagreeable  feeling  of  tightness  around  the 
waist,  inability  to  pass  water,  involuntary  stools,  and  pain  in  the  left 
side  of  the  chest.  Above  the  waist,  the  power  of  movement  and 
the  power  of  sensation  are  natural ; below  the  waist,  all  the  voluntary 
, f1 * 111;0163  are  entirely  paralysed,  and  the  sensibility  to  pain,  to  ticklim-- 

to  differences  of  temperature,  as  well  as  to  touch,  are  completely  lost’ 
Pressure  along  the  spine  is  felt  above  the  point  to  which  the  anesthesia 
reaches,  but  not  below  it,  and  where  felt  the  patient  bears  it  without 
wmemg.  In  other  words,  there  is  no  tenderness  on  pressure  in  that 
f part  of  the  spine  which  preserves  its  sensibility.  The  feeliim  of 
r rmth  Pro<*uced  by  passing  a sponge  soaked  in  moderately0]  iot 
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water  along  the  spine  is  felt  above  the  point  to  which  the  anaesthesia 
leaches,  hut  not  below  it,  and,  where  felt,  the  feeling  of  heat  is 
natural,.  except  at  the  line  of  junction  between  the  sensitive  and 
insensitive  parts,  and  there  the  feeling  produced  is  that  of  burning. 
Moreover,  the  warm  sponge  produces  the  same  feeling  of  burning  ah 
around  the  body  in  the  course  of  this  line  of  junction,  and  thus  it  is 
plain  that  this  local  over-sensitiveness  to  heat  is  not  confined  to  the 
spine.  No  reflex  movements  are  produced  by  tickling  the  soles  of 
the  feet.  The  abe  nasi  work  very  much,  the  lips  are  somewhat  dusky, 
the  lower  intercostal  muscles  are  motionless  and  the  accessory  inspi- 
ratory muscles  are  in  full  work,  the  air  passages  (especially  on  the 
left  side),  are  loaded  with  phlegm,  the  pulse  is  hurried  and  weak, 
the  skin  is  moist  and  somewhat  cooler  than  natural,  and  the  voice  is  so 
low  as  to  be  scarcely  audible.  A cough  of  the  feeblest  sort  is  almost 
incessant,  but  the  expiratory  power  at  command  is  altogether  in- 
sufficient to  bring  about  the  expectoration  which  is  so  much  wanted. 
All  appetite  is  gone,  but  food  can  be  taken,  and  there  is  no  thirst,  or 
none  to  speak  of.  The  urine,  which  is  acid,  and  of  the  specific 
gravity  of  1015,  has  to  be  drawn  off  by  the  catheter.  There 
is  no  priapism.  A stool  has  just  passed  without  the  patient  being 
aware  of  it  until  his  nose  took  account  of  the  accident. 

(b)  A week  ago,  on  awakening  from  a short  nap,  the  patient  found 
that  his  toes  had  gone  to  sleep,  and  that  he  had  to  “take  long  breaths.” 
Instead  of  passing  off,  the  feeling  of  tingling  spread  from  the  toes 
to  the  feet,  from  the  feet  to  the  legs,  from  the  legs  to  the  thighs, 
until  it  reached  the  seat,  becoming  less  and  less  endurable  as 
it  spread,  and  being  at  last  accompanied  by  a feeling  of  tightness 
around  the  waist  and  around  the  left  instep,  and  by  a state  of 
restlessness  which  made  it  impossible  to  sit  still  for  more  than 
a moment  at  a time.  After  suffering  in  this  way  for  a couple  of 
hours,  an  attempt  to  pass  water,  which  failed  altogether,  was  followed 
by  an  almost  intolerable  uneasiness  at  the  end  of  the  penis,  and  by 
a sudden  weakness  in  the  legs  which  made  it  necessary  to  remain 
on  the  bed  upon  which  he  had  fallen.  Up  to  this  time  there  lyid 
been  no  difficulty  in  standing  or  wnlking,  not  even  in  going  up  and 
down  stairs.  A friend  of  the  patient’s  now  present  says  : — “ I saw 
him  on  the  evening  of  the  day  on  which  he  was  attacked,  a couple 
of  hours  or  so  after  he  had  been  obliged  to • take  to  his  bed.  I 
thought  he  was  suffering  from  severe  rheumatic  pains.  Tor  some 
hours  those  pains  were  excruciating.  I had  never  before  seen  any 
one  suffer  so  much.  He  tossed  about  in  dreadful  agony : he  roared 
out  with  pain  often,  and  when  not  roaring,  he  groaned.”  Having 
thus  passed  seven  or  eight  miserable  hours,  he  fell  asleep  and  slept 
until  breakfast-time  next  day.  Upon  waking  in  the  morning  he 
cotdd  neither  move  his  legs  nor  empty  his  bladder ; he  had  lost  all  feel- 
ing below  the  waist,  and  all  the  miserable  feelings  which  had  kept 
him  in  a state  of  continual  unrest  before  he  fell  asleep  were  gone. 
On  inquiring  whether  these  feelings  were  of  the  character  of  pain, 
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he  says,  “No,  not  exactly,  worse  than  pain,  one  continued  numb 
stinging  feeling,  as  if  the  parts  were  asleep,”  so  that  the  friend’s 
words  which  have  just  been  quoted  must  he  taken  as  meaning  not 
exactly  what  they  seem  to  mean  in  this  particular.  For  the  six 
days  preceding  his  admission  to  the  hospital  a state  of  imperfect 
priapism  was  apt  to  come  on  of  itself,  or  to  he  brought  on  by  intro- 
||  during  a catheter  to  draw  off  the  water,  and  this  is  the  only  point 
' remaining  to  he  noticed  here,  for  in  other  respects  the  condition  seems 
to  have  remained  stationary,  except,  perhaps,  that  a little  ground 
was  lost  every  day. 

The  patient  seems  to  have  come  of  a healthy  family,  and,  though 
never  very  strong,  to  have  himself  always  enjoyed  tolerably  good 
health.  He  was  confined  to  the  house  for  a few  days  about  two 
months  ago  for  “ influenza,”  and  this  is  the  only  illness  of  any  kind 
he  remembers  to  have  had.  He  says,  “ I was  fatigued  by  a long  walk 
on  the  day  I was  taken  ill,  and  for  a month  and  more  I had  felt  more 
tired  in  my  back  and  legs  than  usual  in  an  evening,  and  more  rheu- 
matic— less  up  to  the  mark and  also,  “ My  back  always  ached  at  the 
end  of  the  day’s  work,  and  so  did  my  legs,  and  I was  always  glad  to 
go  to  bed  soon,  for  in  bed  I was  comfortable  : ” and  besides  these 
statements  there  appears  to  be  nothing  at  all  calculated  to  throw  light 
upon  the  history  of  his  present  malady. 

Jan.  10. — Early  this  morning,  after  a sleepless  night,  a severe  rigor 
commenced  in  the  right  arm,  and  then  extended  first  to  the  back,  and 
afterwards  to  the  whole  body.  This  rigor  continued  a full  quarter  of 
an  hour,  and  was  followed  by  profuse  perspiration.  During  its  con- 
tinuance the  paralysed  parts  were  very  cold : after  it  had  ceased  the 
warmth  returned,  and  brought  with  it  a considerable  mitigation  of  the 
cough  and  trouble  of  breathing.  Indeed,  after  the  establishment  of 
reaction,  difficulty  of  breathing  ceased  to  be  an  urgent  symptom,  except 
for  a moment  or  two  after  waking  from  an  occasional  and  very  brief 
dose.  The  anaesthesia  in  the  trunk  has  mounted  full  an  inch  higher 
since  yesterday,  but  it  has  not  extended  to  either  of  the  upper 
extremities.  Priapism  occurs  frequently.  The  pulse  is  150,  the 
respirations  are  36  in  the  minute. 

•/an.  11. — There  has  been  no  sleep  in  the  night.  The  engorged 
condition  of  the  lungs  has  gained  headway,  and  the  harassing  suffo- 
cative cough  has  returned.  Hiccough  is  frequent  and  distressing. 
Once  during  the  day  the  passage  of  the  catheter  was  obscurely  felt, 
this  being  the  first  sign  of  feeling  in  this  part  since  the  commencement 
of  the  illness.  The  urine  is  decidedly  acid.  The  electro-contrac- 
tility and  electro-sensibility  of  the  paralysed  muscles  is  annihilated. 

, Jan.  12.— For  the  last  twenty-four  hours  the  increased  difficulty  of 
teeathing  attending  sleep  has  caused  the  patient  to  wake  immediately 
if  he  for  a moment  forgot  himself.  “ I can’t  breathe  except  I keep 
awake,”  he  said  in  a voice  scarcely  audible ; and  also,  “ I hope  I 
have  not  long  to  live.”  The  passage  of  the  catheter  is  still  obscurely 
1 elt)  and  the  e3cap e of  flatus  and  fuces  is  perhaps  not  so  entirely 
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unfelt  as  it  has  been  since  the  commencement  of  the  illness.  In 
other  parts  the  anaesthesia,  like  the  paralysis,  remains  as  complete  as 
ever.  The  urine  is  still  acid,  distinctly  so.  For  the  last  twenty-four 
hours  there  has  been  no  priapism,  and  scarcely  any  cough.  At  present 
hiccough  is  almost  constant,  the  pulse  is  fluttering,  the  hands  are  cold 
and  clammy,  and,  in  short,  the  signs  of  the  near  approach  of  death 
are  not  to  be  mistaken. 

Jan.  13. — The  patient  lingered  through  the  night,  and  died  about 
daybreak  ; his  mind  unhappily  remaining  too  clear  to  the  very  last. 

The  notes  of  the  post-mortem  examination  are  as  follow  : — 

Jan.  14,  4.30  r.M. — Rigor  mortis  is  fully  established  everywhere. 
The  dependent  parts  present  considerable  signs  of  suggilation,  espe- 
cially along  the  course  of  the  spine,  and  there  is  incipient  breaking 
of  the  skin  on  both  the  nates.  The  arachnoid  covering  of  the  cord 
everywhere  is  clear,  smooth,  and  without  any  traces  of  inflammation. 
The  outside  of  the  lumbar  enlargement  is  curiously  nodulated.  On 
making  a longitudinal  section,  the  whole  substance  of  the  cord,  from 
the  brachial  enlargement  to  its  inferior  extremity,  is  found  to  be  of  a 
yellowish  red  colour,  softened  in  a remarkable  manner,  and  in  the 
lumbar  region  almost  like  cream  in  consistence.  Several  small 
patches  of  extravasated  blood  are  scattered  in  the  softened  structure, 
these  patches  being  undefined  in  outline,  more  numerous  in  the 
lumbar  than  in  the  dorsal  region  of  the  cord,  and  situated  chiefly 
in  the  posterior  columns.  The  red  discoloration  which  has  been 
mentioned  is  most  marked  in  the  neighbourhood  of  these  patches. 
The  examination  did  not  extend  further,  the  friends  of  the  patient 
consenting  to  it  only  on  condition  that  it  should  be  thus  partial. 

Jan.  15. — On  examining  some  portions  of  the  diseased  cord  under 
the  microscope,  the  natural  structure  is  found  to  be  altogether  broken 
down,  and  mixed  up'  with  blood  corpuscles,  exudation  granules,  and 
(in  fewer  numbers)  pus-corpuscles. 

With  a view  to  arrive  at  a knowledge  of  the  general  features  of 
myelitis,  I select  as  the  principal  points  for  comment  in  this  par- 
ticular case  the  following : — Paraplegic  anaesthesia,  ushered  in  by 
tingling  or  some  similar  sensation  in  the  parts  which  eventually 
became  anaesthetic  ; paraplegic  paralysis,  ushered  in  by  uncontrollable 
restlessness  ; a disagreeable  feeling  of  tightness  around  the  waist  and 
elsewhere  ; absence  of  pain  in  the  spine  or  extremities — of  pain  pro- 
duced by  movement  especially ; absence  of  trismus  and  other  spas- 
modic or  convulsive  symptoms ; retention  of  urine ; involuntary 
stools  ; absence  of  pain  on  pressure  (spinal  tenderness)  in  any  part  of 
the  spine ; increased  sensibility  to  differences  of  temperature,  by  which 
moderately  warm  or  iced  water  gave  rise  to  a feeling  of  burning 
instead  of  the  natural  feeling  over  the  vertebra  which  marks  the 
upper  limit  of  the  myelitis ; annihilation  of  reflex  excitability  in  the 
paraplegic  parts ; priapism ; acidity  of  urine ; comparative  voice- 
lessness ; impeded  respiration ; engorgement  of  lungs  and  other 
viscera ; tendency  to  bed-sores ; loss  of  electro-contractility  and 
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electro-sensibility  in  the  paralysed  muscles  ; absence  of  “ head-symp- 
toms absence  of  fever. 

Paraplegic  anaesthesia,  'ushered  in  bg  tingling  or  some  similar 
sensation  in  the  parts  ivhich  eventually  became  anaesthetic. — In  this  case 
the  anaesthesia  was  developed  suddenly  during  the  first  night’s  sleep  ; 
it  was  deep-seated  as  well  as  superficial ; it  implicated  the  sensibility 
to  pain,  tickling,  and  differences  of  temperature,  as  well  as  that  of 
touch ; it  had  a paraplegic  distribution ; and  this  would  seem  to 
be  the  rule  in  cases  of  acute  myelitis.  In  chronic  cases  it  is 
developed  more  gradually,  and  it  may  not  extend  to  all  the  various 
forms  of  sensibility  ; moreover,  it  may  in  some  instances  be  quasi- 
hem iplegic  instead  of  paraplegic ; but  the  rule  in  acute  cases  appears 
to  be  what  it  is  found  to  be  in  this.  The  anesthesia  seems  to  be 
usually  ushered  in  by  tingling  or  by  some  analogous  sensation, 
disagreeable  enough,  but  not  amounting  to  actual  pain.  In  this 
particular  case  the  preliminary  sensation  was  not  pain,  but  an  un- 
bearable “ numb  stinging,”  as  if  the  parts  were  asleep,  with  a feeling 
of  tightness  around  the  waist,  and  around  one  of  the  insteps.  In 
acute  cases  it  is  right  to  speak  of  anaesthesia  as  ushered  in  by 
tingling  or  some  similar  sensation,  but  scarcely  so  in  chronic  cases. 
In  chronic  cases,  indeed,  these  anomalous  sensations  may  never 
exactly  come  to  an  end,  because  in  these  cases  the  destruction  of 
sensibility  may  never  get  beyond  numbness — may  never  reach  nearer 
to  anaesthesia,  that  is  to  say,  than  dysaesthesia. 

Paraplegic  paralysis,  ushered  in  by  uncontrollable  restlessness. — The 
paralysis  was  thus  ushered  in  in  the  case  under  consideration,  and  in 

two  similar  cases  which  have  come  specially  under  my  own  notice 

by  restlessness,  and  not  by  any  more  marked  tremulous,  convulsive,  or 
spasmodic  symptom.  Heither  does  it  appear  that  a different  rule 
obtains  in  other  cases,  acute,  sub-acute,  or  chronic.  In  the  great 
majority  of  cases,  no  doubt,  the  paralysis  has  a paraplegic  forng  but 
in  a f,v,  cases  it  is  not  so.  In  the  great  majority  of  cases,  the  paraly- 
sis is  accompanied  by  numbness,  but  not  absolutely  in  all.  Some- 
times,  for  example,  as  in  the  case  in  which  the  paralysing  lesion  is 
I limited  to  a portion  of  one  lateral  half  of  the  spinal  cord— the  case 
I alxmt  which  enough  was  said  in  the  preliminary  remarks— there  is 
I paralysis  without  numbness  on  one  side,  and  numbness  without 
I- paralysis  on  the  other  side.  Several  cases  of  this  kind  are  on  record, 

* and  the  number  of  them  which  I have  myself  met  with  is  sufficient 
to  convince  rne  that  they  are  scarcely  to  be  looked  upon  as  out  of 
! order  and  exceptional.  Sometimes,  also,  as  in  the  case  where  the 
1 paralysing  lesion  is  confined  to  a portion  of  one  of  the  anterior 
, col1nrnns;  the.  paralysis  may  be  divorced  from  numbness,  and  not 
[ only  H0>  but  it  may  be  hemiplegic  in  its  distribution  ; and  in  such  a 
[ me  11  rnay> ln  fact,  be  no  easy  matter  to  say  whether  it  is  dependent 
IS  a . cerebral  or  upon  a spinal  cause.  In  some  cases,  also,  the 
l paralysing  lesion  may  be  so  localised  as  to  affect  only,  or  chieflv  an 
arm  on  one  side  and  a leg  on  the  other  side.  Usually,  however  the 
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paralysis  is  distinguished  by  being  associated  with  numbness,  and  by  i 
being  paraplegic  in  its  distribution.  ’ 3 I 

A disagreeable  feeling  of  tightness  around  the  waist  and  elsewhere. A i 

feeling  of  circular  constriction  around  the  trunk,  or  around  some  part 
of  an  extremity,  around  the  trunk  especially,  is  so  common  as  to 
deserve  to  be  considered  as  an  almost  constant  symptom  in  myelitis 
I do  not  recall  a case,  acute  or  chronic,  in  which  it  was  entirely  absent  (| 
at  all  times. 

Absence  of  pain  in  the  spine  and  extremities — of  pain  produced  by 
movement  more  especially. — In  chronic  cases  of  myelitis,  Dr.  Brown- 
Sequard  speaks  of  “ a constant  pain  in  the  part  of  the  spine  corre- 
sponding to  the  upper  limit  of  the  inflammation  of  the  cord  ” as  a 
characteristic  symptom ; but  I question  very  much  whether  this  state- 
ment is  in  accordance  with  well-sifted  clinical  facts.  Pain,  either  in 
the  spine  or  elsewhere,  is  not  mentioned,  for  example,  in  the  nineteen 
cases,  acute  and  chronic,  given  by  Ollivier,  except  in  three,  and  of 
these  three  the  myelitis  was  complicated  with  meningitis  in  two,  and 
in  the  one  remaining  the  symptoms  justify  the  presumption  (and  there 
was  no  post-mortem  examination  to  set  it  aside)  that  the  same 
complication  existed.  At  any  rate,  it  is  certain  that  there  is  not  in 
uncomplicated  myelitis  that  severe  pain  in  the  back  and  limbs  which 
is  brought  on  or  aggravated  by  movement  in  spinal  meningitis. 

Absence  of  spasmodic  symptoms. — Ollivier  speaks  of  continuous 
contraction  of  the  limbs  as  being  met  with  “ assez  ordinairement,”  in 
chronic  myelitis ; but  the  cases  cited  by  this  excellent  observer  do  not 
substantiate  this  statement.  Thus,  out  of  nineteen  cases  of  myelitis, 
complicated  and  uncomplicated,  acute  and  chronic,  there  are  three 
only  in  which  these  contractions  were  present,  and  not  one  of  the 
three  can  be  cited  correctly  as  a case  of  myelitis.  In  one  of  the 
three  (No.  87)  the  sensibility  was  intact,  and  the  disease  of  the  cord 
confined  almost  exclusively  to  the  anterior  column ; in  another  (No. 

93)  there  was  obtuse  sensibility,  and  the  disease  was  chiefly  in  the 
grey  matter ; and  in  the  third  (No.  94)  sensibility  remained,  and  there 
was  no  post-mortem  examination  to  show  what  the  disease  in  the 
cord  really  was.  In  each  one  of  these  cases,  also,  there  were  “ head- 
symptoms  ” which  do  not  figure  in  uncomplicated  myelitis.  Again,, 
prolonged  contraction  of  the  extremities  is  a not  unfrequent  symptom 
in  cases  in  which  there  is  neither  myelitis  nor  spinal  meningitis — 
cases  which  properly  come  under  the  head  of  “ spinal  irritation,”  and 
about  which  more  will  have  to  be  said,  in  another  section  of  this  article. 

In  these  cases  the  contraction,  instead  of  pointing  to  inflammation  of  the 
cord  or  its  membranes,  is  really  no  more  than  one  of  a series  of  so- 
called  hysterical  phenomena.  It  is  a sign  of  functional  disorder  only, 
and  that  it  is  so  is  evident  (these  among  other  proofs)  in  the  sudden 
and  complete  way  in  which  it  passes  off,  as  well  as  in  the  fact  that  it 
does  not  leave  behind  it  any  permanent  organic  traces.  It  depends, 
as  it  would  seem,  upon  a state  of  irritation  in  some  part  of  that  track 
in  which  irritation  gives  rise  to  prolonged  spasm — a state  issuing,  it 
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nifty  be,  now  find  tben  in  inflammation,  but  in  itself,  so  far  as  the 
condition  of  the  blood-vessels  is  concerned,  diametrically  opposed  to 
inflammation.  Nay,  even  in  those  exceptional  cases  of  myelitis  in 
! which  there  is  increased  reflex  excitability  in  the  paralysed  limbs,  it 
is  difficult  to  connect  these  spasmodic  symptoms  with  the  inflamma- 
I tion.  Dr.  Brown-Sequard  says  : “ When  the  dorso-lumbar  enlargement 
is  inflamed,  reflex  movements  can  hardly  be  excited  in  the  lower  limbs, 
and  frequently  it  is  impossible  to  excite  any.  On  the  contrary,,  energetic 
reflex  movement  can  always  be  excited  when  the  .disease  is  in  the 
i middle  of  the  dorsal  region,  or  higher  up.”  And  again,  when  speaking 
of  the  reflex  convulsions  which  may  happen  in  the  cases  where  the 
inflammation  is  in  the  middle  of  the  dorsal  region  or  higher  up, 
he  says,  “ Convulsions  do  not  take  place  at  the  beginning  of  the 
1 inflammation,  but  some  time  after,  and  they  recur  by  fits  for  months 
I and  years  after.”  And  this  is  precisely  what  happens.  In  a word, 
the  truth  would  seem  to  be  that  these  reflex  spasmodic  movements 
must  be  referred,  not  to  inflammation  in  the  lumbar  enlargement 
of  the  cord,  nor  yet  to  inflammation  higher  up  in  the  cord;  for  in 
this  case,  to  repeat  what  has  just  been  said,  “ the  convulsions  do 
I not  take  place  at  the  beginning  of  the  inflammation,  but  some 
time  after,  and  they  recur  by  fits  for  months  and  years  after .” 
i They  happen,  as  it  woidd  seem,  after  the  inflammatory  disorganiza- 
; tion  has  interrupted  the  continuity  of  the  cord,  and  produced  a 
| state  of  things  analogous  to  that  of  a guinea-pig,  or  other  animal, 
i whose  spinal  cord  has  been  cut  across  experimentally — a state  of 
! things  of  which  increased  reflex  excitability  in  the  paralysed  parts 
I is  one  of  the  consequences.  Nor  is  a different  conclusion  to  be 
drawn  from  the  occasional  presence  in  the  paralysed  muscles  of  a 
state' which  is  analogous  to  or  identical  with  the  “late  rigidity”  of 
Todd.  This  “ late  rigidity  ” is  very  different  to  “ early  rigidity.”  In 
“early  rigidity  ” the  electro-motility  of  the  muscles  is  increased,  and 
the  muscles  relax  during  sleep,  and  to  a less  degree  under  the  influence 
of  warmth.  The  muscular  contraction  is  evidently  of  the  nature  of 
spasm.  In  “ late  rigidity,”  on  the  contrary,  the  muscles  are  wasted, 
their  electro-motility  annihilated,  and  sleep  or  warmth  do  not  tell  in 
causing  relaxation.  This  form  of  muscular  contraction,  indeed,  if  not 
identical  with  rigor  mortis,  is,  as  it  would  seem,  more  akin  to  this 
state  than  to  spasm.  In  the  case  of  myelitis  which  serves  as  my 
text,  there  was  none  of  the  painful  muscular  rigidity  produced  by 
movement  which  is  so  prominent  a symptom  in  spinal  meningitis. 
Th  ere  was,  indeed,  no  spasmodic  symptom  of  any  kind,  with  the  ex- 
ception of  the  rigor  which  ushered  in  the  extension  of  the  disease  on 
i the  day  after  the  admission  of  the  patient  to  the  hospital.  And  this 
absence  of  spasmodic  symptoms  would  seem  to  be  the  rule  in  all  cases 
of  myelitis,  acute  or  chronic.  In  children,  it  is  true,  myelitis  may  be 
ushered  in  by  convulsion — in  which  case  the  convulsion  manifestly 
represents  the  rigor  which  may  usher  in  myelitis  in  adults,  and  as 
manifestly  belongs  to  the  precursory  stage  of  irritation,  and  not  to 
VOL.  II.  K II 
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tlie  state  of  actual  inflammation — but  even  in  children,  unless  there 
be  some  meningeal  complication  along  with  the  myelitis,  this  pre- 
liminary convulsion  would  seem  to  be  a rare  phenomenon. 

Want  of  control  over  the  bladder. — This  appears  to  be  the  earliest 
as  well  as  the  most  constant  of  the  symptoms  of  myelitis.  It 
usually  depends  upon  paralysis  of  the  accelerator  urinse  and 
compressor  urethrae,  but  now  and  then  it  would  seem  to  be  con-  ' 
nected,  for  a while  at  least,  with  a state  of  spasm  in  the  latter  of  J 
these  muscles,  in  which  case  the  dribbling  away  of  the  water  or 
the  introduction  of  a catheter  will  sometimes  produce  marked 
reflex  spasms  in  the  legs.  I remember  one  case — a case  in  which 
the  myelitis  seemed  to  have  interrupted  the  continuity  of  the  cord 
high  up  in  the  back — where  an  attempt  to  use  the  catheter  often 
gave  rise  to  strong  reflex  spasms  in  both  legs,  and  to  a state  of 
spasm  in  the  urethra  strong  enough  to  prevent  the  passage  of 
the  instrument. 

Want  of  control  over  the  rectum. — In  myelitis  paralysis  of  the 
sphincter  ani  is  usually  associated  with  paralysis  of  the  accelerator 
urinm  and  compressor  urethrae.  Now  and  then  also,  the  sphincter 
ani,  instead  of  being  paralysed,  may  be  in  a state  of  reflex  spasm : 
thus,  in  the  case  to  which  I have  just  referred,  the  administration 
of  an  enema  was  sometimes  rendered  impossible  by  the  spasm  set 
up  in  the  sphincter  ani  and  in  the  femoral  muscles  by  the  pipe. 

Absence  of  local  spinal  tenderness. — As  in  spinal  meningitis,  so  in 
myelitis,  absence  of  tenderness  on  pressure  in  any  part  of  the 
spine  would  seem  to  be  the  rule,  and  not  the  exception.  Ollivier, 

■ speaking  of  pain,  in  the  back  in  myelitis,  says,  “ Elle  n’est  jamais 
rendue  plus  aigue  par  la  pression,”  and  my  own  experience  in  the 
matter  is,  without  question,  to  the  same  effect. 

Altered  sensibility  to  heed  and  cold  by  which  a feeling  of  burning' 
is  felt  when  a sponge  soaked  in  moderately  warm  water  or  a piece 
of  ice  is  applied  to  the  spine  immediately  above  the  seat  of  inflam- 
mation.— Several  years  ago  it  was  pointed  out  by  Mr.  Copeland 
that,  when  a sponge  soaked  in  water  a little  above  the  tempera- 
ture of  the  blood  was  passed  along  the  spine  from  above  down- 
wards, it  gave  rise  to  the  natural  feeling  of  heat  until  it  reached 
the  inflamed  part,  and  that  then  this  feeling  changed  to  that  of 
burning : and  more  recently  Dr.  Brown-Sequard  has  shown  that  a 
similar  result  is  arrived  at  by  passing  a piece  of  ice  down  the 
spine,  the  natural  feeling  of  cold  being  felt  until  the  inflamed  part 
is  reached,  and  then  an  unnatural  feeling  of  burning.  In  many 
cases,  no  doubt,  all  this  would  seem  to  be  quite  true,  but  not  in 
all,  perhaps  not  in  the  majority;  and  therefore  it  is  impossible 
to  look  upon  the  feeling  of  burning  thus  produced  as  more  than 
an  occasional  occurrence  in  myelitis. 

Annihilation  of  reflex  excitability. — What  has  to  be  said  under  tins 
head  has  been  anticipated  when  speaking  of  the  absence  of  spasmodic 
symptoms  in  myelitis.  It  has  indeed  been  seen  to  be  the  rule  for  all 
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reflex  movements  to  be  annihilated  or  greatly  weakened  in  the 
paralysed  parts,  and  that  the  apparent  exceptions  to  this  rule  are  to 
be  explained,  not  by  referring  the  increased  reflex  movement  to 
myelitis,  but  by  supposing  the  inflammatory  disorganization  to  have 
interrupted  the  continuity  of  the  cord  and  produced  a state  of  things 
analogous  to  that  of  a guinea-pig  whose  cord  has  been  cut  across  for 
; experimental  purposes. 

Diminution  of  cledro-motility  and  electro-sensibility  in  the  'paralysed 
muscles. — Except  in  those  few,  very  few,  cases  in  which  the  reflex 
excitability  is  increased,  the  electro-motility  and  electro-sensibility  of 
the  paralysed  muscles  are  invariably  diminished  in  myelitis.  Where 
the  reflex  excitability  is  increased  the  electro-motility  may  also  be 
increased,  and  so  also  may  the  electro-sensibility,  but  more  generally 
the  increase  in  the  former  property  is  without  a corresponding 
increase  in  the  latter.  The  paralysed  muscles  are  wasted  in  almost 
all  cases,  and  relaxed  also,  except  in  those  few  cases  in  which  the 
paralysis  has  lasted  for  a very  long  time  and  become  associated  with 
that  state  of  “ late  rigidity  ” which,  sooner  or  later,  is  always  found  to 
seize  upon  paralysed  muscles.  Marshall  Hall  noticed  the  impairment 
of  irritability  in  spinal  paralysis,  and  was  of  opinion  that  an 
opposite  state  of  things  existed  in  cerebral  paralysis.  As  was  pointed 
out  by  Todd,  however,  this  supposed  distinction  between  spinal  and 
cerebral  paralysis  does  not  hold  good,  the  simple  fact  being  that  in 
the  great  majority  of  cases  of  cerebral  paralysis  the  irritability  of  the 
paralysed  muscles,  instead  of  being  increased,  is  either  not  materially 
altered  or  else  more  or  less  diminished — most  generally  diminished  in 
a very  marked  degree.  In  a word,  the  investigations  of  this  very 
accomplished  physician  show  most  clearly  that  in  cerebral  paralysis 
the  irritability  of  the  paralysed  muscles  is  only  increased  in  those 
comparatively  few  cases  in  which  the  paralysis  is  associated  with 
early  rigidity.” 

Priapism. — It  is  difficult  to  attach  any  diagnostic  value  to  this 
symptom.  As  in  acute  spinal  meningitis,  so  in  acute  myelitis,  it  is 

(sometimes  present  and  sometimes  absent,  less  frequently  present  in 
the  latter  affection  perhaps  than  in  the  former. 

Frequent  alkalinity  of  the  urine. — Dr.  Brown-Sequard  says  : “ One 
of  the  most  decisive  symptoms  in  myelitis  is  alkalinity  of  the 
urine.  There  is  no  patient  attacked  with  myelitis  in  the  dorsal 
region  of  the  cord  whose  urine  is  not  frequently  alkaline.  At  times, 
especially  after  certain  kinds  of  food,  the  urine  is  acid,  but  the 
alkalinity  soon  returns.”  And  no  doubt  the  urine  is  very  generally 
alkaline  in  myelitis,  especially  in  those  cases  in  which  the  paralysis 
i of  the  bladder  has  led  to  secondary  disease  of  this  organ ; at  the  same 
time,  as  in  the  case  under  consideration,  the  urine  is  too  often  acid 
to  make  it  possible  to  insist  upon  alkalinity  of  the  urine  as  a 
nectary  feature  in  myelitis. 

Byspnwa.. — Difficulty  of  breathing  was  a veiy  urgent  symptom  in 
1 the  ca3*  which  serves  as  iny  text,  and  so  it  must  be  in  every  case 
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where  respiratory  muscles  are  so  gravely  implicated  in  the  paralysis, 
and  where  the  lungs  are  so  much  engorged.  Indeed,  the  usual  way 
in  which  myelitis  proves  fatal  is  by  compromising  the  sufficiency  of 
the  respiration.  Now  and  then,  especially  when  chronic  inflammation 
affects  the  higher  regions  of  the  cord,  the  difficulty  of  breathing 
may  occur  in  paroxysms  not  unlike  those  of  asthma,  but  usually  the 
difficulty  shows  itself  rather  as  simple  shortness  of  breath, — shows 
itself  in  a way  which  supplies  another  proof  of  the  absence  of  the 
spasmodic  element  in  the  history  of  myelitis. 

Want  of  power  in  the  circulation. — There  is  little  or  no  sympa- 
thetic fever  in  the  most  acute  form  of  myelitis;  and  in  the  ordinary 
chronic  forms,  the  feeble  pulse,  the  cedematous  condition  of  the 
paralysed  extremities,  the  disposition  to  passive  engorgement  in  the 
lungs  and  elsewhere,  and  other  symptoms  of  like  meaning,  show  very 
plainly  that  the  state  of  the  circulation  is  eminently  asthenic.  It  would 
even  seem  as  if  there  were  something  in  the  very  fact  of  myelitis  which 
has  a positive  influence  in  subtracting  power  from  the  circulation — 
which  exercises  a devitalizing  influence  upon  the  system  generally. 

A tendency  to  bed-sores,  wasting,  and  other  signs  of  defective  nutrition 
in  the  paralysed  parts. — Sooner  or  later,  generally  at  a very  early  date, 
a marked  disposition  to  bed-sores  in  places  where  paralysed  parts 
are  subjected  to  pressure  is  apt  to  show  itself  in  myelitis,  and 
so  also  are  other  signs  of  defective  nutrition  in  the  same  parts, 
such  as  oedema,  dryness  and  scurfiness  of  the  skin,  and  a wasted 
and  flabby  state  of  the  muscles.  So  marked,  indeed,  is  this  impairment 
of  nutritive  power  in  these  paralysed  parts,  that  it  is  only  by  very 
great  care  that  bed-sores  and  the  other  lesions  which  have  been 
mentioned  can  be  prevented. 

Absence  of  head-symptoms. — In  cases  where  acute  myelitis  attacks 
the  higher  portions  of  the  cord,  there  may  be,  and  there  in  all  pro- 
bability will  be,  various  “ head-symptoms” — vertigo,  singing  in  the  ears, 
grinding  of  the  teeth,  delirium,  convulsion,  coma,  or  others — but  these 
■cases,  to  say  the  least,  are  not  common.  Whether  acute  or  chronic, 
indeed,  myelitis  is  much  more  apt  to  attack  the  lower  portions  of  the 
cord  than  the  upper,  in  this  respect  differing  from  spinal  meningitis ; 
and  when  it  attacks  the  upper  portions  of  the  cord,  and  its  symptoms 
present  cerebral  complications,  the  chances  are  that  the  case  is  not  sim- 
ple myelitis,  but  myelitis  with  more  or  less  spinal  meningitis  in  addition. 

When  the  cord  is  affected  generally,  the  symptoms  of  myelitis  will 
not  differ  greatly  from  those  which  are  present  in  the  case  which  has 
been  given ; when  the  inflammation  is  more  localized,  the  symptoms 
will  vary  accordingly.  If,  for  example,  the  inflammation  he  limited,  as 
it  usually  is,  to  the  lumbar  enlargement  of  the  cord,  the  level  of  the 
paralysis  and  anaesthesia  will  be  proportionably  low  down ; and  if  the 
extreme  end  of  the  cord  only  be  affected,  it  is  possible  that  the  legs 
may  escape  altogether,  and  the  bladder  and  anus  be  alone  at  fault. 
As  indeed  the  level  of  the  inflammation  in  the  cord  falls  or  rises, 
so  must  the  level  of  the  paralysis  and  anaesthesia  fall  or  rise  also. 
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Exaggerated  reflex  movements  in  the  inferior  extremities  will  also  (in 
all  probability)  be  associated  with  the  paralysis  and  anaesthesia,  if  the 
lower  parts  of  the  cord  be  sound  and  the  inflammation  confined  to  a 
portion  of  the  cord  higher  up.  Again,  the  symptoms  which  are  present 
when  the  inflammation  is  limited  to  a part  only  of  the  thickness  of 
the  cord  will  he  different  in  many  respects  from  those  which  are  met 
with  when  the  whole  thickness  is  affected.  If,  for  example,  a portion 
> (the  upper  half-inch  of  their  course  excepted)  of  the  anterior  columns  he 
affected  solely,  there  would  he  paralysis  without  ansesthesia , or  if  the 
posterior  columns  were  alone  affected,  there  might  he  in-coorclination  of 
movement  and  some  hypersesthesia  instead  of  paralysis  and  anesthesia. 
In  short,  the  variations  of  symptoms,  which  occur  where  myelitis  is  re- 
stricted to  particular  parts  of  the  cord,  can  only  be  properly  intelligible 
to  him  who  has  clear  notions  respecting  those  physiological  matters 
which  were  glanced  at  in  the  preliminary  remarks, — which  were  then 
glanced  at  chiefly  in  order  to  avoid  perplexing  physiological  digression 
and  discussion  in  the  present  place  among  others.  I will,  therefore, 
assume  that  what  was  said  in  the  preliminary  glance  at  some 
points  in  the  physiology  of  the  spinal  cord,  will  serve  to  explain 
sufficiently  the  variations  of  symptoms  which  may  he  expected  to 
exist  when  the  integrity  of  particular  parts  of  the  spinal  cord  is 
destroyed  by  myelitis  or  in  any  other  way : and,  for  the  rest,  I will 
only  say  that  myelitis  may  be  chronic  and  sub-acute  as  well  as  acute 
in  its  course,  and  that  these  several  varieties  interblend  insensibly 
the  one  with  the  other. 

2.  Post-mortem  Appearances. — Myelitis  may  result  either  in 
softening  or  in  hardening  of  the  spinal  cord.  Most  frequently  the  cord 
is  broken  down,  reduced  to  a yellowish  or  reddish  cream-like  con- 
sistence; the  colour,  derived  from  the  admixture  of  pus  or  blood- 
corpuscles,  being  more  yellow  or  more  red  according  as  the  one- 
or  the  other  of  these  corpuscles  predominate.  This  softening  may 
affect  the  whole  thickness  of  the  cord,  or  certain  parts  more  than 
others,  the  grey  matter  especially;  it  may  extend  from  one  end  of 
the  cord  to  the  other,  or  it  may  be  confined  to  certain  regions, 
in  which  latter  case  the  part  most  likely  to  be  affected  is  the  lumbar 
enlargement ; and  it  would  often  seem  to  have  its  starting-point  in 
the  central  grey  matter,  which  is  the  most  vascular  part  of  the  cord. 
In  the  first  stage  of  myelitis  this  central  grey  matter  has  a rosy 
or  vinous  tinge,  which  is  not  natural  to  it ; it  is  plainly  more 
vascular  than  it  ought  to  be ; and,  in  short,  it  has  undergone 
the  very  same  change  which  is  met  with  in  the  grey  matter  of 
the  brain  in  encephalitis.  Sometimes  the  spinal  cord  is  considerably 
swollen,  and  sometimes  the  surface  may  have  a nodulated  appearance 
in  certain  parts,  from  the  membranes  having  yielded  at  these  points 
to  the  blood  which  may  have  escaped,  or  to  the  pus  which  may  have 
collected,  underneath.  Not  unfrequently  small  collections  of  blood 
j are  met  with  in  the  softened  nerve  tissue,  especially  in  the  position 
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of  the  central  vessel,  so  that  the  first  impression  upon  opening 
the  cord  may  he  that  of  hemorrhage  rather  than  that  of  myelitis! 
One  remarkable  feature  of  inflammatory  softening,  says  Dr.  Todd,  is 
that  “it  exhales  a marked  odour  of  sulphuretted  hydrogen,  and  so 
indicates  a rapid  advance  of  putrefaction ; ” and  again,  “ It  is  a fact 
deserving  of  attention  that  the  substance  of  the  spinal  cord  softens 
very  rapidly  after  death,  the  lapse  of  half  an  hour,  during  which  the 
nervous  substance  has  been  exposed  to  the  air,  often  producing  a 
manifest  alteration.”  Indeed,  there  are  reasons  for  believing  that  the 
amount  of  disorganization  met  with  in  the  cord  after  death  does  not 
necessarily  represent  the  exact  amount  which  existed  during  life,  and 
that  a cord  which  is  found  to  be  broken  up  after  death  almost 
utterly,  may  have  retained  during  life  sufficient  integrity  to  allow  of 
the  transmission  of  certain  sensitive  and  motor  impressions.  On 
this  view  the  return  of  slight  sensation  in  the  urethra  and  rectum 
shortly  before  death,  and  the  preservation  of  the  power  of  moving 
and  feeling  in  the  arms,  which  were  noticed  in  the  case  which  serves 
as  my  text,  are  not  altogether  unintelligible. 

Induration,  the  other  result  of  myelitis,  is  looked  upon  by  some 
as  a stage  always  preceding  softening,  but  it  would  rather  seem  to 
mark,  as  Ollivier  supposed,  a less  acute  form  of  inflammation.  In  it 
the  fibrinous  products  of  the  inflammation  seem  to  have  been  more 
organizable.  The  cord  thus  indurated  varies  greatly  in  appearance; 
it  may  be  almost  as  pale,  bloodless,  crisp,  and  hard  as  cartilage ; it 
may  be  more  or  less  red  and  vascular,  and  proportionably  softer ; and 
in  either  case,  when  examined  under  the  microscope,  its  proper 
tissues  are  found  to  be  broken  up  and  destroyed  almost  as  effectually 
as  they  are  when  the  cord  is  softened.  A cord  which  is  indurated 
has  usually  a shrunken  appearance,  but  it  may  be  swollen  consider- 
ably. There  is  no  doubt  an  induration  of  the  cord,  as  well  as  a 
softening,  wdiich  cannot  be  referred  to  myelitis,  and  which  must  not 
be  confounded  with  that  which  is  the  result  of  inflammation;  but  I 
must  not  stay  to  point  out  the  differences,  nor  yet  to  do  more  than 
say  that  in  myelitis  there  will  in  all  probability  be  found,  in  addition 
to  the  signs  which  have  been  indicated,  engorgement  of  the  lungs, 
kidneys,  and  other  viscera,  possibly  more  marked  vascular  changes, 
with  bed-sores,  oedema,  dry  and  scurfy  skin,  wasted  muscles,  and  other 
signs  of  defective  nutrition  in  the  paralysed  parts. 

3.  Causes. — Nothing  very  much  to  the  point  can  be  said  under  this 
head,  and  the  only  remark  I feel  called  upon  to  make  is  this,  that  as 
in  spinal  meningitis  a rheumatic  habit  has  been  found  to  figure  more 
or  less  conspicuously  among  the  causes  of  the  malady,  so  here  a like 
position  would  seem  to  be  due  to  a strumous  habit.  I would  also 
confess  to  a growing  impression  that  myelitis  may  not  unfrequently 
be  connected  more  with  excess  of  sexual  indulgence  than  with  any 
other  single  cause,  but  I cannot  say  that  this  impression  has  yet 
taken  the  form  of  a definite  conviction. 
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by  pain,  but  there  is  no  true  paralysis ; in  myelitis  paralysis  is  the 
symptom  of  symptoms.  In  spinal  meningitis  there  is  a state 

I simulating  frisrtius  and  tetanus,  a state  of  muscular  rigidity  ha 
voluntary" as  to  its  character,  of  which  the  object  is  to  prevent  certain 
movements  which  give  rise  to  pain ; in  myelitis  the  muscles  are 
limber,  and  there  is  usually  an  utter  absence  of  any  symptom  akin 
to  tremor,  convulsion  or  spasm. 

Xor  need  the  symptoms  of  common  paraplegia  (resulting  from 
chronic  myelitis)  be  confounded  with  those  of  locomotoi  ataxy.  In 
common  paraplegia  there  is  paralysis  more  or  less  marked  of  the 
lower  extremities,  and  the  nutrition  and  irritability  of  the  paralysed 
muscles  are,  as  a rule,  unmistakeably  impaired  ; not  so  in  locomotor 
ataxy.  In  common  paraplegia  the  paralysis  extends  to  the  bladder 
and  sphincter  ani,  and  the  sexual  power  is  greatly  weakened,  if 
not  altogether  abolished  ; not  so,  or  not  to  anything  like  the  same 
degree,  in  locomotor  ataxy.  In  common  paraplegia  the  characteristic 
neuralgic  pains  of  locomotor  ataxy  are  wanting,  and  numbness  is 
nothing  like  so  prominent  a symptom  as  in  the  ataxic  disorder.  In 
common  paraplegia,  where  walking  is  possible,  the  gait — instead  of 
being  precipitate  and  staggering,  the  legs  starting  hither  and  thither  in 
a very  disorderly  manner,  and  the  heels  coming  down  with  a stamp  at 
each  step,  as  in  locomotor  ataxy — is;  hampered  and  slow,  each  leg 
being  brought  forward  with  evident  difficulty,  even  with  the  help  of 
an  upward  hitch  of  the  body  on  the  same  side,  and  the  part  of  the 
foot  first  coming  in  contact  with  the  ground  being,  as  a rule,  not  the 
heel,  as  in  ataxy,  but  the  toes.  In  common  paraplegia  impairment 
of  sight  or  hearing,  or  strabismus,  or  ptosis,  or  injection  of  the  con- 
junctiva;, or  contraction  of  the  pupils,  frequent  if  not  constant  symp- 
toms in  locomotor  ataxy,  form  no  part  of  the  history.  In  fact,  in 
these  respects,  and  in  others  of  minor  importance  which  might  be 
mentioned,  the  histories  of  common  paraplegia  and  locomotor  ataxy 
are  so  different  that  it  is  not  easy  to  see  how,  with  only  a moderate 
i amount  of  care,  the  two  disorders  can  be  confounded. 

Now  and  then,  it  is  true,  instances  occur  in  which  it  is  not  so  easy 
to  distinguish  this  gait  of  common  paraplegia  from  that  of  locomotor 
ataxy — cases  in  which  the  weakened  muscles  contract  somewhat 
spasmodically  when  put  in  action,  and  in  which  there  is  often 
Toason  to  believe  that  the  membranes  as  well  as  the  substance,  of  the 
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cord  are  affected,  but,  as  a rule,  tbe  gait  in  common  paraplegia 
ancl  m locomotor  ataxy  is  sufficiently  characteristic  to  make  it  diffi- 
cult to  confound  these  two  affections. 

In  cases  where  the  myelitis  is  confined  to  the  posterior  columns 
oi  tlie  cord,  the  symptoms  will  be  those  of  locomotor  ataxy  rather 
than  those  which  have  been  ascribed  to  myelitis  ; for,  so  far  as  the 
production  of  symptoms  is  concerned,  it  is  of  no  moment  whether 
the  disease  disorganizing  the  posterior  columns  be  inflammatory  or 
non-inflammatory,  acute  or  chronic  ; and  in  other  cases  of  local 
myelitis  symptoms  are  sure  to  be  present  which  cannot  fail  to  lead 
to  a correct  diagnosis,  if  what  was  said  in  the  preliminary  remarks 
upon  the  physiology  of  different  parts  of  the  spinal  cord  be  borne  in 
mind  in  interpreting  them.  Indeed,  with  what  is  now  known  of  the 
physiology  of  the  spinal  cord,  there  need  not  be  much  difficulty  in 
determining  the  whereabouts  of  local  mischief  in  the  cord. 

That  myelitis  cannot  well  be  confounded  with  other  spinal 
disorders— spinal  congestion,  tetanus,  spinal  irritation,  and  the  rest- 
will  be  seen  readily  enough  when  a clear  idea  of  these  disorders  has 
been  realized,  and  only  then ; and  this  being  the  case,  it  is  best  to 
waive  these  questions  in  diagnosis  until  the  fitting  opportunities  for 
dealing  with  them  present  themselves. 

5.  Prognosis.— Acute  myelitis  affecting  any  considerable  extent  of 
the  spinal  cord  is,  without  doubt,  a very  grave  disorder.  It  may  be 
fatal  in  fifteen  or  twenty  hours,  and  it  is  seldom  that  life  is  prolonged 
beyond  the  end  of  the  second  week.  Instances  of  recovery  are  on 
record,  it  is  true,  but  these  are  very  few  in  number,  and  of  them  there 
is,  perhaps,  no  single  one  in  which  the  correctness  of  the  diagnosis 
may  not  be  impugned.  Even  chronic  myelitis  is  a very  grave 
disease ; for  though  life  may  be  prolonged,  especially  where  the  disease 
is  confined  to  the  lower  part  of  the  cord,  the  mischief  once  done 
seems  to  be  in  a great  measure  irremediable.  At  the  same  time  it  is 
only  right  to  say  that  of  late  years  the  results  of  treatment  have  been 
much  more  satisfactory,  and  that  it  is  possible  now  to  hope  where 
there  was  little  room  for  hoping  formerly. 

6.  Treatment. — There  appears  to  be  little  room  for  what  is  called 
active  treatment  even  in  acute  myelitis.  The  inflammation  is 
evidently  of  a very  low  type,  and,  reasoning  from  what  is  known  of 
its  beneficial  action  in  erysipelas  and  in  some  other  low  forms  of  in- 
flammation, it  seems  to  me  that  sesquichloride  of  iron  would  be  likely 
to  be  of  more  real  service  than  iodide  of  potassium.  Indeed,  I should 
be  disposed,  until  I know  of  a better  plan,  to  trust  chiefly  to  full 
doses  of  this  preparation  of  iron,  to  food  and  wine  in  no  stinted  quan- 
tities, and  to  the  position  recommended  by  Dr.  Brown-Sequard  for 
draining  away  blood  from  the  spine — a position  in  which  the  patient 
is  made  to  lie  upon  his  abdomen  or  side,  with  his  hands  and  feet  in 
a somewhat  dependent  position. 


DISEASES  OF  THE  SPINAL  COED. 


617  ' 


With  respect  to  the  good  or  bad  effects  of  belladonna,  or  ergot,  or 
strychnia,  it  is  not  very  easy  to  arrive  at  a satisfactory  conclusion.  I 
agree  with  Dr.  Brown-Scquard  in  thinking  that  belladonna  and  ergot 
reay  have  the  effect  of  counteracting  a hyperromic  condition  by 
causing  contraction  in  the  vessels,  and  that  the  vessels  of  the  spinal 
cord  may,  perhaps,  respond  most  readily  to  their  action,  but  not  as  to 
the  indication  for  employing  these  remedies.  Pain  and  spasm  are, 

■ • to  Dr.  Brown-Sequard,  signs  of  hypertemia : to  me,  except  the  pain 
produced  by  movement,  they  are  signs  of  irritation  only — of  a state 
which  is  connected,  not  with  hypersemia,  but  with  anaemia,  a state  of 
contraction  of  the  vessels  which  may  pass  into  relaxation,  but  which 
need  not  necessarily  do  so  ; and,  therefore,  to  me  pain  and  spasm, 
instead  of  being  indications  for  the  employment  of  belladonna  or 
ergot,  are  in  very  deed  contra-indications.  Nor  can  I agree  in 
thinking  that  strychnia  acts  by  increasing  the  amount  of  blood  in  the 
spinal  cord  and  in  its  membranes,  and  that  on  this  account  it  is 
contra-indicated  in  hyperaemic  conditions  of  these  parts.  Strychnia, 
without  doubt,  produces  tetanic  spasms  and  other  unequivocal  signs 
of  spinal  irritation,  but  it  is  begging  the  question  altogether  to 
suppose  that  the  strychnia  increases  the  amount  of  blood  in  the  cord 
and  its  membranes,  that  this  increase  of  blood  augments  the  vital 
activity  of  the  cord,  and  that  the  spasms  and  other  signs  of  irritation 
attest  this  augmentation  of  vital  activity.  Indeed,  so  far  from  this 
being  a necessary  conclusion,  all  the  evidence  pointed  out  in  the 
preliminary  remarks,  as  it  seems  to  me,  points  in  the  opposite 
direction,  and  connects  the  state  of  irritation  of  which  the  spasms 
are  the  signs,  not  with  a hypersemic  condition,  but  with  an  anaemic  ; 
and  most  assuredly  I know  of  nothing  in  the  history  of  myelitis  or 
spinal  meningitis  which  is  calculated  to  invalidate  this  conclusion. 
Moreover,  the  investigations  of  Dr.  Harley  upon  the  action  of  strychnia 
upon  the  blood  go  to  show  that  this  action  is  really  equivalent  to 
loss  of  blood  in  that  it  directly  interferes  with  the  proper  arterializa- 
tion  of  the  blood.  In  a word,  I cannot  find  any  fundamental  difference 

(between  the  action  of  belladonna,  ergot,  and  strychnia  upon  the  blood- 
vessels, neither  can  I understand  why  strychnia,  properly  used, 
might  not  be  of  as  much  sendee  as  belladonna  or  ergot  in  lessening 
a hypersemic  condition  of  the  cord.  Dor  my  own  part,  however,  I 
confess  to  a feeling  which  makes  me  hesitate  to  employ  either 
belladonna,  or  ergot,  or  strychnia  in  myelitis,  or  in  any  analogous 
condition,  until  I know  more  of  their  action,  or  until  I have 
more  unequivocal  empirical  evidence  of  the  good  resulting  from 
their  use. 

In  chronic  cases  the  one  grand  indication  of  treatment,  as  it  seems 
to  ine,  is  to  improve  the  nutrition  of  the  cord,  and  the  medicine  best  cal- 
culated to  carry  out  this  indication,  cod-liver  oil,  sesquichloride  of  iron, 
phosphorus  in  one  form  or  other,  arsenic,  and  possibly  bichloride  of 
mercury,  which  latter  preparation,  when  properly  used,  I believe  to  be 
and  antiseptic  in  a high  degree,  and  in  many  respects  much 
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more  analogous  in  its  action  to  arsenic  than  to  any  of  the  proto- 
compounds  of  mercury  in  common  use. 

The  local  means  for  promoting  the  recovery  of  the  paralysed  muscles 
are  certainly  of  not  less  importance  than  the  general  means,  possibly 
of  much  greater  importance,  and  these  local  means  are  very  various. 
The  efficacy  of  frietions  and  shampooings  appears  to  be  indisputable,  i; 
The  efficacy  of  proper  movements  can  only  be  doubted  by  those  who  • 
are  unacquainted  with  the  results  arrived  at  by  the  “ movement  cure,”  1 
and  by  systematic  movements  of  one  kind  or  another,  with  or  without 
the  help  of  mechanical  apparatus.  The  efficacy  of  faradisation  has 
been  abundantly  proved,  and  there  is  good  reason  to  believe  that  this 
is  not  the  only  mode  of  using  electricity  which  will  be  of  great  ser- 
vice ; that  in  fact  statical  positive  electricity,  or  the  interrupted  gal- 
vanic current,  or  the  application  of  the  galvanic  current  in  such  a 
way  that  the  paralysed  nerve  is  acted  upon  chiefly  by  the  positive 
pole — a mode  of  using  electricity  about  which  I have  spoken  elsewhere, 
and  which  I have  used  extensively  during  the  last  three  or  four  years — 
wall  often  be  of  great  service  in  proper  cases.  Indeed  I should  think 
that  the  treatment  was  wanting  in  very  essential  particulars  if  these 
local  means,  one  and  all,  were  not  associated  with  the  general  means 
of  treatment,  and  employed  systematically  and  perseveringly ; and 
especially  I should  regard  it  as  a great  blunder  if  these  local  means' 
were  deferred  so  as  to  allow  the  paralysed  muscles  to  lose  what 
when  lost  is  not  easily  recovered, — that  is,  their  irritability  and  healthy 
organization. 

There  are  also  other  local  measures  which  are  of  great  service  in  the 
treatment  of  paralysis,  and  one  of  these  to  which  I am  disposed  to 
attach  especial  importance  is  to  protect  the  paralysed  parts  from  cold. 

In  many  cases,  as  is  well  known,  these  paralysed  parts  are  cool,  and 
in  not  a few  instances,  where  the  paralysis  is  incomplete  or  associated 
with  early  rigidity,  this  paralysis  and  rigidity,  is  greatest  when  these 
parts  are  coldest.  For  example,  it  is  no  uncommon  thing  for  a par- 
tially hemiplegic  patient  whose  paralysed  fingers  are  contracted,  stiff, 
and  altogether  useless  when  acted  upon  by  cold,  to  be  able  to  open 
his  hand  and  use  his  fingers  with  comparative  freedom  when  the 
hand  is  warm  in  bed,  or  placed  in  a warm  bath,  or  held  a while  before 
the  fire.  At  any  rate,  I have  long  been  satisfied  that  the  well  wrap- 
ping up  of  the  paralysed  parts  in  woollen  or  silken  or  india-rubber 
coverings  is  an  important  help  in  treatment. 

It  would  also  seem  that  good  of  the  same  kind,  much  good,  may  be 
got  from  an  exhausting  apparatus  made  on  the  principle  of  Junot  s 
boot.  The  effect  of  such  an  apparatus,  properly  used,  is  to  make  the 
paralysed  parts  warmer  at  the  time,  and  to  enable  them  to  preserve 
this  warmth  for  a considerable  time, — to  produce  a change  in  the 
circulation,  which  must  have  a good  effect  upon  the  nutrition  and 
irritability  of  the  paralysed  muscles. 

It  is  also  more  than  probable  that  electricity  may  be  of  service  in 
improving  the  condition  of  the  circulation  in  the  paralysed  parts,  for 
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<m  increased  feeling  of  warmth  in  the  paralysed  parts  is  the  result  of 
kradizin®  these  parts,  or  of  electrifying  them  with  statical  electricity  ; 
indeed  I have  been  more  than  once  disposed  to  think  that  the  bene- 
ficial effects  of  electricity  in  the  resuscitation  of  paralysed  parts  are 
ns  much  brought  about  indirectly  by  changes  produced  in  the  circula- 
tion as  by  changes  wrought  directly  in  the  nerves  and  muscles 

^ regards  the  necessity  for  tenotomy  and  the  use  of  orthopaedic 
apparatus  in  certain  cases,  it  is  difficult  to  speak  to  any  good  purpose. 
1 shall  have  to  refer  to  these  subjects  when  speaking  ot  iniantile 
paralysis,  and  here  I will  only  say,  that  in  many  cases,  m children 
especially,  the  cure  will  be  greatly  facilitated  by  tenotomy  and  ortho 
paxlic  apparatus,  and  that  it  is  not  always  easy  to  decide  between  the 
cases  in  which  these  measures  are  desirable  and  those  in  which  they 
are  not  desirable. 


III.  Congestion. 

Spinal  congestion,  or  plethora  spinalis,  is  not  less  definite  in  its 
history  than  myelitis  or  spinal  meningitis,  neither  is  it  of  less  prac- 
tical interest.  In  the  sequel,  indeed,  it  may  appear,  not  only  that 
^pinnl  congestion  is  fully  entitled  to  the  place  which  has  been  assigned 
to  it  in  the  catalogue  of  diseases,  but  also  that  it  really  comprehends 
more  than  one  spinal  disorder  which  is  now  known  under  a different 
name. 

1.  Symptoms. — As  an  instance  of  well-marked  spinal  congestion, 
I take  in  a condensed  form  the  notes  of  a case  under  my  care  not 
long  ago. 

Case. — Mary  L.,  aged  28,  but  looking  very  much  older,  married  but 
never  pregnant,  was  admitted  into  the  "Westminster  Hospital  on  the 
12th  of  June,  1866. 

(a)  With  the  exception  of  being  able  to  turn  her  head  on  the  pillow 
and  to  move  the  fingers  and  toes  a little,  all  power  of  voluntary  move- 
ment appears  to  be  wanting.  The  symptoms  chiefly  complained  of 
are  tingling  in  the  tips  of  the  fingers  and  toes,  a dull  burning  aching 
along  the  back  and  in  the  limbs,  and  a feeling  of  being  “ tired  to  death.” 
If  altered  in  anywise,  the  sensibility  to  touch,  pain,  tickling,  and 
differences  of  temperature,  is  somewhat  more  acute  than  natural. 
The  spine  is  nowhere  tender  on  pressure,  but  the  dull  burning  aching 
in  this  region  is  increased  by  the  application  of  a sponge  soaked  in 
hot  water.  The  soles  of  the  feet  may  be  tickled  without  giving  rise 
to  undue  reflex  movements.  The  bladder  and  bowels  act  properly. 
The  mind  is  not  at  all  affected.  The  state  generally  is  evidently  one 
of  great  exhaustion  and  prostration  without  fever,  the  pulse  being 
quick,  unsteady,  and  very  compressible,  the  respiration  shallow,  and 
curiously  interrupted  by  sighs. 

(V)  Three  weeks  ago,  menstruation,  which  had  only  just  begun,  was 
suddenly  checked  by  an  alarm  of  fire.  This  was  shortly  before  bed 
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tune.  The  next  morning,  after  a very  sleepless  and  miserable  night,  *1 
the  state  had  become  very  much  what  it  now  is.  Up  to  this  time  the  J 
patient  had  never  been  obliged  to  remain  in  bed  a single  day  on  account  J 
of  illness.  She  had  often  been  weak  and  ailing,  and  she  had  suffered 
a good  deal  at  the  menstrual  periods  from  pain  and  weakness  in  the 
back  and  legs,  and  that  is  all.  She  also  appears  to  have  sprung  from  a i | 
tolerably  healthy  stock. 

(c)  Within  the  first  fortnight  after  admission  to  the  hospital,  the 
tingling  in  the  tips  of  the  fingers  and  toes  came  to  an  end,  and  so  did  j 
the  aching  in  the  back  and  limbs.  A week  later  the  arms  as  well  as 
the  hands  could  be  moved  a little.  At  the  end  of  six  weeks  the  legs 
remained  almost  as  helpless  as  at  first,  but  the  arms  and  trunk  had  so 
far  recovered  power  as  to  allow  of  a change  from  the  lying  to  the  sitting  I 
posture  without  any  great  difficulty.  At  the  end  of  twelve  weeks  it 
was  possible  to  get  out  of  bed,  and,  with  the  help  of  a stick,  to  move  j 
to  the  table  in  the  centre  of  the  ward.  On  the  3d  of  December,  five  I 
months  after  admission,  the  patient  left  the  hospital  convalescent.  All  j 
this  while  the  appetite  was  tolerably  good,  and  the  bladder  and  bowels 
acted  properly.  Now  and  then,  in  the  progress  towards  recovery, 
especially  about  the  menstrual  periods,  there  were  short  relapses  in  J 
which  the  tingling  in  the  tips  of  the  fingers  and  toes,  and  the  aching  1 
in  the  back  and  limbs,  came  back,  and  the  paralytic  weakness  of  the  1 
muscles  was  almost  as  great  as  at  first, — in  which  the  ground  already  I 
gained  seemed  all  but  lost.  Now  and  then,  also,  the  nights  were  dis- 
turbed by  a distressing  state  of  shortness  of  breath,  not  amounting  to  I 
asthma.  Before  the  legs  recovered  power  their  muscles  were  somewhat  1 [ 
wasted,  but  not  considerably  so ; indeed,  neither  here  nor  elsewhere  | 
was  the  paralysis  accompanied  by  any  marked  wasting  of  the  muscles  I 
or  by  any  appreciable  impairment  of  electro-sensibility  or  electro-  1 
contractility.  Moreover,  any  movement,  whether  active  or  passive,  had 
always  the  effect  of  relieving  rather  than  of  increasing  the  aching  in  I 
the  back  and  limbs,  when  this  symptom  was  present.  The  treatment 
pursued  was  chiefly  rest,  good  living,  hypophosphite  of  soda,  nux 
vomica  now  and  then  in  small  doses,  cod-liver  oil,  and  faradisation. 

Assuming,  as  I well  may,  this  to  be  a case  of  well-marked  spinal  ■ 
congestion,  I take  as  points  of  comparison  between  it  and  other  cases 
of  the  kind,  general  and  partial,  these  : — suddenness  of  access ; 
incomplete  paralysis  in  a paraplegic  form  ; no  numbness  ; tingling  in 
the  tips  of  the  fingers  and  toes ; no  exaggeration  of  reflex  excitability 
in  the  paralysed  limbs ; no  want  of  control  over  the  bladder  and  bowel ; 
no  spinal  tenderness  ; aching  in  the  back  increased  by  warmth ; pains 
in  the  back  and  limbs  not  increased  by  movement ; no  marked 
impairment  of  the  electro-contractility  and  electro-sensibility,  and  no 
material  wasting,  of  the  paralysed  muscles ; no  feverishness ; breath- 
lessness ; no  bed-sores  ; proneness  to  relapses. 

Suddenness  of  onset. — To  be  well,  or  comparatively  well,  on  going 
to  bed,  and  to  be  paralysed  in  the  morning,  as  in  the  case,  which  I 
have  given,  is  no  uncommon  thing  in  spinal  congestion.  It  is  indeed 


621 


DISEASES  OF  TEE  SPINAL  COED. 

I the  rule  rather  than  the  exception  for  the  illness  to  be  spoken  of  as 

[ a “ stroke  ” by  the  sufferer.  ,,  , . 

Incomplete  paralysis  in  a paraplegic  form . Paralysis,  olten  all  but 
| complete,  but  never  quite  so,  and  taking  the  paraplegic  form,  must  be 
looked  upon  as  a common  symptom  in  spinal  congestion.  The  paralysis 
I is  decidedly  paraplegic  in  the  end,  and  it  may  be  so  from  the  begin- 
) nine,  but  not  unfrequently  one  leg  or  one  arm  is  affected  before  the 
kjl  other,  and  occasionally  the  leg  and  arm  of  the  same  side  may  foi  a 
short'  time  be  affected,  as  in  hemiplegia,  before  the  disease  extends  to 
the  leg  and  arm  of  the  other  side.  Not  unfrequently  there  remains 
a difference  in  the  degree  of  paralysis  on  the  two  sides,  one  leg  or 
arm  being  more  affected  than  its  fellow.  In  cases  where  the  con- 
gestion  of  the  cord  is  general  the  arms  as  well  as  the  legs  are  affected, 
the  former  perhaps  as  much  as  the  latter;  but  in  the  common  run  of 
cases,  where  the  congestion  is  confined  chiefly  to  the  lumbar  region  of 
the  spine,  the  legs  are  exclusively  or  chiefly  affected. 

iVo  anaesthesia. — Numbness  is  a symptom  of  myelitis,  but  not  of 
spinal  congestion.  In  the  latter  disorder,  indeed,  instead  of  numbness 
there  is  occasionally  a state  of  things  which  may  be  spoken  of  as  hyper- 
esthesia : thus,  in  a case  very  like  the  one  I have  given,  which  came 
under  my  notice  in  private  practice  about  three  years  ago,  the  weight  of 
a single  bed-sheet  was  distressingly  heavy  to  the  patient,  and  long- 
continued  aching  of  the  paralysed  arms  and  legs  was  produced  by 
handling  them  ever  so  lightly. 

Tingling  in  the  tips  of  the  fingers  or  toes  of  the  paralysed  limbs  — 
This  symptom  is  almost  always  present  at  one  time  or  other,  coming 
and  going  and  staying  a longer  or  shorter  time,  often,  as  it  would  seem, 
veiycapriciously.  One  is  glad  to  get  rid  of  it,  for  while  it  remains  it  is 
difficult  altogether  to  put  aside  the  fear  lest  the  state  of  the  cord  should 
pass  out  of  spinal  congestion  simple  into  the  graver  disease  of  myelitis. 

Iso  exaggeration  of  reflex  excitability  in  the  paralysed  limbs. — In- 
creased disposition  to  reflex  movement  is  usually  regarded  as  one  of 
the  symptoms  in  spinal  congestion.  It  is  supposed  that  the  greater 

i afflux'  of  blood  to  the  spinal  cord  must  bring  with  it  greater  reflex 
excitability.  I believe,  however,  that  this  supposition  is  not  at  all 
borne  out  by  the  facts.  I believe,  indeed,  that  the  moderate  reflex 
excitability  in  the  case  under  consideration  is  not  at  all  exceptional, 
and  that  it  i3  the  rule  in  all  cases  of  spinal  congestion  for  this  mani- 
festation of  muscular  contractility  to  be,  if  altered  at  all,  diminished 
lather  than  increased. 

No  paralysis  of  the  bladder  or  sphincter  ani. — In  myelitis,  paralysis 
of  the  bladder  or  sphincter  ani,  more  or  less  complete,  is  a prominent 
i symptom  : in  spinal  congestion,  on  the  contrary,  these  symptoms  are 
absent,  except  in  those  mixed  cases  where  there  is  reason  to  believe 
that  some  degree  of  myelitis  is  also  present.  In  the  case  which  I have 
given  there  was  not  the  least  want  of  control  over  the  bladder  or  bowel 
from  the  beginning  to  the  end. 

No  tenderness  orn  pressure  along  the  spine. — Absence  of  spinal  tender- 
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ness  I believe  to  be  the  invariable  rule,  not  only  in  spinal  congestion 
but  also  in  myelitis  and  spinal  meningitis.  I believe,  indeed,  that 
spinal  tenderness  is  a sign  of  the  presence  of  that  functional  disorder 
of  the  cord  which  is  usually  called  spinal  irritation,  and  that  it  does 
not  accompany  the  graver  diseases  of  the  cord  which  have  been 
named  when  they  are  uncomplicated  with  spinal  irritation.  Upon 
this  subject  I shall  have  more  to  say  presently. 

Dull  aching  along  the  spine  increased  by  warmth. — I have  noticed 
this  symptom  in  three  cases  of  well-marked  general  spinal  con- 
gestion which  have  come  under  my  own  observation,  and  in  many 
cases  of  partial  congestion ; and  I am  disposed  to  think  that  this  will 
prove  to  be  one  of  the  points  of  difference  between  spinal  congestion 
and  spinal  irritation.  I have  also  noticed  the  same  symptom  in 
myelitis  and  spinal  meningitis,  and  therefore  I cannot  regard  it  as 
having  any  special  connexion  with  spinal  congestion.  In  fact,  so  far 
as  my  experience  goes,  I can  say  that  this  symptom  is  likely  to  be  met 
with  in  congestive  or  inflammatory  diseases  of  the  cord,  but  not  in 
spinal  irritation  simply ; and  that  in  this  latter  case,  the  local  applica- 
tion of  warmth  to  the  spine  is  more  likely  to  relieve  pain  than  to 
cause  it. 

Pains  in  the  bach  and  limbs  not  increased  by  movement. — Tins 
symptom  has  some  claim  to  be  regarded  as  constant.  The  aching 
would  seem  to  go  and  come  with  the  congestion  ; and  the  fact,  for  fact 
it  seems  to  be,  that  it  is  not  increased  by  movement,  may  help  to 
distinguish  spinal  congestion  from  spinal  meningitis,  for  in  the  latter 
affection  movement  of  the  limbs,  whether  passive  or  active,  is  attended 
with  pain  in  the  parts  moved  and  in  the  back. 

No  marked  impairment  of  electro-contractility  and  electro-sensi- 
bility in,  and  no  wasting  of,  the  paralysed  muscles. — In  myelitis  the 
paralysed  muscles  are  prone  to  waste  and  to  lose  their  electro-con- 
tractility and  electro-sensibility,  and  herein,  therefore,  would  seem 
to  be  a marked  difference  between  this  disorder  and  spinal  congestion; 
for,  so  far  as  I know,  the  contrary  state  of  things  invariably  holds 
good  in  spinal  congestion.  In  speaking  thus,  however,  it  must  not 
be  forgotten  that  all  muscles  which  remain  paralysed  eventually  lose 
their  irritability  and  struction ; and  this  equally,  whether  the  para- 
lysing cause  be  myelitis,  spinal  congestion,  or  other. 

No  feverishness. — This  is  no  special  feature ; indeed,  fever  would 
seem  to  have  little  to  do  with  any  affection  of  the  cord,  not  even 
excepting  meningitis  in  its  most  active  form. 

No  bed-sores. — A marked  disposition  to  bed-sores  would  seem  to 
be  the  rule  in  myelitis,  but  not  so  in  spinal  congestion  or  spinal 
meningitis.  Upon  this  point,  more  than  upon  many  others,  there 
is  tolerable  unanimity  of  opinion. 

Shortness  of  breath. — Where  the  spinal  congestion  is  at  all  general, 
this  state  of  things  may  be  readily  accounted  for  by  the  paralytic 
weakness  of  muscles  concerned  in  respiration.  In  the  case  which 
serves  as  my  text,  the  occasional  shortness  of  breath  is  noticed  as  not 
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amounting  to  asthma ; and  this  is  a point  of  some  interest,  for  it  may- 
be supposed  that  the  difficulty  of  breathing  would  have  taken  this 
form— would  have  had  something  of  a decidedly  spasmodic  character 
—if  the  congested  condition  of  the  cord  involved,  as  it  is  supposed 
to  do,  an  exaggeration  of  reflex  excitability. 

Fr  oneness  to  relapse. — Whether  this  may  prove  to  be  . a constant 
feature  in  spinal  congestion  remains  to  be  seen.  That  it  is  not  an 
uncommon  one  is  to  me  an  indisputable  fact. 

Spinal  congestion  varies  greatly  in  its  degree  and  in  the  extent  of 
cord  implicated.  Limited  to  the  lumbar  region,  and  carried  to  a 
degree  which  produces,  not  paralysis,  but  weakness  more  or  less 
approaching  to  paralysis  in  the  legs,  it  is  common  enough ; indeed, 
many  women  seem  to  suffer  from  it  before  every  menstrual  period ; 
and  between  this  partial  and  incomplete  form  and  the  general  and 
complete  form,  of  which  the  case  which  has  been  given  is  an  instance, 
there  are  all  possible  grades  of  transition.  It  would  seem  to  be  most 
common  in  women,  but  it  is  not  peculiar  to  the  female  sex  or  to  any 
age.  The  onset  of  the  disorder  is  generally  sudden,  in  relapses  as 
well  as  in  original  attacks  ; and  the  cases  do  not  at  all  divide  them- 
selves into  acute  and  chronic  as  do  the  cases  of  many  other  disorders. 

2.  Post-mortem  Appearances. — These  appearances  are  very  vague 
and  unsatisfactory,  at  most  being  simply  some  engorgement  of  the 
veins  of  the  spinal  cord  and  membranes,  with  some  excess  of  the 
spinal  fluid,  both  of  which  phenomena,  as  will  be  easily  understood, 
are  not  very  unlikely  to  escape  detection  unless  the  post-mortem  exami- 
nation be  conducted  with  unusual  care.  With  the  exception  of  this 
engorgement  and  serous  effusion,  the  only  morbid  sign  which  has  been 
noticed  (and  this  by  no  means  constantly)  is  slight  infiltration  with 
blood  of  the  cellular  tissue  exterior  to  the  dura  mater.  In  all  uncom- 
plicated cases,  the  structure  of  the  cord  and  of  its  membranes  is  in 
nowise  altered. 

3.  Causes. — As  in  the  case  which  I have  given,  the  suppression 
of  the  catamenia  would  seem  to  figure  most  conspicuously  among  the 
causes  of  spinal  congestion,  and  next  to  this  the  cessation  of  haemorrhage 
from  piles.  Beyond  this  it  is  difficult  to  single  out  any  one  cause 
which  has  a just  claim  to  be  considered  as  at  all  special : and,  for  the 
rest,  nothing  further  need  be  said  except  this, — that  spinal  congestion, 
is  not  unfrequently  a consequence  of  pulmonary  or  abdominal  con- 
gestion or  inflammation — a consequence,  perhaps,  which  has  often  more 
to  do  in  compromising  the  safety  of  the  patient  than  the  primary 
disorder  itself. 

4.  Diagnosis. — Paraplegic  paralysis  is  a symptom  common  to  spinal 
congestion  and  myelitis,  with  this  difference,  that  it  is  less  complete 
in  the  former  affection  than  in  the  latter.  The  paralysis  is  associated 
with  anaesthesia  in  myelitis  ; not  so  in  spinal  congestion.  The  control 
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of  the  bladder  and  bowels  is  lost  in  myelitis ; not  so  in  spinal  conges- 
tion. The  paralysed  muscles  are  prone  to  waste  and  lose  their  electro- 
contractility and  electro-sensibility  in  myelitis ; not  so  in  spinal  con- 
gestion. The  imperfect  paralysis  and  the  absence  of  anaesthesia  would 
seem,  indeed,  to  connect  spinal  congestion  more  closely  with  spinal 
meningitis  than  with  myelitis,  and  so  also  would  the  pain  in  the  back 
and  aching  in  the  limbs  ; but  the  pain  and  aching  in  spinal  congestion  | 
cannot  well  be  confounded  with  the  pain  which  is  met  with  in  spinal  ’ 
meningitis,  for  the  pain  in  this  latter  affection  is  produced  by  move- 
ment and  accompanied  by  rigidity,  whereas  the  pain  in  the  former 
affection  is  not  produced  and  accompanied  in  this  manner.  Hysterical 
paralysis,  so  called,  agrees  with  the  paralysis  depending  upon  spinal 
congestion  in  some  respects,  but  not  in  others.  It  agrees  in  that  the 
paralysed  muscles  are  neither  prone  to  waste  nor  to  lose  their  electro- 
contractility ; it  disagrees  in  that  numbness  is  a prominent  symptom, 
more  prominent  even  than  the  paralysis,  and  that  the  electro-sen- 
sibility of  the  paralysed  muscles  is  either  annihilated  or  very  much 
diminished. 

5.  Prognosis. — Recovery  is  the  rule,  no  doubt,  in  cases  of  spinal 
congestion,  but  there  is  no  difficulty  in  finding  cases  in  which  the 
disease  has  been  fatal,  and  quickly  fatal  too.  In  the  partial  form, 
affecting  the  lumbar  portion  of  the  cord  only,  spinal  congestion  may 
come  and  go  quickly  without  any  great  damage  being  done;  but  in  the 
cases  in  which  the  cord  is  more  extensively  and  more  profoundly 
affected,  as  in  the  case  which  has  been  cited,  recovery  may  occupy  a 
considerable  time.  Thus,  of  the  cases  recorded  by  Ollivier,  No.  55 
remained  in  hospital  nearly  five  months,  No.  56  two  months,  No.  57 
three  months,  and  No.  58,  “ assez  longtemps.”  Recovery  is  slow,  as  it 
would  seem,  because  time  is  required  for  the  absorption  of  the  excess  of 
spinal  fluid  to  which  the  state  of  spinal  engorgement  had  given  rise. 

6.  Treatment. — What  has  been  said  respecting  myelitis  must  be 
supposed  to  apply  here  equally.  Indeed,  the  only  special  remark 
which  appears  to  be  called  for  in  this  place  is  this, — that  in  cases 
where,  as  very  generally  happens,  the  spinal  congestion  can  be  referred 
to  suppression  of  a menstrual  or  luemorrhoidal  discharge,  the  primary 
indication  would  appear  to  be  the  setting  up  of  an  equivalent  discharge 
by  applying  leeches  to  the  os  uteri  or  to  the  anus. 


IY.  Tetanus. 

Tetanus  is  unhappily  no  rare  or  unfamiliar  malady.  The  name, 
from  Telvco,  I stretch,  refers  to  that  rigid  and  cramped  condition 
of  the  muscles  which  is  the  most  characteristic  symptom,  and 
which,  in  sober  earnest,  is  suggestive  of  rigor  mortis,  not  only  in 
posse  but  actually  in  esse ; for  there  are  some  cases  in  which,  without 
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any  interval  of  relaxation,  tetanic  rigidity  at  once  passes  into  cadaveric 
rigidity.  Hydrophobia  alone  excepted,  tetanus  is  at  once  the  most 
appalling  and  the  most  perilous  of  all  spasmodic  diseases. 

1.  Symptoms. — As  an  instance  of  well-marked  tetanus,  I take 
the  notes  of  a case  which  I happened  to  see  from  the  beginning  to 
the  end  about  six  years  ago. 

Case. — Patrick  M , a fail',  slightly-built,  delicate-looking  man, 

unmarried,  aged  27,  the  coachman  of  a gentleman  then  under  my 
care.  On  the  21st  of  April,  1861,  as  I was  leaving  the  house  of 
his  master,  I found  him  in  the  hall,  and  he  took  the  opportunity 
of  saying  that  he  was  not  well  enough  to  bring  round  the  carriage, 
and  of  asking  me  what  he  had  better  do.  What  he  complained 
of  chiefly  were  a stiff  neck  and  sore  throat,  with  a feeling  of  weakness 
and  illness.  The  stiff  neck  and  sore  throat  made  their  appearance 
for  the  first  time  this  day ; the  feeling  of  illness  and  weakness  have 
been  present  fcr  the  last  three  days.  The  mouth  cannot  be  opened 
so  as  to  allow  a fair  look  at  the  tongue,  and  a meal,  it  appears,  has 
just  been  left  unfinished,  not  for  want  of  appetite,  but  simply  on 
account  of  the  difficulty  experienced  in  masticating  and  swallowing 
the  morsels.  There  is  no  feverishness. 

P.  M ascribes  his  present  indisposition  to  having  been  out 

with  the  carriage  several  hours  in  the  wet  and  wind  three  nights 
ago,  and  he  says  further  that  he  is  liable  to  colds.  Before  speaking 
to  me,  he  had  taken  some  opening  medicine  which  a chemist  had 
prescribed  and  prepared  for  him,  and  he  thinks  that  this  dose 
may  account  for  the  fact  of  feeling  so  ill  and  weak  at  the  present 
moment.  Some  simple  treatment  was  recommended,  and  I took 
my  leave,  not  at  all  divining  what  was  so  soon  to  follow. 

April  22. — Beceiving  information  that  this  poor  fellow  was  not  so 
well,  I went  round  to  see  him  at  his  lodgings.  I found  him  strangely 
altered.  His  teeth  were  firmly  and  inseparably  clenched,  and  he 
looked  literally  like  an  old  man — so  like,  that  his  mother,  who  lived 
with  him,  said  that  she  could  have  thought  his  father  had  come  back 
to  life  if  only  his  hair  had  been  grey.  His  voice  has  also  become 
so  low  and  indistinct  as  to  make  it  difficult  to  catch  what  he  said. 
The  medicine  given  by  the  chemist  yesterday,  it  appears,  has  purged 
hirn  violently  several  times  in  the  night,  and  more  than  once  while 
at  stool  he  has  been  seized  with  acute  pain  in  the  pit  of  the  stomach, 
which  took  away  his  breath,  and  made  him  think  he  was  goino- 
to  die.  It  was  in  the  night,  while  at  stool,  that  the  jaws  became 
closed.  I wished  him  to  go  to  the  hospital,  and  he  was  willing  to  do 
so,  but  his  mother  would  not  consent.  Eggs  beaten  up  with  brandy 
were  ordered  to  be  given  repeatedly,  and  eveiy  three  hours  a draught 
containing  five  grains  of  quinine  and  half  a drachm  of  Hoffmann’s 
anodyne.  I now  noticed  on  one  of  the  fingers,  which  was  tied  up  in 
a piece  of  rag,  a small  wound,  healing  and  apparently  healthy,  the 
result  of  a tear  by  a rusty  nail  about  a fortnight  ago. 
vol.  n.  as 
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On  a second  visit,  later  in  tlie  day,  I found  that  repeated  attempts  j 
had  been  made  in  the  interval  to  give  the  food  and  medicine, 
hut  with  very  trifling  success.  There  was  no  great  difficulty  in 
getting  the  food  or  medicine  into  the  mouth,  for  almost  all  the  teeth 
on  the  right  side  were  gone,  hut  the  attempt  to  swallow  brought 
on  spasm  in  the  throat,  and  on  more  than  one  occasion  the  spasm  j 
forced  the  greater  part  of  what  was  taken  hack  through  the  nostrils.  ( 
And  this  difficulty  was  all  the  more  distressing,  because  a feeling 
of  hunger  prompted  the  patient  of  his  own  accord  to  make  frequent 
attempts  to  swallow.  The  chief  complaint  now  was  of  a dragging 
pain  at  the  pit  of  the  stomach,  piercing  through  to  the  hack.  In 
answer  to  a question  whether  he  could  sit  up  in  bed,  he  said, 

“I  think  I am  too  stiff  to  do  so,”  and  then  he  tried  to  sit  up, 
and  succeeded  after  making  two  or  three  abortive  attempts.  While 
sitting  up,  I found  that  he  could  scarcely  move  his  head,  and  that  the 
muscles  of  the  neck  and  back  were  very  stiff  and  hard.  I had 
only  just  noticed  these  phenomena  when  the  noise  caused  by  the 
upsetting  of  a chair  brought  on  a fit  of  spasm,  in  which  the  patient 
was  suddenly  thrown  backwards  upon  the  bed  with  considerable 
force,  and  left  resting  upon  his  head  and  heels,  in  a state  of  com- 
plete opisthotonos — a state  so  complete  as  to  make  it  possible  for 
me  to  pass  my  hand  under  the  loins  without  touching  either  the 
body  or  the  bed.  Tins  severe  spasm  lasted  not  less  than  a couple  of 
minutes,  and  the  only  muscles  which  did  not  seem  to  be  implicated 
in  it  were  the  abdominal,  those  of  the  arms  and  hands,  and  those 
of  the  eyeball.  In  this  spasm  the  complexion  became  dusky  and  Jj 
livid,  and  the  features  altered  in  a frightful  manner,  the  angles  of 
the  mouth  being  drawn  upwards  and  outwards  so  as  to  give  the 
expression  known  as  the  risus  sctrdonicus,  the  set  teeth  being  slightly 
uncovered,  the  nostrils  spread,  the  eyes  staring  and  prominent,  the 
brow  knit,  the  hair  bristling, — the  complexion  and  features  became 
changed,  that  is  to  say,  as  they  are  changed  in  sudden  suffocation. 
All  this  while,  too,  the  skin  generally  was  dusky  and  hot  and 
drenched  in  perspiration.  Tor  some  time  after  this  spasm  had  passed 
off  the  patient  remained  moaning,  and  unable  to  speak  audibly,  and 
then  he  said,  “ That  pain  will  kill  me  if  it  comes  back.”  I noticed, 
also,  that  there  remained  after  this  spasm  a state  of  tetaniform  rigidity 
and  contraction,  by  which  no  inconsiderable  degree  of  opisthotonos 
was  still  kept  up.  The  eggs  and  brandy  and  the  medicine  were 
ordered  to  be  given  by  enema. 

April  23. — Two  attempts  were  made  to  administer  the  enemata 
ordered  over  night  without  success,  the  irritation  of  the  pipe  in  each 
instance  bringing  on  a fit  of  spasm ; indeed,  all  that  it  has  been 
possible  to  give  since  my  last  visit  have  been  a few  sips  of  wine  and 
water.  There  has  been  no  sleep  whatever  during  the  night.  During  i 
the  last  eighteen  hours  several  fits  of  spasm  like  the  one  described  '' 
have  occurred,  and  the  permanent  rigidity  and  contraction  remaining 
between  the  fits  have  increased.  The  abdominal  muscles,  which  were 
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not  at  all  implicated  yesterday,  are  now  as  hard  and  stiff  as  those  of 
the  neck,  hack,  and  legs.  The  pulse  is  quick  (about  140),  weak,  and 
somewhat  irregular : the  breathing  is  shallow,  hurried,  and  frequently 
checked  by  gasps  and  catches,  even  when  it  is  not  interrupted  by 
the  fits  of  spasm. 

Xo  material  change  has  taken  place  since  the  morning.  On  one 
occasion  in  the  course  of  the  day  an  egg  beaten  up  with  some  brandy  has 
been  swallowed,  but  all  other  attempts  to  administer  food  or  medicine, 
whether  by  the  mouth  or  by  the  rectum,  have  been  rendered  abortive 
by  the  fits  of  spasm  to  which  they  gave  rise. 

" April  24. — Again  the  night  has  passed  without  sleep,  and  to-day 
the  constant  tetaniform  contraction  has  become  almost  universal.  In 
fact,  the  only  muscles  which  are  not  obviously  affected  are  those  of 
the  hands,  and  tongue,  and  eyeball.  The  fits  of  spasm,  also,  are  now 
more  frequent  and  severe,  being  not  more  than  fifteen  or  twenty 
minutes  apart,  and  lasting  until  death  from  suffocation  seems  even 
more  than  imminent ; they  are  brought  on  by  the  most  trivial  causes 
— an  attempt  to  swallow,  a draught  of  air,  the  simple  straightening 
of  the  bedclothes — or  they  come  on  without  any  apparent  cause. 
There  is  no  improvement  in  the  breathing  and  pulse,  but  if  anything 
a change  for  the  worse.  During  the  fits  the  skin  is  hot,  dusky, 
and  drenched  in  perspiration  : in  the  intervals  it  has  an  ominous 
coolness  and  clamminess.  The  mouth  is  full  of  viscid  frothy  saliva, 
and  there  is  much  thirst.  While  I was  present  a small  quantity  of 
dark  urine  was  passed  slowly  and  with  some  difficulty,  and  this 
appears  to  be  the  only  time  the  bladder  has  acted  for  at  least  twenty- 
four  hours.  The  pupils  are  large,  especially  in  the  paroxysms. 

Shortly  before  I went  again  at  the  end  of  the  day,  there  had  been 
a momentary  snatch  of  sleep,  which  had  been  abruptly  brought  to 
an  end  by  an  attack  of  opisthotonos,  in  which  the  tongue  or  cheek 
had  been  bitten,  and  now  the  frothy  viscid  saliva  which  filled  the 
mouth  to  overflowing  was  deeply  crimsoned  with  blood—  a ghastly 
addition  to  a countenance  already  overcharged  with  horrors.  During 
the  last  six  hours  the  paroxysms  have  been  less  frequent  and  severe, 
but  the  vital  powers  are  evidently  fast  ebbing  away.  “ I cannot  get 
my  breath,”  was  the  answer  slowly  and  almost  inarticulately  given  to 
the  question,  “ Have  you  much  pain?” 

Death  happened  about  midnight,  an  hour  after  I had  taken  my 
leave,  after  a paroxysm  of  opisthotonos  of  no  special  violence,  brought 
on,  as  it  would  seem,  by  an  attempt  to  wipe  away  the  bloody  saliva 
from  the  lips.  When  I left  the  mind  was  perfectly  clear  and  collected, 
and  at  no  time,  either  before  or  after,  was  it  otherwise. 

, For  the  rest  it  only  remains  to  add  (for  the  objections  made  to  a 
post-mortem  examination  were  insuperable)  that  the  countenance 
appears  to  have  retained  after  death  the  aged  expression  it  had  before 
death,,  and  that  the  corpse  when  “ laid  out  ” was  found  to  have 
stiffened  without  losing  altogether  the  opisthotonic  attitude.  The 
mother  of  the  patient  is  my  only  authority  upon  these  points,  for 
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unfortunately  it  did  not  occur  to  me  to  make  inquiries  respecting 
them  before  the  funeral  had  taken  place. 

In  order  to  realize  the  points  of  resemblance  and  difference  between 
this  case  and  other  cases  of  the  kind,  the  course  I propose  to  pursue 
is  to  take  one  after  the  other,  as  the  points  demanding  attention, 
these — permanent  muscular  contraction,  beginning  by  causing  tris- 
mus, ending  by  causing  opisthotonos,  and  implicating  when  at  its  ) 
height  almost  all  the  voluntary  muscles  except  those  of  the  hands,  the 
eyeball,  and  the  tongue;  pain  at  the  pit  of  the  stomach  piercing 
through  to  the  back ; difficulty  of  swallowing  from  the  occurrence  of 
spasm  ; fits  of  painful  spasm  in  the  permanently  contracted  muscles ; 
risus  sardonicus,  and  an  aged  expression  of  countenance ; apncea 
in  the  fits  of  spasm,  and  more  or  less  dyspnoea  at  other  times ; 
profuse  perspiration  in  the  fits  of  spasm,  with  heat  of  skin ; increased 
reflex  excitability ; absence  of  fever ; absence  of  sleep ; absence  of 
numbness  or  tingling ; absence  of  “ head  symptoms no  marked  want- 
of  control  over  the  bladder  and  bowels;  comparative  voicelessness;  the 
mouth  clogged  with  viscid  frothy  saliva ; a bitten  tongue  or  cheek ; 
dilatation  of  pupils ; absence  of  priapism ; presence  of  a wound ; 
death  by  apncea ; early  if  not  immediate  rigor  mortis. 

Permanent  muscular  rigidity,  causing , first,  trismus,  then  opisthotonos, 
and  implicating , when  at  its  height,  almost  all  the  voluntary  muscles 
except  those  of  the  hands,  the  eyeball,  and  the  tongue. — Muscular  rigidity, 
continuing  without  any  marked  relaxation  from  the  time  of  its  first 
appearance,  is  the  most  characteristic  symptom  of  tetanus.  It  would 
seem  to  be  the  ride  for  this  state  of  stiffness  to  begin  in  the  muscles 
of  the  jaws,  causing  trismus,  and  to  extend  from  thence  as  a centre, 
first  to  the  muscles  of  the  face  and  neck,  then  to  those  of  the 
back,  causing  opisthotonos,  then  to  those  of  the  lower  extremities, 
and,  lastly,  to  those  of  the  upper  extremities,  the  progress  in  both 
extremities  being  from  above  downwards ; but  there  are  exceptions  to 
this  rule,  for  a few  cases  are  on  record  in  which  the  muscles  of  the 
neck  have  been  affected  before  those  of  the  jaws,  and  others,  also  only 
few  in  number,  where  the  muscles  near  a wound,  as  of  a stump  after 
amputation,  have  been  the  first  to  become  rigid.  Even  in  the  most 
extreme  cases,  the  hands  and  the  tongue  are  found  to  remain  limber, 
and  it  is  but  very  rarely,  except  perhaps  in  children  with  “head- 
symptoms”  in  addition  to  the  ordinary  phenomena  of  tetanus,  that  a 
squint  or  a fixed  stare  shows  that  the  deep  muscles  of  the  orbit  are 
affected.  Fits  of  spasm,  of  which  more  'will  have  to  be  said  presently, 
may  seize  upon  the  tongue,  as  they  do  very  frequently  upon  the  muscles 
of  the  throat  in  attempts  to  swallow,  but  there  is  no  proof  that  either 
the  tongue  or  the  muscles  of  the  throat  are  ever  in  a state  of  per- 
manent contraction.  Neither  is  there  any  certain  proof  that  the 
heart  or  other  involuntary  muscles  are  in  any  degree  permanently 
contracted.  The  affected  muscles  are  very  hard,  curiously  so,  teeling  very 
much  as  they  do  in  rigor  mortis,  and  they  are  not  unfrequently  some- 
what tender  when  pressed  or  squeezed.  In  the  great  majority  of 
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cases,  without  question,  the  first  effect  of  tetanic  rigidity  is  to  close 
the  jaws  and  cause  trismus,  and  the  next  to  bend  the  body  back- 
wards and  produce  opisthotonos.  Opisthotonos,  indeed,  is  almost  as 
characteristic  and  constant  a result  as  trismus.  Now  and  then,  it  is 
true,  instead  of  the  body  being  bent  backwards  it  may  be  bent 
forwards  (emprosthotonos),  or  sideways  (pleurosthotonos),  but  these 
cases  are  quite  exceptional,  and  opisthotonos  may  in  reality  be  looked 
upon  as  the  position  which  the  body  always  takes  or  tends  to  take  in 


tetanus.  . 

Pain  at  the  pit  of  the  stomach  piercing  through  to  the  bach. — Ibis  is 
reckoned  by  the  late  Dr.  Chambers  as  the  pathognomic  symptom  of 
tetanus,  and  in  fact  it  is  scarcely  ever  absent,  not  even  at  the  very 
beginning.  This  pain  is  especially  severe  in  the  fits  of  spasm,  and 
then  it  is  often  agonising,  but  it  is  present  also,  if  not  in  a severe,  at 
least  in  a mitigated  form,  in  the  intervals  between  these  fits,  scarcely 
ever  ceasing  altogether,  even  for  a moment,  when  once  it  has  made 
its  appearance.  It  depends,  there  is  little  reason  to  doubt,  upon  the 
diaphragm  being  implicated  in  the  tetanic  condition.  Once  it  was 
looked  upon  as  a certain  death-warrant,  but  this  opinion,  as  Mr. 
Curling  has  shown,  is  untenable. 

Difficulty  of  swallowing  from  the  occurrence  of  spasm. — This  spasm, 
which  is  provoked  by  the  attempt  to  swallow,  may  be  in  the  pharynx 
or  gullet,  or  in  the  cardiac  aperture  of  the  diaphragm,  one  or  all, 
making  swallowing  impossible,  and  often  leading  to  the  violent 
ejection  of  fluids  through  the  nose  or  from  the  mouth.  The  distress 
consequent  upon  it  may  sometimes  cause  a horror  of  liquids  not 
unlike  that  which  exists  in  hydrophobia,  and  it  always  constitutes  a 
grave  difficulty,  for  it  not  only  incapacitates  the  patient  from  feeding- 
in  the  usual  way,  but  it  prevents  him  from  being  fed  by  means  of  the 
stomach-pump. 

Fits  of  painful  spasm  in  the  permanently  contracted  muscles. — These 
fits  become  more  frequent  as  well  as  more  violent  and  painful  as  the 
disease  progresses,  recurring  when  at  the  worst  every  ten  or  fifteen 
minutes,  and  lasting  from  one  to  two  and  a half  minutes.  So  violent 
has  been  the  muscular  contraction  in  some  of  these  tits,  that  the  teeth 
and  thigh  bones  have  been  broken,  and  great  muscles  like  the  psoas 
and  recti  femorales  tom  across.  These  fits  of  spasm  are  almost  inva- 
riably very  painful,  the  pain  being  that  of  cramp,  but  now  and  then 
the  pain  has  been  absent : thus,  Sir  Gilbert  Blane  mentions,  on  the 
authority  of  a surgeon  in  the  navy,  a case  of  severe  tetanus,  fatal  in 
four  days,  in  which  the  fits  of  spasm  only  gave  rise  to  a sort  of 
pleasurable  tingling;  and  Mr.  Curling  instances  an  analogous  case. 
Most  generally  the  pain  in  the  fit  of  spasm  is  felt  chiefly  at  the  pit 
of  the  stomach,  and  very  often  the  pain  in  this  region  may  be  so 
agonising  and  stifling  as  to  make  the  patient  insensible  to  pain  else- 
where. Sometimes  the  pain  in  the  neighbourhood  of  a wound,  as  in 
the  stump  after  amputation,  is  that  which  is  most  complained  of. 

Misus  mrdonievs  and  an  aged  expression  of  countenance. — The 
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sneering  expression,  caused  by  the  angles  of  the  mouth  being  drawn 
backwards  and  upwards,  and  known  as  the  risus  sardonicus,  in 
assocration  with  spread  nostrils,  staring  and  prominent  eyes,  knitting 
oi  the  brows,  and  bristling  of  the  hair,  is  so  often  present  as  to  be 
properly  reckoned  as  pathognomic  of  tetanus.  In  the  fits  of  spasm  the 
lips  are  often  drawn  apart  so  as  to  expose  the  set  teeth,  but  sometimes 
they  are  kept  tightly  pressed  together  by  the  spasmodic  action  of  the 
orbicularis  oris.  The  aged  expression  which  was  present  in  the  case 
I have  given,  is  exceptional,  but  it  has  been  met  with  in  other  cases. 
Thus,  Mr.  Curling  refers  to  a case  of  idiopathic  tetanus,  related  by  Dr'. 
W.  Farr,  in  which  the  patient,  who  was  only  twenty-six  years  of  a^e, 
looked  at  least  sixty;  and  he  says  further  that  he  himself  has 
“ observed  the  same  circumstance  in  an  equally  remarkable  degree.” 

Dyspnoea  with  fits  of  comparative  apncea. — When  tetanus  is  fully 
developed,  an  apprehension  of  suffocation  is  often  present  even  in  the 
intervals  between  the  fits  of  spasm,  and  in  these  fits  the  suffused  eyes, 
the  livid  countenance,  and  the  agonising  struggle  for  breath  show 
plainly  enough  that  this  is  in  no  sense  a groundless  fear.  How  this 
difficulty  is  brought  about  is  not  easy  to  say,  and  probably  the  way  is 
not  always  the  same.  Sometimes  spasmodic  closure  of  the  glottis 
would  seem  to  be  a prominent  cause ; sometimes  the  thorax  is,  as  it 
were,  held  in  a vice  by  the  spasm  of  all  its  muscles  generally ; most 
commonly  perhaps  these  two  causes  act  together.  From  my  own  small 
experience  I should  be  disposed  to  attach  less  importance  to  the  last 
cause  than  to  the  first,  and  I question  whether  much  relief  would  be 
obtained  in  any  case  by  carrying  out  Marshall  Flail’s  suggestion  of 
opening  the  windpipe  in  cases  of  tetanus. 

Increased  reflex  excitability. — In  P.  M , as  the  disease  advanced, 

the  fits  of  spasm  were  brought  on  by  the  most  trivial  causes — a draught 
of  air,  a sudden  noise,  an  attempt  to  swallow,  an  attempt  to  administer 
an  injection,  the  arrangement  of  the  bed-clothes,  the  lightest  touch 
even — and  hence  it  may  be  inferred  that  increased  reflex  excitability 
was  an  element  in  this  case.  Nor  is  this  case  at  all  exceptional  in  this 
respect.  As  the  disease  advances,  in  fact,  the  controlling  influence 
of  the  nervous  system  is  removed,  and  this  is  all,  for  what  are  counted 
as  signs  of  increased  reflex  excitability  are  in  reality  no  more  than 
signs  of  nervous  exhaustion,  such  as  manifest  themselves  whenever 
the  vital  powers  are  sufficiently  lowered  by  loss  of  blood,  or  in  any 
other  way. 

Trofuse  perspiration  with  heat  of  slcin,  in  the  fits  of  spasm  especially. — 
In  the  fits  of  spasm  the  skin  becomes  hot  and  literally  drenched  in 
perspiration,  and  in  a lesser  degree  this  state  of  things  continues  in 
the  intervals  between  these  fits,  except  towards  the  end,  when  the  chill 
damps  of  death  show  themselves.  Sometimes  the  perspiration  has  a 
peculiar  pungent  smell,  sometimes  it  is  accompanied  by  a miliary 
eruption.  The  degree  of  heat  attained  is  often  considerable — in  some 
cases  as  high  even  as  105°  and  11015°  Falir. 

Absence  of  fever.- — The  heat  of  skin  which  has  just  been  mentioned 
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mav  at  first  sight  appear  to  countenance  the  notion  that  fever  is  a part 
of  tetanus,  but  it  is  evident  on  further  inquiry  that  this  phenomenon 
is  mostly  connected,  not  with  fever,  but  with  dyspnoea,  the  skin  receiving 
more  blood,  and  in  that  way  acquiring  increased  temperature,  in  obe- 
dience to  that  law  of  compensation  by  which  to  a certain  degree  the 
skiu  is  obliged  to  do  more  respiratory  work  when  the  lungs  do  less 
than  they  ought  to  do.  The  thirst,  also,  which  is  often  so  much  com- 
plained of  when  the  disease  is  at  its  height,  is  owing  less  to  fever  than 
to  the  inability  to  drink  the  fluids  necessary  to  the  wants  of  the  system, 
for  the  patient  is  often  hungry  at  the  very  time  he  is  tortured  with 
thirst — a plain  proof  that  he  has  no  fever  in  the  true  sense  of  the 
word.  Nor  does  the  pulse  support  the  idea  of  fever.  On  the  contrary, 
the  pulse  points  to  exhaustion  rather  than  to  fever,  being  scarcely  ever 
otherwise  than  quick  and  weak ; and  if  in  the  fits  of  spasm  it  puts  on 
a semblance  of  power',  it  is  plain,  from  the  state  of  suffocation  obtaining 
at  the  time,  that  this  change  is  simply  owing,  as  I have  elsewhere 
explained,  to  the  difficult  passage  of  imperfectly  aerated  blood  through 
the  capillaries.  In  fact,  in  the  great  majority  of  cases  of  tetanus  there 
is  no  fever,  and  in  the  exceptional  cases  where  some  fever  is  present, 
its  history  shows  that  it  is  a consequence  rather  than  a cause  of  the 
spasm,  seeing  that  it  is  absent  at  first,  and  present  only  when  the 
system  is  becoming  exhausted  by  starvation,  sleeplessness,  and  spasm. 

Absence  of  sleep. — In  the  acute  cases  sleep,  as  a rule,  is  banished 
altogether,  and  even  in  the  subacute  cases  this  blessing  is  only  realized 
in  unrefreshing  broken  snatches.  Want  of  sleep,  indeed,  is  one  of  the 
not  least  distressing  features  of  this  disease.  . “ The  muscles,”  says  Mr. 
Curling,  “ are  observed  to  be  relaxed  during  sleep,  a striking  example 
of  which  occurred  to  Mr.  Mayo  in  a boy  who  recovered  from  the  disease. 
On  visiting  his  patient  before  the  symptoms  were  subdued,  Mr.  Mayo 
found  him  asleep,  and  remarked  that  he  lay  perfectly  relaxed.  The 
abdominal  muscles  were  soft  and  yielding,  and  had  not  the  least 
tension.  The  boy  was  awakened,  and  at  the  instant  the  full  tension 
of  the  muscles  returned.  Not  being  further  disturbed,  he  fell  asleep 
in  a few  minutes,  when  the  muscles  again  became  relaxed,  and  again, 
on  his  being  awakened,  resumed  the  state  of  spasm.  I have,  on  several 
occasions,  witnessed  the  same  phenomena.”  Except  the  biting  of  the 
tongue,  on  waking  from  a brief  nap,  be  a reason  for  believing  that  the 
muscles  of  the  jaws  had  been  relaxed  during  sleep,  so  as  to  allow  the 
tongnie  to  get  between  the  teeth,  there  was  no  proof  that  the  muscles 
were  relaxed  during  sleep  in  the  case  I have  given ; but  in  other  cases 
I have  had  proof  sufficient  of  this  relaxation. 

Absence  of  numbness  and  tingling. — Of  this  there  can  be  no  doubt — 
that  numbness  and  tingling  form  no  part  of  the  history  of  tetanus. 

Absence  of  “ head  symptoms .” — The  mind  is  clear  from  the  beginning 
to  the  end  of  the  disease  almost  invariably,  and  not  unfrequently  it  is 
a matter  for  wonder  how  well  the  patient  bears  up  under  his  atrocious 
sufferings — a marked  difference  this  between  tetanus  and  hydrophobia. 
And  in  the  few  instances  in  which  delirium  or  coma  has  made  its 
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appearance  a sliort  time  before  death,  it  is  not  improbable,  as  more 
than  one  writer  has  observed,  that  this  derangement  is  often  more  the 
result  of  the  remedies  employed  than  of  the  disease. 

iVo  marked  want  of  control  over  the  Madder  or  boivel. — In  tetanus  there 
is,  as  a rule,  none  of  the  difficulty  with  the  bladder  which  is  almost 
invariably  met  with  in  acute  spinal  meningitis.  The  bladder  may  act 
seldom,  hut  it  is  not  incapable  of  acting.  Constipation  is  a common 
but  not  a constant  symptom,  and  when  it  is  present  it  may  be  a question 
whether,  like  the  “head-symptoms,”  it  is  not  as  much  due  to  the 
medicines  used  as  to  the  disease.  Now  and  then,  however,  there  may 
be  great  difficulty  in  voiding  the  contents  of  the  bladder  and  bowels, 
and  in  some  of  these  cases  the  resistance  to  the  introduction  of  a 
catheter  or  enema-pipe  has  shown  that  a part  of  this  difficulty  is  owing 
to  spasm  of  the  compressor  urethrae  or  sphincter  ani. 

Comparative  voicelessness. — This  phenomenon  is  readily  accounted 
for  as  a result  of  the  spasmodic  interference  with  the  action  of  the 
chest  and  of  the  tight  shutting  of  the  jaws.  Indeed,  it  could  not  well 
be  otherwise  in  the  fully  developed  disease. 

The  mouth  clogged  with  viscid  frothy  saliva. — This  is  a common  if 
not  a constant  symptom,  though  not  so  marked  in  degree  as  in  hydro- 
phobia, and  there  is  no  difficulty  in  accounting  for  it  in  either  case,  for 
the  inability  to  drink  and  swallow  will  explain  at  one  and  the  same  time 
why  the  saliva  is  viscid  and  why  it  accumulates  in  the  mouth. 

A bitten  tongue  or  cheek. — This  accident  is  of  rare  occurrence,  and  its 
rarity  may  be  taken  as  an  incidental  proof  of  sleeplessness  as  a symptom 
of  tetanus,  for  it  is  to  be  supposed  that  the  opening  of  the  jaws,  from 
the  relaxation  of  their  muscles  during  sleep,  would  allow  the  tongue  or 
cheek  to  get  between  the  teeth — to  get  into  that  position  in  which  the 
spasm  which  attends  the  moment  of  waking  would  be  sure  to  crush 
them. 

Dilatation  of  pupil. — This  condition  was  always  present  in  the  case 
which  serves  as  my  text,  especially  in  the  fits  of  spasm,  and  this  has  been 
the  rule  in  three  cases  of  tetanus  in  which  I have  examined  the 
pupil.  Mr.  Curling,  on  the  contrary,  found  the  pupil  contracted  in 
the  majority  of  his  cases. 

Absence  of  priapism. — Mr.  Morgan  states  that  priapism  occurs  occa- 
sionally ; but  this  observation  is  not  confirmed  by  other  writers  on  the 
subject.  I have  never  seen  it,  and  I am  very  much  disposed  to  think 
that  the  case  or  cases  in  which  Mr.  Morgan  saw  it  were  cases,  not  of 
tetanus,  but  of  acute  spinal  meningitis,  in  which  disorder  priapism  is 
an  occasional  symptom. 

Presence  of  a wound. — The  great  majority  of  cases  of  acute  tetanus 
appear  to  be  in  some  way  dependent  upon  a wound  or  injury  of  one 
kind  or  another  in  one  place  or  another.  I shall  have  occasion  to 
refer  to  tins  relationship  elsewhere  : and  at  present  I would  only 
notice,  in  passing,  the  presence  of  a wound  which  to  all  appearance 
presented  no  indications  of  au  inflammatory  or  otherwise  unhealthy 
character. 
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Death  by  apncea  — Apncea  is  one  way,  and  perhaps  the  common 
wav,  in  which  death  is  brought  about  in  tetanus.  Not  unfrequently, 
however,  the  patient  sinks  from  asthenia,  having  been  to  a great 
dem-ee  free  from  fits  of  suffocative  spasm  for  some  time  before  death. 
Spasm  of  the  heart  lias  also  been  mentioned  as  a method  of  dying  in 
tetanus,  and  the  heart  has  not  unfrequently  been  found  to  be  curiously 
hard  and  contracted  after  death  ; but  an  examination  of  the  facts  tends 
yew  much  to  discountenance  this  idea,  and  to  show  that  death  is  either 
bv  apncea  or  asthenia,  singly  or  together. 
v The  immediate  occurrence  of  rigor  mortis. — Sommer  and  others  have 
noticed  that  rigor  mortis  may  occur  without  any  appreciable  interval 
of  muscular  relaxation  after  death  from  convulsions,  and  Dr.  Brown- 
Sequard  has  confirmed  this  observation  and  given  a definiteness 
to  it  which  it  had  not  before.  He  has  indeed  done  more  than 
this,  for  he  has  not  only  confirmed  the  fact  that  rigor  mortis  may 
occur  without  any  appreciable  interval  of  muscular  relaxation,  but  he 
has  established  the  law  that  rigor  mortis  is  long  in  coming  on  and 
long  in  passing  off  where  death  was  not  preceded  by  any  long- 
continued  violent  action  of  the  muscles,  and  that  it  is  quick  in  coming 
on  and  quick  in  passing  off  in  direct  proportion  to  the  amount  of 
long-continued  violent  action  which  preceded  death.  In  many  animals 
killed  by  strychnine,  for  example,  in  which  death  was  brought  about, 
not  by  one  violent  spasm,  but  by  many,  he  has  found  rigor  mortis  set 
up  before  the  heart  had  ceased  to  beat.  Nay,  he  even  refers  to  the 
case  of  a man  under  his  own  observation  in  which  rigor  mortis  occurred 
before  the  heart  had  ceased  to  beat.  I have  never  witnessed  this  phe- 
nomenon either  in  animals  or  in  man;  but  I have  more  than  once  failed 
to  find  any  line  of  separation  between  tetanic  stiffness  and  cadaveric 
rigidity  in  animals  killed  by  strychnine,  or  by  the  shocks  of  a Rulim- 
korff  coil : and  I am  therefore  quite  prepared  to  understand  that  in 
P.  M — — ’s  case,  where  there  were  many  convulsions  before  death, 
rigor  mortis  may  have  occurred  without  any  appreciable  interval  of 
muscular  relaxation,  and  in  this  way  fixed  in  the  corpse  the  aged  ex- 
pression of  the  countenance,  and  the  opisthotonic  attitude. 

Two  distinct  varieties  of  tetanus  are  usually  recognised,  and  properly 
so, — the  traumatic,  in  which  a hurt  of  some  kind  or  other  is  believed 
to  be  the  primary  cause;  and  the  idiopathic,  in  which  the  only  obvious 
cause  would  seem  to  be  exposure  to  cold  and  damp.  In  each  variety 
the  symptoms  are  much  the  same,  any  difference  of  moment  being 
only  one  of  degree.  In  the  acute  form,  the  spasms  come  on  suddenly, 
occur  frequently,  and  grow  in  violence  with  each  recurrence ; in  the 
less  acute  forms  the  spasms  are  more  slowly  developed  in  the  first  in- 
stance, the  paroxysms  are  comparatively  far  between,  and  they  do  not 
recur  with  increasing  rapidity  and  violence.  The  traumatic,  as  a rule, 
is  more  acute  than  the  idiopathic  variety.  Trismus  nascentium  is 
considered  by  many  as  a distinct  variety  of  tetanus,  but  this  appears 
to  be  a distinction  without  a real  difference.  It  is  tetanus  in  newly- 
bom  infants, — traumatic,  because  the  wound  of  the  navel  seems  to 
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have  a,  good  deal  to  do  with  its  production,  and  at  the  same  time  idio- 
pathic, tor  it  is  certain  that  cold  and  damp,  and  foul  air,  and  other 
general  causes  also  figure  conspicuously  as  sources.  It  is,  indeed,  to 
this  form  of  tetanus  that  a remark  of  Sir  Thomas  Watson  applies 
especially,  which  is  applicable  to  all  forms,  namely  this,  that  “ although 
tetanus  may  be  excited  by  a wound,  independently  from  exposure  to 
cold,  or  by  cold,  without  any  bodily  injury,  there  is  good  reason  for  ! 
thinking  that,  in  many  instances,  one  of  these  causes  alone  would  ' 
fail  to  produce  it,  while  both  together  call  it  forth.” 

# 

2.  Post-mortem  Appearances. — There  are  no  morbid  changes  in  the 
nervous  system  peculiar  to  tetanus.  “ Serous  effusion  with  increased 
vascularity,”  says  Mr.  Curling,  “ is  generally  observed  in  the  mem- 
branes investing  the  medulla  spinalis,  and  also  a turgid  state  of  the 
blood-vessels  about  the  origin  of  the  nerves,”  and  the  same  changes 
may  also  be  met  with  in  the  cranium,  but  in  a less  degree  and  less 
frequently.  It  is  also  a fact  of  considerable  moment  in  relation  to  this 
point,  that  Majendie,  Ollivier,  and  Orfila  failed  to  detect  any  perceptible 
lesion  in  the  spinal  cords  of  animals  dying  from  the  tetanus  produced 
by  strychnia.  Out  of  seventy  fatal  cases  collected  by  Mr.  Curling, 
there  were  only  two  in  which  changes  in  the  nervous  system  unequi- 
vocally the  result  of  inflammatory  action  were  discovered  after  death, 
and  these  two  were  cases  where  there  had  been  a blow  or  wound  to  the 
back,  where  the  symptoms  had  plainly  to  do  with  the  inflammation 
of  the  cord  or  its  membranes  rather  than  with  tetanus,  and  where  the 
signs  of  inflammation  found  after  death  may,  to  say  the  least,  be 
referred  to  the  injury  quite  as  easily  as  to  the  tetanus.  Mr.  Curling  also 
points  out,  as  a fact  not  to  be  overlooked,  that  the  turgid  state  of  the 
vessels  of  the  pia  mater,  together  with  the  effusion  of  serum  which 
is  met  with  in  the  spinal  cord  and  brain  after  death  from  tetanus,  is  also 
met  in  those  persons  who  have  been  poisoned  by  opium,  hydrocyanic 
acid,  and  other  powerful  agents  often  employed  in  the  treatment  of 
tetanus,  as  well  as  after  death  from  delirium  tremens,  hydrophobia, 
epilepsy,  and  other  diseases ; and,  as  bearing  upon  these  excep- 
tional cases,  in  which  unequivocal  signs  of  inflammation  in  the  cord 
or  brain  have  been  met  with  after  death  from  tetanus,  he  says, 

“ Whether  inflammation  be  the  result  of  injury  or  arises  spontaneously, 
it  is  worthy  of  notice  that  the  spasms,  though  continued  and  severe, 
do  not  occur  in  such  violent  paroxysms  as  in  traumatic  tetanus.” 
Neither  can  the  preternaturally  injected  state  of  the  minute  vessels 
supplying  the  sympathetic  ganglia,  especially  the  cervical  and  semi- 
lunar, met  with  by  Mr.  Swan  and  others  in  some  cases  of  tetanus,  be 
looked  upon  as  at  all  constant  phenomena  after  death  from  tetanus. 

Traces  of  inflammation  in  the  wound,  especially  in  the  injured 
nerves,  may  be  met  with  after  death  from  tetanus,  and  more  frequently 
than  in  the  spinal  cord  or  other  great  nervous  centres ; but  these 
again,  instead  of  being  constant,  are  not  even  common  appearances. 

In  the  great  majority  of  cases,  indeed,  the  wound,  if  there  be  one,  is 
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perfectly  healthy  to  all  appearance  and  healing.  Neither  are  there 
any  other  post-mortem  facts  which  can  he  looked  upon  as  essential 
to * tetanus,  for  those  which  remain  to  be  mentioned,  as  ruptured 
muscles,  broken  or  dislocated  bones,  engorged  lungs,  injection  and 
contraction  of  the  pharynx  and  palate,  worms  in  the  alimentary  canal, 
and  others,  are  plainly  accidental  and  exceptional. 

3.  Causes. — The  two  great  causes  of  tetanus  are,  as  has  been 
mentioned  already,  cold  and  damp,  and  bodily  injury  of  some  sort. 
Exposure  to  cold  and  damp  tells  most  in  this  manner  when  acting 
upon  a body  previously  relaxed  by  heat  and  perspiring,  and  this  is  all 
that  can  be  said,  except  that  this  exposure  is  more  likely  to  issue  in 
tetanus  in  a foul  atmosphere  than  in  a fresh  one.  As  regards  the 
hurt  which  may  give  rise  to  tetanus,  it  is  difficult  to  know  what  to  say. 
In  the  Peninsular  war,  as  Sir  James  McGregor  states,  tetanus  super- 
vened on  every  description  and  in  every  stage  of  the  wounds,  from  the 

[slightest  to  the  most  formidable,  in  the  healthy  and  sloughing,  the 
incised  and  lacerated,  the  most  simple  and  the  most  complicated  ; and 
this  statement  expresses  the  opinion  of  all  surgeons,  army-surgeons 
and  others.  Indeed,  all  that  can  be  said  is  that  punctured  wounds 
seem  to  be  more  likely  to  issue  in  tetanus  than  incised,  and  wounds 
in  the  extremities  more  than  wounds  in  the  head,  breast,  and  neck. 
And  certainly  an  inflammatory  condition  of  the  wound  cannot  be 
regarded  as  essential.  In  a great  number  of  cases,  in  the  majority 
perhaps,  the  primary  wound  was  completely  healed  and  almost  for- 
gotten when  the  symptoms  of  tetanus  made  their  appearance  ; and 
Dr.  Rush,  who  had  extensive  opportunities  for  observation  in  the 
military  hospitals  of  the  United  States,  and  who  was  unquestionably 
a most  competent  observer,  remarks  that  there  was  invariably  an 
absence  of  inflammation  in  the  wounds  causing  the  disease.  John 
Hunter  also  says  : “ The  wounds  producing  tetanus  are  either  consi- 
derable or  slight.  . . . When  I have  seen  it  from  the  first,  it  was  after 
the  inflammatory  stage,  and  when  good  suppuration  was  come  on ; in 
some  cases  when  it  had  nearly  healed,  and  the  patient  was  considered 
| healthy.  Some  have  had  locked  jaw  after  the  healing  was  completed. 
In  such  I have  supposed  the  inflammation  to  be  the  predisponent 
cause,  rendering  the  nervous  system  irritable  as  soon  as  it  was 
removed.  When  tetanus  comes  on  in  horses,  as  after  docking,  it  is 
after  the  wound  has  suppurated  and  begun  to  heal.”  There  is,  indeed, 
abundant  evidence  to  show  that  an  inflammatory  condition  of  the 
wound  is  not  necessary  to  the  production  of  tetanus,  and  some 
evidence  even  which  is  calculated  to  lead  to  a contrary  conclusion,  by 
t showing  that  where  an  inflammatory  condition  of  the  wound  has  been 
present,  this  condition  has  passed  off  before  the  tetanic  symptoms 
made  their  appearance — the  inflammation,  to  repeat  the  words  of 
John  Hunter  just  used,  “ rendering  the  nervous  system  irritable  as 
8om  as  it  was  remwed”  not  rendering  it  irritable  as  long  as  it  was 
present.  The  interval  between  the  hurt  and  the  development  of  the 
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tetanic  symptoms  varies  considerably.  In  eighty-one  of  the  cases 
collected  by  Mr.  Curling,  the  symptoms  made  their  appearance 
between  the  fourth  and  fourteenth  days,  both  inclusive,  and  in 
nineteen  on  the  tenth  day.  Four  cases  are  also  given  in  which  the 
symptoms  came  on  more  speedily,  one  (somewhat  doubtful)  almost 
instantaneously,  another  in  one  hour,  a third  in  two  hours,  and  the 
fourth  in  eleven  hours,  aud,  at  the  other  extreme,  one  in  which  they  } 
were  deferred  as  late  as  the  tenth  week.  In  traumatic  tetanus  the 
sooner  the  symptoms  show  themselves  the  more  acute  and  dangerous 
is  the  malady.  In  idiopathic  tetanus  the  symptoms,  as  a rule”  com- 
mence sooner  than  in  traumatic  tetanus,  often  in  a few  hours  ; but  the 
idiopathic,  notwithstanding,  is  generally  of  a more  chronic  kind  than 
the  traumatic,  and  far  less  dangerous. 

Tetanus  is  not  a malady  peculiar  to  any  country,  or  climate,  or 
people,  but  it  is  more  common  in  hot  countries  than  in  cold.  It  would 
appear,  also,  that  negroes  are  more  likely  to  be  attacked  than  whites. 
Great  atmospheric  changes,  especially  from  heat  to  cold  and  damp,  as 
to  a cold  and  dewy  night  after  a sultry  day,  are  evidently  most  favour- 
able to  the  development  of  tetanus,  and  so  in  a less  degree  are  fold 
air,  despondency,  terror,  physical  exhaustion.  It  must  be  confessed, 
however,  that  cases  of  idiopathic  tetanus,  as  compared  with  those 
which  are  traumatic,  or  partly  idiopathic  and  partly  traumatic,  are, 
to  say  the  least,  extremely  rare  in  this  country. 

4._  Diagnosis. — The  differences  between  tetanus  and  acute  spinal 
meningitis  are  sufficiently  marked  to  prevent  any  confusion  as  to 
diagnosis  if  only  a moderate  degree  of  attention  be  paid  to  the  subject. 

In  tetanus  the  jaw  is  firmly  set  from  the  first,  and,  in  addition  to  the 
fits  of  spasm,  there  is  permanent  muscular  rigidity  between  the  fits : 
in  spinal  meningitis,  if  the  jaw  be  set  at  all,  it  is  rather  at  the  close  of 
the  disease,  and  then  only  in  an  inconsiderable  degree,  and  spasms 
or  muscular  rigidity  are  neither  constant  nor  conspicuous  phenomena. 

In  spinal  meningitis,  indeed,  it  is  plain  that  the  muscular  rigidity  and 
seeming  spasms  are  in  great  measure  voluntary  or  semi-voluntary  acts 
to  prevent  the  pain  in  the  back  and  limbs  which  is  produced  by  move- 
ment, and  that  the  muscles  are  relaxed  almost  as  long  as  the  patient 
can  keep  perfectly  still.  In  a word,  the  true  involuntary  fits  of  spasm 
and  the  permanent  muscular  rigidity  which  are  constant  and  cha- 
racteristic phenomena  in  tetanus,  are  not  present  in  acute  spinal 
meningitis. 

Nor  can  hydrophobia  be  veiy  well  confounded  with  tetanus.  In 
tetanus  the  features  are  drawn  into  the  risus  sardonicus,  the  eyes  are 
natural,  and  the  whole  countenance  is  expressive  of  pain  and  suffering, 

— nothing  more  : in  hydrophobia  there  is  ah  impress  of  excitement  and 
distress  and  horror  and  unrest  upon  the  features  which  has  no  counter- 
part in  the  tetanic  countenance.  In  tetanus  the  body  is  for  the  most 
part  rigidly  fixed  in  one  position  by  tonic  spasm ; in  hydrophobia  the 
spasmodic  movements  are  clonic,  and  the  body  is  in  a state  of  per- 
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petual  unrest  until  the  stage  of  final  exhaustion.  In  hydrophobia, 
noisy  attempts  are  continually  made  to  spit  and  hawk  away  the  viscid 
phlegm  which  tills  the  mouth  and  throat  to  overflowing— the  noises 
being  sometimes  not  altogether  unlike  the  bark  of  a dog — and  any 
effort  to  relieve  the  tormenting  thirst,  or  even  the  bare  thought  of  such 
an  effort,  brings  on  the  fit  of  fear  and  convulsive  agitation  which  has 
aiven  rise  to  the  name  hydrophobia  : in  tetanus  there  are  no  symptoms 
which  can  be  considered  as  strictly  comparable  to  these.  In  tetanus, 
finally,  the  mind  is  clear  to  the  last,  whereas  in  hydrophobia  there  is 
almost  from  the  first  a peculiar  and  often  very  wild  delirium. 

' The  tetanic  symptoms  produced  by  strychnia  and  some  other  poisons 
may  be  more  easily  confounded  with  traumatic  tetanus,  but  even  here 
it  is  possible,  with  care,  to  make  a correct  diagnosis.  It  is  possible,  as 
Dr.  Ckristison  pointed  out,  for  strychnia  to  be  given  in  repeated  doses 
so  regulated  as  to  produce  a train  of  symptoms  scarcely  if  at  all  dis- 
tinguishable from  traumatic  tetanus ; but  not  so  if,  as  is  usually  the 
case,  an  amount  sufficient  to  produce  death  be  given  in  one  dose.  In 
this  latter  case,  indeed,  the  differences  of  the  symptoms  are  sufficiently 
marked.  In  the  toxic  tetanus  the  symptoms  run  a rapidly  fatal 
course,  death  happening  in  a quarter  of  an  hour,  half  an  hour,  and 
usually  within  the  hour : in  traumatic  tetanus,  with  very  few  excep- 
tions, life  when  briefest  is  prolonged  for  two  or  three  days.  In  the 
toxic  tetanus  the  arms  are  stretched  stiffly  out,  the  hands  clenched, 
and  the  legs  separated  widely  from  each  other  and  rigidly  extended : 
in  traumatic  tetanus  the  hands  are  usually  free  from  spasm,  and  the 
arms  nearly  so,  and  even  the  legs  are  scarcely  ever  affected  to  the 
degree  which  is  seen  in  toxic  tetanus.  In  the  tetanus  caused  by 
strychnia,  Mr.  Poland  says,  “ The  patient  can  open  his  mouth  to 
swallow ; there  is  no  locked  jaw  : ” in  traumatic  tetanus,  locked  jaw  is 
the  first  and  most  constant  manifestation  of  the  spasm. 

The  jaw  may  be  locked  for  a long  time,  and  various  muscles  in  other 
parts  may  be  affected  with  continuous  spasm  in  cases  in  which  hysteria 
is  supposed  to  figure  largely  as  a cause — cases  in  which  there  is  the 
condition  called  spinal  irritation,  about  which  I have  to  treat  in  the 
next  article  : but  these  cases,  as  will  appear  in  due  time,  even  when  most 
like,  are  in  reality  so  unlike  tetanus  as  scarcely  to  deserve  even  this 
passing  mention. 

5.  Prognosis. — In  the  cases  “ in  which  the  access  is  slow,  the 
spasms  by  no  means  violent,  the  paroxysms  slight  and  recurring  at  long 
intervals,  and  where  the  patient  can  obtain  sleep,  whether  traumatic 
or  not,  we  rnay  generally  anticipate  a favourable  result ; ” and  again, 
“ the  longer  the  interval  before  the  appearance  of  the  symptoms,  the 
more  chronic  is  the  disease,  and  the  greater  the  probability  of  recovery.” 
So  speaks  Mr.  Curling  of  the  chronic  cases  of  tetanus  in  contradis- 
tinction to  the  acute ; and  in  illustration  of  the  probability  of  recovery, 
he  adds : “ In  thirteen  cases,  symptoms  of  tetanus  occurred  about  three 
weeks  after  the  wound,  and  four  only  were  fatal ; and  of  seven  cases 
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in  which  they  did  not  make  their  appearance  till  after  a month,  only- 
two  ended  fatally.”  In  the  cases,  on  the  other  hand,  in  which  the 
spasms  supervene  rapidly  upon  the  injury,  and  recur  with  increasing 
violence  at  decreasing  intervals,  and  in  which  sleep  is  banished,  a vast 
majority  die — die,  as  Hippocrates  noticed  ages  ago,  within  four  days. 
Death  may  happen  in  a fit  of  suffocation  in  which  sometimes  there  is 
obviously  spasm  of  the  glottis,  but  more  frequently  it  would  seem  to  II 
be  brought  about  by  asthenia  after  a fit  of  spasm.  The  time  occupied 
in  recovery  varies  greatly, — one,  two,  three,  four,  five,  six,  seven,  eight 
weeks,  or  even  longer.  A certain  degree  of  weakness  and  stiffness 
may  also  remain  in  the  muscles  long  after  recovery.  In  one  case 
rigidity  of  the  muscles  of  the  jaw  remained  for  six  months  ; in  another 
it  returned  whenever  the  patient  caught  cold  up  to  nine  months  ; and 
in  a third,  at  the  end  of  three  years,  it  is  stated  that  the  “ features 
retained  the  indelible  impression  of  the  disease.”  These  cases  are  given  i 
by  Mr.  Curling. 

6.  Treatment. — After  passing  in  review  the  principal  remedies 
that  have  been  tried  in  tetanus— opium,  blood-letting,  the  cold  bath 
and  cold  affusion,  ice  to  the  spine,  the  warm  bath,  bark,  wine  and 
spirits,  mercury,  purgatives,  foxglove,  tobacco,  musk,  prussic  acid, 
carbonate  of  iron,  oil  of  turpentine,  strychnia,  woorali,  ether  and 
chloroform  inhalations,  amputation,  division  of  nerves,  tourniquets — 
Sir  Thomas  Watson  says  : “ In  all  cases,  there  being  no  special  indica- 
tion to  the  contrary,  I should  be  more  disposed  to  administer  wine  in 
large  quantities,  and  nutriment,  than  any  particular  drag ; ” and  this  1 
statement,  I take  it,  expresses  a very  general  feeling  in  this  country. 
For  my  own  part,  I should  certainly  be  more  disposed  to  trust  to  alcohol 
than  to  any  drug  ; but,  in  saying  this,  I do  not  say  that  I should  place 
no  confidence  in  drags.  I should  certainly  place  no  confidence  in  any 
sedative  or  narcotic  given  by  the  stomach  in  sedative  or  narcotic 
doses ; but,  on  empirical  as  well  as  on  theoretical  grounds,  I should  say 
that  opium  can  scarcely  be  dispensed  with,  and  that  chloroform  or 
ether  inhalations  will  be  of  infinite  service  in  relieving  pain  and 
spasm,  and  that  too  without  compromising  the  chances  of  recovery,  if 
care  be  taken  to  pour  in  wine  and  to  supply  nourishment  at  the  same 
time  so  as  to  prevent  the  patient  from  waking  up  almost  immediately 
after  the  inhalation. 

If  the  rationale  of  spasm  be  that  which  is  hinted  at  in  the  pre- 
liminary remarks,  the  great  indication  of  treatment  must  be,  not  to 
depress  the  circulation,  but  to  rouse  it  into  greater  activity;  and 
one  reason  why  the  treatment  of  tetanus  has  been  so  eminently 
unsatisfactory  may  be  that  this  indication  has  not  been  fully  realized 
and  carried  out.  In  tetanus  much  wine  may  be  given  without 
producing  anything  like  intoxication,  or  without  relaxing  the  spasms 
in  any  degree.  The  system  in  this  disease  is  altogether  insensible 
to  the  action  of  wine  in  ordinary  doses.  As  to  this  there  can  be 
no  doubt.  Whether  a different  result  would  have  been  arrived  at 
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if  alcohol  had  been  given  more  boldly,  ardent  spirits  in  place 
of  wine,  ardent  spirits  undiluted  rather  than  diluted,  is  yet  an  open 
question,  but  T am  disposed  to  think  that  the  spasms  might  have 
been  conquered  without  compromising  the  safety  ot  the  patient  it 
tins  had  been  done.  There  are  now  not  a few  cases  on  record 
which  show  that  the  bite  of  a rattlesnake  or  cobra  or  other  deadly 
serpent  may  be  prevented  from  killing  by  at  once  giving  ardent 
spirits  in  sufficient  quantity,  and  I am  disposed  to  think  that  these 
facts  have  an  important  bearing  upon  the  treatment  of  tetanus. 
There  are,  undoubtedly,  great  differences  between  the  condition  in 
tetanus  and  the  condition  in  these  poisoned  bites,  but  there  are  also 
certain  resemblances  which  must  not  be  lost  sight  of.  There  is  the 
same  insensibility  to  the  action  of  alcohol  in  ordinary  doses  ; there  is 
an  exhaustion  to  be  coimteracted,  which  is  more  rapidly  fatal  in  the 
poisoned  bite  than  in  tetanus,  but  which  in  acute  tetanus  is  suf- 
ficiently rapid  to  create  the  gravest  fears,  and  to  justify  the  most 
heroic  measures ; there  may  even  be  a poison  at  work  in  both  cases 
as  well  as  a wound,  a poison  introduced  into  the  wound  in  one  case, 
a poison  generated  in  the  wound  in  the  other  case.  There  are  resem- 
blances between  the  two  cases,  indeed,  which,  though  not  very  close, 
may  be  close  enough  to  justify  the  hope  that  a practice  which  has 
been  found  to  answer  in  the  bite  of  a poisonous  serpent  may  also  be 
found  to  answer  in  acute  tetanus. 

In  speaking  thus,  it  is  not  intended  to  imply  that  ardent  spirits 
are  the  only  way  of  fulfilling  what  has  been  said  to  be  the  pri- 
mary indication  of  treatment  in  tetanus.  Eau  de  luce  has  been 
found  to  be  of  great  service  in  the  bites  of  serpents,  and  it  might 
be  of  service  in  tetanus.  Ether,  also,  might  be  of  use,  or  turpentine, 
or  camphor,  or  ammonia.  But  to  my  mind  these  and  other  medicines 
of  a like  nature  are  more  likely  to  disorder  the  stomach  and  system 
generally,  and  in  other  respects  are  less  manageable  and  less  certain  in 
their  action  than  ardent  spirits,  and  for  these  reasons  without  any  just 
claims  to  precedence  in  order  of  merit. 

As  regards  local  measures  it  is  less  difficult  to  arrive  at  a conclusion. 
In  many  cases,  no  doubt,  there  is  an  eccentric  irritation,  starting  from 
the  wound  or  some  other  point,  and  much  good  would  be  done  if  this 
could  be  removed.  It  is  probable,  also,  that  this  end  might  be  gained 
in  more  ways  than  one,  and  that  one  very  direct  way  is  by  the  sub- 
cutaneous injection  of  various  substances  — morphia,  atropine, 
woorali,  conia  (which  seems  to  be  strictly  analogous  in  its  action  to 
wooralij,  calabar  bean,  &c.  The  results  of  these  injections  in  causing 
the  relaxation  of  spasm  in  connexion  with  the  minor  forms  of  spinal 
irritation  are  very  encouraging.  One  thing,  however,  ought  to  be 
borne  in  mind,  and  that  is,  that  these  injections  should  be  used  so  as 
not  to  produce  a general  depressing  or  paralysing  effect  upon  the 
nervous  system.  All  that  ought  to  be  aimed  at  is  to  obviate  local 
irritation  merely ; and,  to  my  mind,  to  go  beyond  this  point  is  both 
wrong  in  principle  and  dangerous  in  practice. 
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For  the  rest,  it  is,  of  course,  desirable  that  the  patient  should  be  j 
carefully  guarded  from  cold,  and  from  anything  which  would  excite 
or  disturb  him,  as  too  much  light  or  noise,  or  too  meddlesome  nursing. 
In  a word,  quiet  and  warmth  are  not  only  desirable : they  are  indis-  i 
pensable. 

V.  Irritation.  j 

The  first  important  work  on  the  disorder  now  generally  known  as  • 
spinal  irritation  was  published  by  Mr.  Teale,  of  Leeds,  nearly  forty 
years  ago  ;* * * §  the  next  by  the  brothers  Dr.  and  Mr.  Griffin,  of  Limerick, 
about  fifteen  years  later,  f To  Mr.  Teale,  indeed,  belongs  the  credit  of 
being  the  first  to  direct  attention  to  this  disorder,  for,  in  reality,  his 
claim  either  to  priority  or  originality  is  scarcely,  if  at  all,  invalidated 
by  the  short  communications  which  were  made  previously  to  medical 
periodical  literature  by  Mr.  Player,  of  Malmsbury,J  by  Dr.  Brown, 
of  Glasgow,  § by  Dr.  Darwell,  of  Birmingham,  ||  and  still  less  so 
by  anything  written  about  the  commencement  of  the  century  by 
Franks,  Nicod,  Ludwig,  and  others.  It  would  also  seem  to  be  difficult 
to  find  any  work  of  more  recent  date  which  deserves  to  be  men-  j 
tioned  as  at  all  equal  in  merit  and  importance  to  that  of  the  brothers 
Griffin.  The  name  “ spinal  irritation  ” was  first  proposed  by  Dr.  Brown, 
of  Glasgow. 

1.  Symptoms. — The  symptoms  of  spinal  irritation  at  first  sight 
appears  to  be  as  vague  and  various  as  those  of  hysteria.  They  are  in 
reality  so  far  hysterical  as  to  be  not  readily  distinguishable.  When  1 
further  examined,  however,  one  symptom  stands  out  prominently, 
with  which  the  others  are  obviously  connected  in  a peculiar  manner ; 
namely,  spinal  tenderness,  and  the  upshot  of  the  whole  matter  appears 
to  be  that  spinal  irritation  is  a definite  malady  which  must  not  be  con- 
founded with  hysteria  or  with  any  other  disorder.  The  case  I take 
as  a text  is  as  follows  : — 

Casa. — An  unmarried  lady,  aged  twenty-three,  who  consulted  me  in 
the  early  part  of  1863  for  pains  in  the  head  and  face,  loss  of  appetite, 
nausea,  flatulence,  palpitation,  breathlessness,  “ sinking  feelings,”  weak- 
ness, and  low  spirits.  The  pain,  which  was  the  chief  suffering  com-  ■ 
plained  of,  was  sharp  and  neuralgic  in  its  character,  and  varying  in  its 
seat,  being  sometimes  in  one  part  of  the  head  or  face,  sometimes  in 
another,  and  generally  on  the  left  side  only.  In  the  head  it  was  often 
limited  to  a spot  which  might  be  covered  with  the  tip  of  the  finger, 

* A Treatise  on  Neuralgic  Diseases  dependent  upon  Irritation  of  the  Spinal  Marrow 
and  Ganglia  of  the  Sympathetic  Nerve.  By  T.  P.  Teale.  8vo.  London:  Higliley,  1829. 

+ Observations  on  the  Functional  Affections  of  the  Spinal  Cord  and  Ganglionic  System 
of  Nerves,  in  which  their  Identity  with  sympathetic,  nervous,  and  irritative  Diseases 
is  illustrated.  By  William  Griffin,  M.  D.  and  David  Griffin.  8vo.  London : Burgess 
and  Hill.  1844. 

t Quarterly  Journal  of  Science,  January  1822. 

§ Glasgow  Medical  Journal,  May  1828. 

U Midland  Medical  and  Surgical  Reporter,  May  1829. 
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as  in  true  clavus  hystericus.  Headache  in  one  form  or  another  was 
brought  on  or  exaggerated  by  any  effort,  physical  or  mental : it  was 
usually  relieved  by  lying  down  and  keeping  perfectly  still ; it  was 
scarcely  ever  absent  except  when  face-ache  had  its  turn  ; and  sometimes 
it  was  so  continuous  and  oppressive  as  to  necessitate  remaining  in  bed 
for  days  together.  Nausea  and  sickness  were  its  frequent  accompani- 
ment/ and  vomiting  and  great  prostration  were  its  common  termina- 
tion. In  the  cervical  region  of  the  spine  there  were  considerable 
tenderness  and  a disagreeable  feeling  of  weight,  and  pressure  there 
brought  on  or  increased  the  headache — the  pain  shooting  from  the 
occiput  forwards — and  caused  a feeling  of  great  nausea  and  oppression 
at  the  prcecordia.  The  feet  were  always  cold;  “chills  and  flushes” 
were  of  frequent  occurrence,  and  so  were  yawning,  sighing,  and 
stretching  of  the  arms.  Sleep  was  often  made  hideous  by  nightmare  ; 
fits  of  lowness  of  spirits  and  crying,  attended  by  a sense  of  choking, 
as  from  a ball  or  knot  in  the  throat,  and  followed  by  plentiful  gushes 
of  pale,  limpid  urine,  were  brought  on  by  the  most  trivial  causes  ; and 
the  manner  and  appearance  were  altogether  those  of  an  eminently 
nervous  or  hysterical  person.  Menstruation  was  regular,  neither 
excessive  nor  deficient,  and  it  could  not  be  said  that  the  sufferings 
were  either  more  or  less  at  this  time.  The  bowels  also  acted  properly, 
and  (but  for  the  disposition  to  pass  large  quantities  of  pale  urine, 
which  has  been  already  mentioned)  so  did  the  kidneys  and  bladder. 

These  symptoms,  it  appears,  had  their  starting-point  about  twelve 
years  ago  in  the  shock  and  grief  caused  by  witnessing  the  death  of 
a brother,  her  last  remaining  near  relative,  in  an  epileptic  fit,  and  ever 
since  this  time  they  have  continued  very  much  as  they  now  are,  with 
but  little  intermission.  Before  this  time  the  personal  history  of  the 
patient  was  tolerably  good,  but  not  so  her  family  history ; for,  in  addi- 
tion to  the  brother  whose  death  in  epilepsy  has  just  been  mentioned, 
it  appears  that  her  father  died  years  before  of  phthisis,  and  that  her 
mother  is  now  in  a lunatic  asylum. 

Under  the  use  of  a more  liberal  diet,  with  ammonia  and  calumba, 
and  with  occasional  blisters  to  the  nape  of  the  neck,  health  was  re- 
established in  little  more  than  a month,  notwithstanding  the  fact  that 
several  days  at  the  commencement  were  wasted  in  overcoming  a dis- 
like to  take  the  wine  and  medicine  necessary — in  converting,  in  fact, 
the  patient  from  a firm  belief  in  teetotalism  and  homoeopathy. 

Towards  the  close  of  the  same  year,  1863,  this  young  lady  again 
returned  to  rne,  looking  very  worn  and  thin,  with  all  her  old  symptoms 
in  force,  and  with  cough  and  difficulty  of  breathing  in  addition.  The 
cough  was  very  violent,  barking,  unattended  with  expectoration,  and 
often  carried  on  until  it  ended  in  retching  and  vomiting.  The 
difficulty  of  breathing  was  chiefly  at  night : usually  it  did  not  amount 
to  more  than  what  might  be  met  by  a voluntary  effort  at  inspiration  ; 
now  and  then  it  seemed  to  deserve  the  name  of  asthma ; almost  in- 
variably it  was  accompanied,  not  by  a feeling  of  a ball  or  knot  in  the 
throat,  but  by  a sharp  pain  in  the  left  hypochondrium,  or  else  by 
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severe  aching  in  the  left  shoulder  and  down  the  left  arm.  Percussion  | 
and  auscultation  failed  to  bring  to  light  any  signs  of  disease  in  the 
heart  or  lungs,  hut  pressure  along  the  spine  revealed  tenderness  in 
the  cervical  and  upper  dorsal  regions,  in  the  latter  especially,  and 
at  the  same  time  brought  on  cough,  deep  inspirations,  pain  and 
throbbing  at  the  epigastrium,  and  a feeling  of  great  faintness  and 
breathlessness.  . ) 

On  this  occasion  a very  fair  state  of  health  was  soon  re-established  . 
by  the  plan  of  treatment  which  proved  successful  in  the  first  instance. 

At  the  beginning  of  1865,  this  lady,  then  married,  again  required 
my  services.  For  the  three  weeks  before  my  seeing  her  she  had  been 
in  bed,  with  her  thighs  drawn  up  tightly  against  her  abdomen,  and 
with  her  heels  buried  in  her  nates.  This  contraction  was  unremitting 
during  the  waking  state,  and  only  partially  remitting  dining  sleep : 
it  was  unattended  by  pain  ; and  it  could  be  partially  overcome,  for  a 
time,  without  causing  much  pain  in  the  contracted  muscles,  by  slow 
and  steady  extension.  The  headache  and  face-ache  had  gone  months 
before,  and  so  had  the- pain  in  the  epigastrium  and  in  the  left  shoulder 
and  arm : the  cough  and  difficulty  of  breathing  and  palpitation  were 
of  very  unfrequent  occurrence  : the  appetite  and  digestion  and  the 
action  of  the  bowels  were  tolerably  natural ; and  what  was  complained 
of  now  were  colicky  pains  in  the  lower  part  of  the  abdomen,  pains 
often  very  severe  and  sickening  about  the  loins  and  hips,  and-  in  the 
region  of  the  left  ovary,  with  constant  calls  to  pass  water,  and  much 
pain  in  the  urethra  in  attending  to  these  calls.  The  spine  was  now 
tender,  not  as  before  in  the  cervical  and  dorsal  region,  but  low  down  1 
in  the  lumbar  region,  and  pressure  on  the  tender  part  brought  on 
colicky  pains  in  the  lower  part  of  the  abdomen,  and  a cutting  pain  in 
the  urethra,  with  an  almost  irresistible  impulse  to  pass  water  then 
and  there.  Pressure  in  the  cervical  and  dorsal  regions  of  the  spiue 
gave  rise,  not  to  the  marked  symptoms  produced  in  this  way  in  the 
two  previous  illnesses,  but  simply  to  a disagreeable  thrill  all  over  the 
body.  There  was  no  numbness  or  tingling  in  the  legs  or  elsewhere, 
and  no  hypersesthesia,  except  perhaps  to  a very  trilling  degree  over 
the  left  ovary.  Tickling  the  soles  of  the  feet  gave  rise  to  painful 
spasmodic  shocks  in  the  legs,  to  a disagreeable  thrill  passing  up  the 
body  as  high  as  the  throat,  and  to  the  involuntary  escape  of  a small 
quantity  of  urine.  The  condition  as  to  general  health  was  tolerably 

£r00d much  better  than  during  the  two  previous  illnesses  ; and,  in 

fact,  the  only  sign  of  disorder,  in  addition  to  those  which  have  been 
indicated  (and  this  can  scarcely  be  reckoned  as  such),  was  the  absence 
of  menstruation  since  the  birth  of  a child  about  three  months  ago.  . 

Somewhat  more  than  twelve  months  ago,  after  having  been  quite 
well  for  the  year  previously,  this  patient  married  and  became  pregnant. 

In  the  early  months  of  pregnancy  she  had  much  headache,  depres- 
sion, weakness,  and  sickness  ; but  after  a while  these  symptoms 
passed  off,  and  everything  went  on  smoothly  and  satisfactorily  until 
two  months  after  confinement,  when  her  baby  died  suddenly.  And  then 
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bewail  her  present  troubles.  The  fretting  about  her  baby  brought 
back  the  old  headaches,  the  headaches  produced  great  sleeplessness 
and  irritability  of  the  stomach,  and  then  came  on  a state  of  uncon- 
trollable fidgetiness  which  kept  her  incessantly  moving  about  until 
her  legs,  one  leg  especially,  failed  altogether,  and  obliged  her  to  take 
to  her" bed.  The  very  next  morning  her  legs  had  become  contracted, 
and  she  herself  is  convinced  that  this  change  for  the  worse,  as  she 
regards  it,  was  brought  about  by  the  pain  and  loss  of  blood  produced 
bv  introducing  a large  speculum  and  by  applying  leeches  to  the  os 
uteri  on  the  previous  evening. 

The  treatment  on  this  occasion  consisted  chiefly  in  a liberal 
allowance  of  food  and  wine,  in  repeated  blisterings  to  the  lumbar 
region  of  the  spine,  and  in  the  administration  of  bromide  of  potassium 
and  ammonia ; the  result  was  the  cessation  of  the  contractions  in  about 
three  weeks,  and  the  complete  re-establishment  of  health  in  about  two 
months  and  a half. 

In  commenting  upon  this  case  with  the  view  of  separating  the 
general  phenomena  of  spinal  irritation  from  the  particular,  I take 
the  following  as  the  points  which  most  deserve  to  be  attended  to, 
namely  these  : — spinal  tenderness,  neuralgia,  spasmodic  cough  and 
difficulty  of  breathing,  palpitation  and  vascular  throbbings,  nausea, 
vomiting  and  eructations,  and  irritability  of  the  bladder,  all  in  con- 
nexion with  spinal  tenderness  ; the  connexion  of  particular  symptoms 
or  groups  of  symptoms  with  tenderness  in  particular  parts  of  the 
spine ; prolonged  muscular  contraction ; no  paralysis  of  the  limbs  ; 
no  paralysis  of  the  bladder  or  rectum  ; no  numbness  -;  variability  and 
inconstancy  of  the  symptoms  ; a nervous  constitution. 

Spinal  tenderness. — In  the  great  majority  of  cases  this  symptom 
would  seem  to  be  present  in  spinal  irritation  and  absent  in  spinal 
meningitis,  myelitis,  or  spinal  congestion,  acute  or  chronic.  It  would 
seem,  indeed,  to  deserve  to  be  regarded  as  the  pathognomic  symptom 
of  spinal  irritation;  for  in  the  few  cases  of  spinal  meningitis,  myelitis, 
or  spinal  congestion  in  which  it  is  met  with,  there  is  reason  to  believe 
that  its  presence  may  be  accounted  for  by  the  association  of  the 
phenomena  of  irritation  with  those  of  inflammation  or  congestion. 
At  any  rate,  it  is  certainly  the  rule  that  spinal  irritation  without 
spinal  inflammation  or  congestion  is  accompanied  by  spinal  tender- 
ness, and  that  spinal  inflammation  and  congestion  without  spinal 
irritation  is  not  accompanied  by  spinal  tenderness.  Spinal  tenderness, 
however,  can  scarcely  be  spoken  of  as  a prominent  symptom  in  spinal 
irritation.  It  is  often  not  complained  of  until  it  is  specially  inquired  after; 
and  now  and  then  its  existence  is  not  even  suspected  by  the  patient 
until  he  or  she  is  made  to  wince  under  pressure  applied  to  the  spine. 
In  a few  cases  which  from  their  symptoms  would  seem  to  come  under 
no  other  head  than  that  of  spinal  irritation,  there  is  no  spinal  tender- 
ness—only  five  such  cases  are  met  with  among  the  148  cases  brought 

nr  n 7 . e brothers  Dr-  and  Mr-  Griffin,  and  these  may  without 
amiculty  be  in  great  measure  explained  away  ; but  such  cases  are 
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mucli  too  exceptional  and  doubtful  to  throw  discredit  on  the  rule  in 
question,  that  spinal  irritation  and  spinal  tenderness  go  together. 
Spinal  tenderness,  however,  does  not  appear  to  be  equally  marked  in 
all  forms  of  spinal  irritation.  It  appears  to  he  much  less  marked 
where  the  irritation  shows  itself  in  spasm  and  prolonged  muscular 
contraction  than  in  the  cases  where  it  shows  itself  in  pain ; and  it  is 
certainly  absent  in  tetanus,  which  in  one  sense  may  be  looked  upon 
as  the  manifestation  of  spinal  irritation  in  its  most  aggravated  form. 

Nervous  'pains,  often  in  connexion  with  tenderness  in  a particular  part 
of  the  spine. — Nervous  pains,  neuralgias,  in  one  place  or  another,  often 
intermittent  and  more  or  less  regularly  periodical,  and  often  shifting 
suddenly  from  one  place  to  another,  are  a very  common,  perhaps  the 
most  common,  symptom  in  spinal  irritation.  They  are  often  brought 
on  or  exaggerated  by  lifting  any  weight,  by  twisting  or  straining  the 
hack  in  any  way,  or  by  any  effort,  mental  or  physical : and  as  often 
they  are  relieved,  to  some  extent  at  least,  by  lying  down.  Very 
often,  also,  there  is  tenderness  hr  the  portion  of  the  spine  correspond- 
ing to  the  insertion  of  the  affected  nerves — in  the  upper  cervical 
region,  where  the  pains  are  in  the  scalp  (clavus  hystericus,  megrim,  and 
others),  face,  or  neck  ; in  the  lower  cervical  region,  where  they  are  in 
the  upper  extremities,  shoulders,  and  upper  part  of  the  thorax ; in  the 
dorsal  region,  where  they  are  in  the  lower  part  of  the  thorax  and 
upper  part  of  the  abdomen  (pleurodynia,  gastrodynia,  infra-mammary 
stitch,  and  others)  ; in  the  lumbar  and  cervical  regions,  where  they  are 
in  the  lower  part  of  the  abdomen,  hips,  loins,  and  lower  extremities. 
In  the  majority  of  cases  the  pain  would  not  seem  to  be  in  the  part  of 
the  spine  which  is  tender,  or  in  any  other  part.  In  some  cases  there 
may  be  aching  in  some  part  of  the  spine,  or  else  a sense  of  weight 
and  heat ; but  I am  very  much  inclined  to  believe  that  these  last  men- 
tioned symptoms,  and  “ back-ache”  generally,  have  often  to  be  referred 
to  spinal  congestion  rather  than  to  spinal  irritation  in  its  uncom- 
plicated form.  When  the  spinal  tenderness  is  very,’  great,  slight 
pressure  will  often  cause  pain  to  strike  from  the  tender  spot  of  the 
spine  to  the  distant  seat  of  pain,  or  will  bring  about  or  exaggerate  this 
pain!  This  fact  is  illustrated  in  the  case  I have  given,  and  better  still 
in  some  of  the  cases  related  by  the  Griffin  brothers.  In  one  of  these 
cases,  for  example,  where  the  whole  spinal  column  was  found  to  be 
acutely  tender,  “ pressure  of  the  first  or  second  vertebra  occasioned 
pain,  which  shot  forwards  from  the  occiput  to  the  brow ; a little  lower, 
pain  was  excited  at  the  larynx  ; on  pressing  one  of  the  lower  cervical, 
it  occurred  at  the  point  where  it  dips  behind  the  sternum  ; on  pressing 
the  upper  dorsal,  at  the  middle  of  the  sternum ; from  the  third  or 
fourth  dorsal  to  the  eighth  or  ninth,  it  was  excited  at  the  ensiforin 
cartilage ; yet  lower,  at  the  sides ; and  in  the  lumbar  vertebrae,  pain 
was  excited  in  the  iliac  and  pubic  regions”  (p.  19).  And  in  another 
case,  where  there  was  some  tenderness  of  the  middle  cervical  vertebrae, 
and  acute  tenderness  from  the  fourth  dorsal  to  the  eighth  or  ninth, 
“ pressure  on  any  of  those  last,  especially  the  seventh  or  eighth, 
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brought  on  violent  pain,  which  darted  forwards  to  the  ensiform  car- 
tilage When  the  last  mentioned  vertebra  was  pressed  upon , the 
mtient  said  that  she  thought  her  ‘heart  would  break  (p.  119) 
The  pain  is  often  curiously  localised  : sometimes  it  gives  the  idea  of 
a nail  being  driven  into  the  part,  as  in  clavus  hystericus  ; sometimes 
the  feeling  produced  by  it  is  as  if  a walnut  or  other  hard  substance 
were  pressed  under  a tight  belt ; sometimes  it  is  very  severe,  and 
neuralgic  in  its  character  rather  than  rheumatic : and  not  unfrequently, 
when  ft  has  existed  some  time,  the  painful  part  becomes  tender  on 
pressure.  Most  generally  this  morbid  sensation  is  m the  form  ot 
pain,  bnt  now  and  then  it  may  take  that  of  cold,  tingling,  itching,  or 
some  other  feeling  which  is  disagreeable  rather  than  painful,  ihe 
amount  of  constitutional  disturbance  attending  the  pain  varies  very 
much,  but  it  is  usually  comparatively  trifling,  and,  as  it  would  seem, 
quite  out  of  proportion  to  the  degree  of  suffering.  _ , 

Nausea,  retching,  vomiting,  eructation,  &c.  often  in  connexion  with 
tenderness  in  a particular  part  of  ihe  spine. — These  are  common  symp- 
toms in  spinal  irritation : next  to  pain,  indeed,  they  are  perhaps  the 
most  common.  They  are  also  intimately  connected  with  certain  foiins 
of  pain,  especially  cephalalgia  and  gastrodynia,  sometimes  preceding, 
sometimes  accompanying,  but  more  generally  following,  the  pain.  As 
regards  the  particular  part  of  the  spine  winch  is  likely  to  be  tender 
when  the  stomach  is  the  seat  of  irritation,  the  Griffin  brothers  say 
that  “ nausea  and  vomiting  appear  to  bear  more  relation  to  tenderness 
of  the  cervical  spine,  pain  of  stomach  to  tenderness  of  the  dorsal  ;• 
but  that  where  there  was  soreness  of  both,  nausea  and  vomiting  was 
still  more  frequent,  and  pain  of  stomach  scarcely  ever  absent.”  The 
epigastric  disorder  in  these  cases  is  generally  accompanied  with  ten- 
derness on  pressure,  not  merely  in  the  spine  but  also  in  the  epigastrium 
and  in  the  left  hypochondriuin — with  those  three  patches  of  tender- 
ness which  INI.  Briquet  speaks  of  as  the  “ trepied  hysterique  ” — as  the 
tripod  upon  which  the  diagnosis  of  hysteria  rests. 

Spasmodic  cough,  difficulty  of  breathing,  &c.  often  in  connexion 
with  tenderness  in  a particular  part  of  the  spine. — These  again  are 
symptoms  which  are  common  enough  in  spinal  irritation,  and  mostly 
so,  as  it  would  seem,  when  the  tenderness  in  the  spine  is  in  the 
cervical  and  upper  dorsal  region. 

Pa.lpito.tion,  &c.  often  in  co'tinexion  with  tenderness  in  a particular  part 
of  the  spine. — Palpitation  is  another  symptom  of  spinal  irritation  which 
seems  to  be  oftenest  met  with  when  there  is  tenderness  in  the  upper 
half  of  the  spine.  It  seems  to  be  not  unfrequently  associated  with  a 
feeling  of  epigastric  pulsation,  and  with  nausea,  vomiting,  and  other 
signs  of  gastric  disorder.  Vascular  throbbings  in  other  places,  as  in 
the  temples,  and  “ chills  and  flushes,”  and  a disposition  to  syncope, 
and  other  signs  of  disturbed  balance  in  the  circulation,  may,  and  often 
do,  go  hand  in  hand  with  the  palpitation,  and  seem  to  have  to  do 
with  the  same  condition  of  the  spine. 

Prritdbility  of  the  bladder,  often  in  connexion  until  tenderness  in  a 
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particular  part  of  the  spine. — This  was  a marked  symptom  in  the  case 
which  I have  related  when  the  seat  of  spinal  tenderness  shifted  to 
the  lumbar  region,  and  it  seems  to  be  a very  common,  if  not  a constant 
symptom,  in  cases  in  which  the  tenderness  is  in  this  region. 

The  connexion  of  particular  symptoms  or  groups  of  symptoms  with 
tenderness  in  particular  regions  of  the  spine. — The  data  best  calculated 
to  illustrate  this  connexion  are  those  supplied  by  Dr.  and  Mr.  Griffin.  1 
These  consist  of  no  less  than  148  cases,  of  which  26  are  in  males,  49 
in  married  women,  and  73  in  girls.  In  these  148  cases,  the  spinal 
tenderness  was  in  the  cervical^  region  in  28,  in  the  cervical  and  upper 
dorsal  region  in  46,  in  the  dorsal  region  in  23,  in  the  dorsal  and  lumbar 
region  in  15,  in  the  lumbar  region  in  13,  and  in  the  spine  generally  in 
23.  In  the  following  table  the  prominent  symptoms  connected  with 
each  one  of  these  forms  of  spinal  tenderness  is  set  forth  in  a way 
which  requires  no  comment  except  this— that  this  grouping  of 
symptoms  with  tenderness  in  particular  parts  of  the  spine  must  only 
be  looked  upon  as  approximating  to  the  truth,  and  that  now  and 
then  any  symptom  may  appear  out  of  the  order  in  which  it  is  set 


down. 


Region  of  Spinal  Tenderness. 
A.  Cervical  region. 

Cases  28  in  number. 


Headache,  nausea,  vomiting, 
face-ache,  fits  of  insensibility, 
cough,  pains  in  the  upper  extremi- 
ties, &c. 


Prominent  Symptoms. 


***  Nausea  and  vomiting  in  5 
cases,  pains  of  stomach  in  2 only. 


B.  Cervical  and  Dorsal  region. 
Cases  46  in  number. 


In  addition  to  the  symptoms 
in  group  A,  pain  of  stomach  and 
sides,  pyrosis,  palpitation,  oppres- 
sion. 


***  Pain  of  stomach  in  34 
cases,  nausea  and  vomiting  in  10. 


C.  Dorsal  region. 
Cases  23  in  number. 


Pain  in  the  stomach  and  sides, 
cough,  oppression,  fits  of  syncope, 
hiccup,  eructations. 


V*  Pain  in  the  stomach  in 
almost  all  these  cases,  nausea  or 
vomiting  in  only  one. 


D.  Dorsal  ancl  Lumbar  region. 
Cases  15  in  number. 


In  addition  to  the  symptoms 
in  group  c,  pains  in  the  abdomen, 
loins,  hips,  lower  extremities, 
dysury,  and  ischury. 


***  Nausea  in  only  one  case. 
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E.  Lumbar' region. 
Cases  13  in  number. 


Pains  in  the  lower  part  of  the 
abdomen,  testes,  or  lower  extremi- 
ties, dysury,  ischury,  disposition 
to  paralysis  in  lower  extremities. 


***  Retching  and  spasm  of  the 
stomach  in  oue  case  only. 


f.  All  regions  together. 
Cases  23  in  number. 


A combination  of  the  foregoing 
groups  of  symptoms,  one  group 
changing  into  another  as  the 
spinal  tenderness  becomes  more 
marked  in  one  region  than  in 
another. 


Prolonged  muscular  contraction. — This  is  a very  conspicuous  symp- 
tom in  the  case  which  serves  as  my  text,  and  it  is  no  uncommon 
symptom  in  other  cases  of  spinal  irritation.  The  lower  extremities 
appear  to  be  the  parts  most  commonly  affected,  one  or  both  of  them ; 
but  the  upper  extremities  can  claim  no  exception,  nor  even  the 
muscles  of  the  jaws  and  neck,  trismus  or  torticollis  being  among 
the  results  in  this  latter  case.  “ Occasionally,”  says  Mr.  Teale,  “ there 
is  an  inability  to  perform  complete  extension  of  the  elbow,  the 
arm  appearing  restrained  by  the  tendon  of  the  biceps,  pain  and 
tightness  being  produced  in  this  part  when  extension  is  attempted 
beyond  a certain  point ; ” and  to  this  fact  I can  testify.  Moreover, 
I can  testify  as  to  the  not  unfrequent  occurrence  of  long-continued 
closing  of  the  fingers  and  thumb  upon  the  palm.  The  rule  appears 
to  be,  for  the  extremities  to  be  affected  before  the  trunk  or  head. 
This  contraction,  which  is  generally  painless,  may  be  prolonged  for 
weeks  or  even  months  continuously,  even  during  sleep,  or  with  occa- 
sional intermissions  of  uncertain  duration ; and  the  attacks,  primary 
or  secondary,  are  usually  found  to  begin  and  end  suddenly  and  unex- 
pectedly. The  relations  between  this  form  of  contraction  and  that 
which  occurs  in  other  cases,  especially  in  tetanus  and  in  that  some- 
what vague  disorder  to  which  Dr.  Trousseau  has  given  the  name  of 
tetany  (tetanie),  are  not  very  easily  determined.  In  tetanus,  with 
very  rare  exceptions,  the  contraction  is  painful,  especially  in  the 
paroxysmal  bouts,  and  the  order  in  which  it  attacks  the  body  is  different 
— first,  the  jaws ; then  the  trunk;  and  the  extremities  only  at  a late 
period,  if  at  all.  In  tetany,  as  in  tetanus,  the  contraction  is  painful, 
but  the  order  in  which  the  body  is  attacked  is  different  to  that  which 
is  observed  in  tetanus,  centripetal  not  centrifugal, — first  the  extre- 
mities, then  the  trunk  or  head  ; the  contraction,  in  fact,  being  confined 
to  the  extremities,  except  in  cases  of  unusual  severity.  In  the  way- 
in  which  it  affects  the  extremities  first,  and  often  exclusively,  the 
contraction  of  tetany  agrees  with  the  contraction  under  consideration, 
but  in  otheT  respects  it  differs.  It  differs,  especially,  in  being  ushered 
in  and  accompanied  by  symptoms  which  do  not  seem  to  form  part 
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and  parcel  of  simple  spinal  irritation;  namely,  tingling  and  some 
degree  of  anaesthesia,  and  also  (so  it  is  said)  in  the  form  of  the 
contracted  hand  being  peculiar— like  that  which  the  hand  of  the 

accoucheur  takes  in  order  to  be  introduced  into  the  vagina and  in 

the  possibility  of  bringing  on  the  contraction  by  firm  pressure  upon 
the  principal  nerves  or  arteries  of  the  affected  muscles.  It  may 
be  questioned,  however,  whether  there  are  absolutely  fixed  lines 
of  division  between  these  different  forms  of  prolonged  contraction 
and  whether  the  difference  which  exists  may  not  be  accounted  for 
as  the  result  of  different  degrees  of  irritation,  affecting,  it  may  be 
different  parts  of  the  spinal  cord.  It  may  be  questioned  also 
whether  a sufficient  case  is  made  out  for  describing  tetany  as  a 
definite  disorder,  and  whether  it  is  not  rather  a form  of  spinal 
irritation  complicated  . with  some  graver  spinal  disease — spinal 
meningitis,  myelitis,  spinal  congestion — in  varying  proportions.  The 
association  of  tingling  and  numbness  with  the  prolonged  contraction 
is,  as  it  seems  to  me,  a reason  for  an  affirmative  conclusion  At  any 
rate,  prolonged  muscular  contraction,  be  its  significancy  in  tetanus 
or  tetany  what  it  may,  must  be  looked  upon  as  a not  unfrequent 
symptom  in  simple  spinal  irritation — as  a symptom,  too,  which  is 
usually  of  no  very  grave  import.  Of  this  there  need  be  no  doubt. 

No  paralysis  of  the  limbs.— In  the  case  I have  given  in  illustration 
there  was  great  weakness  of  the  legs,  and  one  leg  seemed  to  “drag” 
immediately  before  the  contractions  came  on.  There  was  a disposition 
to  paralysis  in  the  legs,  but  not  more  than  this  ; nor  do  I find  paralysis 
of  the  limbs  among  the  symptoms  of  spinal  irritation  strictly  so 
called..  There  is,  no  doubt,  a connexion  between  paralysis  and  spinal 
irritation  which  cannot  be  overlooked;  and  under  that  form  of  paralysis 
which  is  known  as  “hysterical  paralysis,”  and  about  which  more 
will  have  to  be  said  in  due  time,  and  under  spinal  irritation,  there  is 
a common  basis.  As  it  seems  to  me,  however,  it  is  pathologically 
as  well  as  physiologically  incorrect  to  speak  of  hysterical  paralysis 
as  a symptom  of  spinal,  irritation.  Also,  it  seems  to  me,  the  right 
place  of  this  paralysis  is  after  spinal  irritation,  not  along  with  it, 
when  the.  capability  of  morbid  action  which  is  implied  in  the  term 
irritation  is  worn  out ; and  so  in  the  other  exceptional  cases  in  which 
paralysis  is  connected  with  spinal  irritation,  it  will,  I believe,  be 
found  on  careful  examination  that  the  paralysis  is  not  a symptom 
of  actual  spinal  irritation,  but  of  a state  of  vascular  change  into  which 
this  irritation  may  issue  and  has  issued — spinal  congestion,  it  maybe, 
or  even  myelitis. 

No  paralysis  of  the  bladder  or  bowel. — The  remarks  which  have 
just  been  made  apply  equally  to  paralysis  of  the  bladder  or  bowel. 
Paralysis  in  either  of  these  organs,  or  even  a disposition  to  it,  is 
rarely  met  with  in  any  case  which  can  be  strictly  brought  under  the 
head  of  spinal  irritation ; and  in  the  few  exceptional  instances  which 
do  occur,  it  is  plain  enough,  when  the  matter  is  fairly  inquired  into, 
that  the  boundary  has  been  passed  which  separates  the  state  of 
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-i  irritation  from  the  state  of  exhaustion,  and  that,  in  fact,  the  case  is 
no  longer  one  of  simple  spinal  irritation. 

Ko  numbness. — Numbness,  again,  is  a symptom  which  is  scarcely 
ever  met  with  in  cases  to  which  the  name  of  spinal  irritation  is 
strictly  applicable,  and,  when  it  is  met  with,  it  is  easily  accounted  for. 
In  short,  the  relationship  of  numbness  and  paralysis  to  spinal  irrita- 
tion  appears  to  be  one  and  the  same,  the  numbness  and  the  paralysis 
: bein^  alike  connected,  not  with  the  state  of  morbid  action  called 

irritation,  but  with  the  after-state  of  morbid  inaction  for  which 
exhaustion  seems  to  be  one  of  the  appropriate  names. 

Variability  and  inconstancy  of  symptoms. — One  most  characteristic 
feature  of  spinal  irritation  is  the  way  in  which  one  symptom  or 
oroup  of  symptoms  may  change,  and  change  suddenly,  into  another 
symptom  or  group  of  symptoms.  It  is  now  this  disease  which  is 
simulated,  now  that,  there  being  scarcely  any  disease  which  may  not 
be  simulated : at  one  time  the  head  is  affected,  at  another  the  chest, 
at  another  the  abdomen  or  the  extremities:  and  the  only  thing 
constant  among  these  ever-shifting  phenomena  appears  to  he  this — 
that  the  spinal  tenderness  changes  from  one  part  to  another  in  a 
manner  which  is  intelligible  enough  when  the  connexion  of  the 
spinal  nerves  with  the  affected  part  is  taken  into  consideration. 

A nervous  constitution. — The  subjects  of  spinal  irritation,  with  few 
if  any  exceptions,  may  be  spoken  of  as  hysterical,  hypochondriacal, 
or  nervous.  They  have,  in  fact,  that  nervous  constitution  which 
Whytt,  following  in  the  steps  of  Sydenham,  showed  to  be  the 
common  basis  of  hysteria  and  hypochondriasis.  First  in  order  among 
the  signs  of  this  constitution  comes  that  sign  which  Sydenham 
regarded  as  pathognomic  of  hysteria  and  hypochondriasis, — namely,  a 
proneness  to  pass,  under  or  after  strong  emotion  or  excitement,  large 
quantities  of  pale  limpid  urine.  Then  come  other  signs  scarcely  less 
characteristic : proneness  to  tenderness,  not  only  in  some  part  of  the 
spinal  column,  but  also  in  the  epigastrium  and  left  hypochondrium — le 
traded  hysterique  of  Dr.  Briquet  already  referred  to ; proneness  to 
sudden  and  distressing  flatulent  distension  of  the  stomach  and  bowels, 
with  loud  rumblings  and  explosions,  and  with  a feeling  of  a ball 
' rolling  about,  first  in  the  left  flank,  and  then  mounting,  or  tend- 
ing to  mount,  into  the  throat,  where  it  gives  rise  to  a sense 
hf  choking  and  to  repeated  acts  of  swallowing  ; proneness  to  bursts 
of  crying  and  sobbing  or  of  laughing ; proneness  to  sighing, 
yawning,  and  stretching  the  arms  ; and  proneness  to  fits  of  convulsive 
agitation  and  struggling.  Then  come  a promiscuous  series  of  signs  : 
proneness  to  erratic  pains  of  a neuralgic  character,  breathlessness, 
, nervous  cough,  palpitation,  throbbing  in  the  temples,  epigastrium,  and 
elsewhere ; flushes  and  chills,”  syncope,  hiccup,  nausea,  vomiting, 
aversion  to  food  or  unnatural  craving  for  it,  heartburn,  oppression  at 
the  pRecordia,  languor,  debility,  fidgetiness,  tremulousness,  vertigo 
especially  on  rising  hastily),  ringing  in  the  ears,  “animus,  nec 
> sponte,  varius  et  rnutabilis,  lancifulriess  and  inability  to  discriminate 
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betweeii  fact  and  fiction,  undue  lowness  of  spirits  or  the  contrary 
and  a host  of  other  symptoms  whose  name  is  legion.  Not  only’ 
indeed,  is  the  name  of  these  different  symptoms  legion,  but  there  is 
ever  going  on  a process  of  mutual  metamorphosis  in  the  symptoms 
themselves ; and,  in  conclusion,  it  is  this  very  hysterical  or  hypo- 
chondriacal variability  and  mutability  of  the  symptoms  which  must 
be  looked  upon  as  the  great  characteristic  of  the  nervous  constitution. 

2.  Post-mortem  Appearances.— The  morbid  structural  changj 
strictly  belonging  to  spinal  irritation  are  nil.  The  disease  is  nervous 
or  functional  in  its  character,  and  on  this  account  it  leaves  no  obvious 
traces  after  death.  Still,  as  Dr.  Copland  wisely  says,  “ an  affection 
which  may  with  justice  be  viewed  as  functional  to-day — as  spinal 
irritation  merely — may  be  inflammation  on  the  morrow,  and  rapidly 
followed  by  the  consequences  of  inflammation,”  Such  a termination, 
however,  is  altogether  exceptional : and  when  it  does  occur,  the 
history  during  life  will  show  very  clearly  that  any  traces  of  inflamma- 
tion which  are  met  with  after  death  are  to  be  ascribed,  not  to 
irritation,  but  to  inflammation.  How  far  irritation,  which  involves 
in  its  very  essence,  as  I believe,  capillary  contraction  and  bloodless- 
ness, not  capillary  paralysis  and  congestion,  may  involve  changes  which 
are  opposed  to  inflammation — deficiency  of  blood  and  organic  changes 
brought  on  by  the  part  being  starved  for  want  of  blood— remains  to 
be  seen.  I take  it  that  such  changes  would  have  been  found  if  they 
had  been  looked  for  with  the  same  amount  of  care  which  has  been 
expended  in  the  search  for  inflammatory  changes  : but  the  investiga- 
tions have  yet  to  be  made  which  will  verify  or  disprove  tins 
conjecture, 

3.  Causes. — Neglect  of  gymnastic  training,  insufficiency  of  wine 
or  other  alcoholic  drinks,  over-indulgence  in  sexual  matters,  onanism, 
would  seem  to  deserve  a conspicuous  place  among  the  causes  of  spinal 
irritation.  It  is  idle,  however,  to  weigh  the  importance  of  particular 
causes,  or  even  to  attempt  to  individualise  them,  and  it  is  enough  to 
be  content  with  the  broad  fact  that  everything  which  tends  to  induce 
a nervous  habit, — that  is,  everything  which  exhausts  vital  power, — 
must  be  reckoned  as  a cause.  I believe  that  the  starting-point  of  the 
disorder  will  very  often  be  found  in  some  strain  or  blow  to  the  hack, 
and  I also  believe  that  a congenital  predisposition  may  also  he 
detected  in  very  many  cases. 

4.  Diagnosis. — The  fundamental  question  for  consideration  in  this 
place  is  how  to  distinguish  between  functional  and  organic  affections 
of  the  spinal  cord,  and  this  question  fortunately  is  one  which  is  less 
difficult  to  answer  than  it  might  seem  to  be  at  first  sight.  In  fact, 
the  characteristics  of  spinal  irritation  indicated  by  the  Griffin  brothers, 
are  sufficient  of  themselves  to  supply  the  answer  to  any  one  who  has 
tolerably  clear  ideas  respecting  the  principal  diseases  with  which 
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I spinal  irritation  may  be  confounded.  These  characteristics  are : — 
« 1st  The  pain  or  disorder  of  any  particular  organ  being  altogether 
out  of  proportion  to  the  constitutional  disturbance.  2d.  The  com- 
plaints, whatever  they  may  be,  being  usually  relieved  by  the  re- 
cumbent posture,  and  always  increased  by  lifting  weights  bending, 
i stooping,  or  twisting  the  spine.  3d.  The  existence  of  tenderness  at 
t'  that  part  of  the  spine  'which,  corresponds  with  the  disoideied  organ, 
f and  the  increase  of  pain  in  that  organ  by  pressure  on  the  correspond- 
ing region  of  the  spine.  4th.  The  disposition  to  the  sudden  tians- 
ference  of  the  disordered  action  from  one  organ  or  part  to  another, 
or  the  occurrence  of  hysterical  symptoms  in  affections  appaiently 
acute ; aud  5th.  The  occurrence  of  fits  of  yawning  or  sneezing,  which, 
though  not  very  common  symptoms,  yet,  as  rarely  ever  occurring  in 
acute  organic  disease,  may  generally  be  considered  as  characteristics 
of  nervous  irritation.” 

In  the  diseases  of  the  spinal  cord  which  have  already  been  under 
consideration  — spinal  meningitis,  myelitis,  spinal  congestion,  and 
tetanus — it  has  been  seen  that  it  is  the  rule  for  the  spine  not  to 
be  tender  on  pressure,  and  in  spinal  irritation  it  has  been  seen  that 
such  tenderness  is  so  constant  as  to  deserve  being  reckoned  as  the 
distinctive  feature.  Here,  then,  is  a point  of  difference  which  will 
serve  as  a guide  to  a correct  diagnosis  in  several  important  cases  in 
which  guidance  is  necessary, — which  will  serve  as  a guide  in  almost 
all  cases  except  in  that  with  which  spinal  irritation  is  most  readily 
confounded.  This  case,  which  is  strumous  disease  of  the  vertebrae, 
is  one  in  which  spinal  tenderness  is  also  present,  as  well  as  many 
other  symptoms  of  spinal  irritation, — pain  in  the  side,  stomach,  or 
bowels,  cough,  oppression,  tightness  around  the  waist,  and  so  on — and 
in  which  relief  is  obtained  by  reclining.  Nay,  there  may  even  be  in 
spinal  irritation  a yielding  and  projection  of  the  tender  vertebrae,  with 
some  puffiness  of  the  overlying  skin,  which  simulates  in  no  imperfect 
manner  the  earlier  stage  of  angular  curvature.  There  are  many  re- 
semblances, in  fact,  but,  as  Dr.  and  Mr.  Griffin  have  pointed  out, 

1 there  are  also  certain  differences  which  are  so  well  marked  as  not  to 
leave  the  diagnosis  in  doubt.  Thus  it  is  found : — “ 1st.  That  stru- 
mous disease  of  the  vertebrae  attacks  the  young,  and  most  frequently 
those  under  the  age  of  puberty,  who  are  least  of  all  liable  to  be 
affected  by  spinal  irritation.  2d.  That  disease  of  the  vertebrae,  when 
attacking  young  girls,  is  seldom  accompanied  by  symptoms  of  a purely 
hysterical  character,  while  any  serious  irritation  of  the  cord  can 
scarcely  exist  without  them.  3d.  That  an  apparent  prominence  of 
the  tender  portion  of  the  spine,  which  sometimes  exists  in  cases  of 
, irritation,  is  never  strictly  angular ; for,  if  four  or  five  of  the  vertebra? 
seem  to  project,  the  prominence  is  nearly  equal  in  all,  whereas  in 
caries  of  the  bones  it  is  greatest  in  the  middle,  the  prominence 
depending,  in  fact,  on  a slight  puffing  of  the  ligaments  or  investments 
of  the  spine,  and  not  on  displacement  or  curvature.  4th.  That 
absolute  paralysis  of  the  lower  limbs  is  a rare  consequence  of  irrita- 
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tion,  ancl  a frequent  one  of  caries  of  the  bones.  5th.  That  the 
general  health  suffers  less  in  the  former  complaint,  and  it  is  uot 
attended  with  the  look  of  serious  organic  disease  winch  is  indicative 
of  the  latter.  6th.  That  the  constitution  of  the  patient  may  also 
prove  useful  as  a guide,  the  disposition  to  spinal  irritation,  as  well 
as  to  scrofula,  being  hereditary.” 

!! 

5.  Prognosis.— However  urgent  the  symptoms  may  be,  the  pro-  ' 
gnosis  in  spinal  irritation  is  favourable  rather  than  unfavourable.  It 
must  always  be  borne  in  mind,  however,  that  spinal  irritation  is  a 
state  which  may  issue  in  inflammatory  or  other  organic  changes  in 
the  cord  or  in  its  membranes,  and  that  a favourable  prognosis’  must 
be  qualified  by  this  contingency,  especially  in  those  cases  in  which 
there  is.  some  obvious  vice  of  the  constitution — scrofulous,  gouty, 
rheumatic,  syphilitic,  or  other. 

6.  Treatment. — “Local  depletion  by  leeches  or  cupping,”  says 
Mr.  Teale,  “ and  counter-irritation  by  blisters  to  the  affected  portion 
of  the  spine,  are  the  principal  remedies.  A great  number  of  cases 
will  frequently  yield  to  the  single  application  of  any  of  these  means. 
Some  cases,  which  have  even  existed  for  several  months,  I have  seen 
perfectly  relieved  by  the  single  application  of  a blister  to  the  spine, 
although  the  local  pains  have  been  ineffectually  treated  by  a variety 
of  remedies  for  a great  length  of  time.”  Of  the  efficacy  of  blisters  in 
these  cases  I have  had  abundant  proof.  As  to  the  good  effects  of 
local  depletion  I have  had  less  experience,  partly  because  I found  1 
that  the  blisters  were  sufficient  of  themselves,  and  partly  because  I 
believe  that  the  state  of  irritation  is  associated  with  a state  of  capillary  j 
contraction  and  bloodlessness,  and  not  with  a state  of  capillary 
paralysis  and  congestion.  Still,  I can  well  believe  that  there  are 
many  mixed  cases  in  which  irritation  has  issued  in  some  degree  of 
capillary  paralysis  and  congestion,  especially  in  the  skin  at  the  seat 

of  spinal  tenderness,  and  in  which  this  state  will  be  greatly  relieved 
by  local  depletion. 

As  regards  medicine,  I should  certainly  be  disposed  to  trust  most  in 
common  tonics — quinine,  steel,  or  cod-liver  oil ; to  the  latter  in  con- 
junction with  some  preparation  of  phosphorus  most  of  all,  perhaps. 
And  certainly  I should  be  disposed  to  fight  against  pain  and  spasm,  as 
I have  sufficiently  explained  elsewhere,  by  remedies  which  rouse  the 
circulation  to  greater  activity,  and  not  by  those  which  have  a contrary 
action.  Nay,  I should  even  have  more  confidence,  as  a local  applica- 
tion for  pain,  in  some  application  which  would  produce  a hyperremic 
condition  of  the  skin,  than  in  any  one  which  had  a deadening  effect 
upon  the  sensitiveness  of  the  part. 

It  is,  no  doubt,  an  indispensable  part  of  the  treatment  to  avoid 
standing  or  walking  to  the  extent  of  producing  fatigue,  but  there 
would  seem  to  be  no  necessity,  except  as  a very  temporary  measure 
perhaps,  to  insist  upon  a recumbent  position  being  retained  for  any 
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I length  of  time.  Upon  this  point  Mr.  Teale  says  (and  lie  says  all 
that  need  be  said),  “ When  my  attention  was  first  directed  to  this 
snbiect  I considered  recumbency  a necessary  part  of  the  treatment : 
it  ii  for  a moderate  length  of  time,  undoubtedly  beneficial,  and  fre- 
onentlv  very  much  accelerates  recovery  ; but  subsequent  observation 
, has  convinced  me  that  it  is  by  no  means  essential.  I have  seen 
J several  instances  of  the  most  severe  forms  of  these  complaints,  occur- 
ring in  the  poorer  classes  of  society,  where  continued  recumbency  was 
impracticable,  which  have,  nevertheless,  yielded  without  difficulty  to 
the  other  means  of  the  treatment,  whilst  the  individuals  were  pur- 

I suin^  their  laborious  avocations.” 

As  regards  diet  I have  only  this  to  say— that  I believe  the  great 
\ thin  o'  to°  be  done  is  to  supply  wine  or  some  other  alcoholic  drink  as 
weUas  nutritious  food  in  sufficient  quantity.  I believe  that  nutritious 
food  in  itself  is  not  enough.  In  very  many  cases  it  is  found  that 
alcoholic  drinks  are  either  abstained  from  altogether  or  taken  in  very 
insignificant  quantities  from  a fear  that  they  will  aggravate  the  pain 
or  spasm,  or  for  some  other  reason  : in  very  many  cases  it  is  found 
also  that 'relief  is  obtained  only  when  this  practice  is  abandoned,  and 
the  diet  made  to  include  at  least  an  average  share  of  the  drinks  in 
question.  Indeed,  the  result  of  my  own  experience  is  unequivocal  in 
this  respect — that  the  somewhat  bold  use  of  alcoholic  drinks  is  a 
E cardinal  point  in  the  treatment  of  spinal  irritation,  and  that  this 
indication  must  be  fully  acted  upon  if  this  treatment  is  to  lead  to 
anything  like  satisfactory  results. 


Of  the  spinal  maladies  remaining  to  be  noticed  the  principal  are 
these : — General  spinal  paralysis,  hysterical  paraplegia,  reflex  para- 
plegia, infantile  paralysis,  haemorrhage,  non-inflamm  atory  softening, 
induration,  atrophy,  hypertrophy,  tumour,  concussion,  compression, 
caries  of  the  vertebral  column,  spina  bifida,  &c. 


YI.  General  Spinal  Paralysis. 

There  is  a form  of  general  paralysis  to  which  Dr.  Calmeil  gave  the 
name  of  general  paralysis  of  the  insane,  and  with  which  all  who  know 
, anything  of  insanity  are  sufficiently  familiar.  It  may  co-exist  with  any 
form  of  insanity,  but  it  is  most  commonly  associated  with  the  mono- 
mania in  which  the  patient  believes  himself  to  be  possessed  of  super- 
human power  and  unbounded  opulence.  The  first  signs  are  likely  to 
be  thickness  of  speech,  quivering  of  the  lips  and  tongue,  fumbling  and 
clumsy  movements  of  the  fingers,  with  an  unsteady  and  sidling  gait. 
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Then  the  urine  escapes  now  and  then  involuntarily,  or  even  the  heces 
Once  begun,  the  downward  course  of  the  malady  is  headlong,  and  in 
a tew  months,  in  a few  weeks  it  may  be,  within  two  or  three  years 
at  the  most,  the  patient  is  in  bed,  altogether  without  the  power  of 
supporting  himself  on  his  feet,  unable  to  use  his  hands  so  as  to 
help  himself  in  any  way,  incapable  even  of  turning  over  in  bed 
much  less  of  sitting  up,  requiring  to  be  fed  like  a child,  and,  when  1 
fed,  in  no  small  danger  of  choking  if  left  to  masticate  the  morsels 
Avith  urine  and  faeces  escaping  under  him  unheeded,  • and  with  every 
power  of  body  and  mind  an  utter  wreck.  With  few  exceptions  the 
thickness  of  speech  shows  that  the  muscles  of  the  tongue  and  lips 
are  the  first  to  fail,  but  in  fact  all  parts  of  the  muscular  system 
show  signs  of  weakness  about  the  same  time,  and  it  is  difficult  to 
fix  upon  any  one  part  and  say  that  it  is  affected  before  the  rest. 
Sometimes,  the  paralysed  muscles  become  considerably  atrophied,  but 
the  rule  appears  to  be  that  such  atrophy  is  less  marked  than  in 
cases  where  the  paralysis  is  the  result  of  disease  in  the  spinal  cord  : 
always,  according  to  Dr.  Duchenne,  the  paralysed  muscles,  whether 
atrophied  or  not,  retain  their  full  share  of  electric  contractility. 
After  death  signs  of  disease  are  found  in  the  brain,  but  not  in  the 
spinal  cord ; these  signs  being  increased  vascularity,  with  serous  or 
sero-fibrinous  infiltration  in  the  pia  mater,  in  the  cortical  substance, 
and  in  the  brain  structure  generally. 

General  spinal  paralysis  is  the  name  used  by  Dr.  Duchenne  to  describe 
a form  of  paralysis  which,  until  he  pointed  out  the  differences,  Avas 
confounded  with  general  paralysis  of  the  insane.  Looking  hastily  at 
the  phenomena  of  paralysis  Avhen  clearly  developed,  it  is,  indeed,  not 
to  be  wondered  at  that  these  two  disorders  should  have  been  confounded; 
but  in  reality  general  spinal  paralysis,  as  defined  by  Dr.  Duchenne, 
possesses  peculiarities  Avhich  are  sufficiently  characteristic.  In  general 
spinal  paralysis  the  mental  faculties  are  natural ; in  general  para- 
lysis of  the  insane  they  are  fundamentally  deranged.  In  general  spinal 
paralysis  the  electric  contractility  of  the  paralysed  muscles  is  abolished 
or  greatly  impaired  ; in  general  paralysis  of  the  insane  it  is  intact. 
In  general  spinal  paralysis  the  paralysis  usually  begins  in  the  legs  and 
traArels  upwards,  often  remaining  in  the  loAver  parts  of  the  body  a long 
time  before  attacking  the  tongue,  face,  and  upper  extremities ; in  general 
paralysis  of  the  insane  all  parts  of  the  muscular  system  would  seem  to 
be  affected  simultaneously,  or,  if  there  be  any  difference  as  to  time,  it 
is  the  tongue  and  the  upper  parts  of  the  body  which  are  the  first  to 
suffer.  In  general  spinal  paralysis  there  is  a marked  disposition  to 
atrophy  in  the  paralysed  muscles  and  elseAvhere,  to  bed-sores,  and  to 
other  signs  of  defective  nutrition  ; in  general  paralysis  of  the  insane 
these  evidences  of  wasting  are,  to  say  the  least,  far  less  conspicuous. 

In  general  spinal  paralysis  the  progress  of  the  disease  is  sIoav,  often 
extending  over  several  years ; in  general  paralysis  of  the  insane  the 
whole  course  of  the  disease  is  comprised  Avithin  three  or  four  years 
at  most.  In  general  spinal  paralysis  the  post-mortem  signs  of  disease 
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are  in  the  spinal  cord  and  not  in  the  brain ; in  general  paralysis  of 
the  insane  the  reverse  of  this  obtains,  the  cord  being  healthy  and  the 
brain  the  seat  of  disease.  Much,  no  doubt,  remains  to  be  done  before 
it  is  possible  to  speak  positively  as  to  the  character  of  the  diseased 
changes  in  the  cord  which  are  met  with  in  general  spinal  paralysis  ; 
and  at  present  it  must  suffice  to  say,  that  in  one  case  related  by  Dr. 
Duchenue  there  was  softening  and  injection  of  the  anterior  columns  in 
the  cervical  region  of  the  spinal  cord,  and  that  in  one  case  which  I had 
the  opportunity  of  examining  there  was  want  of  proper  consistence, 
not  exactly  amounting  to  actual  softening,  and  a perceptible  degree  of 
atrophy,  in  these  columns  throughout  the  whole  of  their  course  from 
the  middle  of  the  neck  downwards.  Whether  general  spinal  paralysis 
will  prove  to  have  that  relation  to  disease  of  the  anterior  columns  of 
the  cord  wliich  locomotor  ataxy  has  to  disease  of  the  posterior  columns, 
remains  to  be  seen. 

General  spinal  paralysis  blends,  no  doubt,  with  other  spinal  diseases, 
and  its  svmptoms  vary  accordingly  ; but  still  it  occurs  with  sufficient 
frequency  in  the  form  described  by  Dr.  Duchenne  to  deserve  the  posi- 
tion which  he  assigns  to  it  as  an  individual  malady.  There  are  also 
relations  equally  intimate  between  general  spinal  paralysis  and  cerebral 
maladies,  and  I am  very  much  disposed  to  think  that  the  cases  in  which 
the  mental  powers  are  obviously  weakened  will  be  found  to  be  at  least 
as  numerous  as  those  typical  cases  in  which  these  faculties  are  natural. 
At  the  same  time,  it  must  be  borne  in  mind  that  in  some  cases  of  general 
spinal  paralysis  the  mind  may  seem  to . be  weakened,  when  in  reality 
it  is  not  so — that  in  some  cases  there  may  be  an  air  of  stupidity,  or  even 
fatuity,  arising  from  the  slow  play  of  the  features,  the  thickness  of  the 
speech,  the  fumbling  of  the  fingers,  and  like  symptoms,  which  air  has 
its  origin  in  the  paralysed  state  of  the  muscles  and  not  in  the  enfeebled 
state  of  “ the  man  behind  the  mask.” 

General  spinal  paralysis  cannot  be  confounded  with  local  Cruvel- 
hier’s atrophy,  or  lead  palsy,  and  it  must  not  be  confounded  with 
the  general  forms  of  these  maladies.  In  general  Cruvelhier’s  atrophy, 
as  well  as  in  local,  the  atrophy  of  the  muscles  is  partial,  certain 
muscles  being,  as  it  were,  dissected  out,  and  others  left  untouched, 
capriciously ; in  general  spinal  paralysis  the  atrophy  is  en  masse.  In 
general  Cruvelhier’s  atrophy,  what  remains  of  muscle  obeys  the  will 
and  reacts  with  electricity  properly — there  is  no  paralysis  ; in  general 
spinal  paralysis  there  is  true  paralysis,  and  the  paralysed  muscles  have 
lost  their  electric  contractility.  In  general  lead  palsy,  also,  the  his- 
tory will  be  sufficient  to  prevent  any  confusion  as  to  diagnosis — the 
paralysis  at  first  electing  the  extensor  muscles  of  the  forearm,  the  blue 
line  upon  the  gums,  the  colic,  the  constipation,  the  possibility  of  lead 
contamination,  and  so  on.  

As  regards  treatment  there  is  nothing  to  be  said  except  that  it  must 
be  conducted  upon  the  same  principles  as  those  which  apply  in  ana- 
logous cases. 
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VII.  Hysterical  Paraplegia* 

Paralysis  is  certainly  entitled  to  a place  among  the  symptoms  of 
hysteria.  Dr.  Briquet  met  with  it  in  113  out  of  430  hysterical  patients 
its  seat  being  in  the  four  extremities  and  in  the  principal  muscles  of 
the  trunk  in  6,  in  the  left  arm  and  leg  in  46,  in  the  right  arm  and  leg  Jj 
in  14,  in  both  arms  in  5,  in  the  left  arm  only  in  7,  in  the  right  arm 
only  in  2,  in  both  loiucr  limbs  in  18,  in  the  left  lower  limb  in  4,  in  the 
feet  and  hands  in  2,  in  the  face  in  6,  in  the  larynx  in  3,  in  the  dia- 
phragm in  2 ; and  my  own  smaller  experience  is  more  in  harmony 
with  these  statistics  than  with  the  statement  of  Todd,  that  the  face 
and  tongue  escape  in  hysterical  paralysis,  that  the  hemiplegic  form 
of  paralysis  is  less  common  than  the  paraplegic,  and  that  “ hysterical 
aphonia”  is  the  form  which  is  most  frequently  met  with. 

Hysterical  paralysis,  so  called,  is  generally  met  with  in  persons  of 
a nervous  habit  of  body,  and  in  conjunction  with  symptoms  of 
an  unmistakeably  hysterical  character.  As  a diagnostic  feature, 
Todd  laid  stress  on  a peculiar  expression  of  countenance,  which 
he  denominated  facies  hysterica — an  expression  characterised  by 
a remarkable  depth  and  prominent  fulness,  with  more  or  less  thick- 
ness, of  the  upper  lip,  and  by  a peculiar  drooping  of  the  upper  eyelids, 
and,  as  it  would  seem,  with  good  reason.  Often,  moreover,  there  is  a 
definite  history  of  symptoms  which  clearly  come  within  the  category 
of  hysterical  phenomena  — emotional  excitability,  globus,  plentiful 
gushes  of  pale  mine,  and  the  rest.  In  diagnosing  hysterical  paralysis,  . 
however,  it  is  not  necessary  to  trust  solely,  or  even  chiefly,  to  evidence 
such  as  this,  for  the  paralysis  itself  is  found  to  have  certain  features 
which  in  themselves  are  sufficiently  distinctive. 

Hysterical  paralysis  is  characterised  by  the  paralysis  being  more 
or  less  incomplete,  by  a marked  degree  of  numbness  being  associated 
with  it,  and  chiefly  (according  to  Dr.  Duchenne)  by  the  paralysed 
muscles,  which  are  not  wasted,  having  lost  their  electro-sensibility  ivith- 
out  losing  their  electro-contractility — a loss  which,  by  the  way,  • does 
not  support  Sir  Benjamin  Brodie’s  opinion  that  it  is  the  power  to  will 
contraction,  and  not  the  power  of  executing  the  orders  of  the  will, 
which  is  at  fault  in  this  form  of  paralysis. 

It  would  also  seem  to  be  a peculiarity  of  hysterical  paralysis,  as 
well  as  of  hysterical  hyperesthesia,  anesthesia,  and  clonic  convul- 
sion, to  affect  the  left  side  of  the  body  rather  than  the  right.  Thus, 

M.  Briquet  found  pleurodynia  nineteen  times,  hyperesthesia  and 
amesthesia  five  times,  clonic  convulsion  twice,  and  paralysis  thrice 
as  frequent  on  the  left  side  as  on  the  right  side.  He  found,  indeed,  a 
state  of  things  which  presents  a contrast  to  what  is  met  with  in  rheu- 
matism, neuralgia,  pleurisy,  pneumonia,  and  other  maladies,  in  all  of 
which  it  is  the  right  side  of  the  body  which  is  most  prone  to  suffer. 

Very  frequently,  I believe,  hysterical  paralysis  is  preceded  by 
* Scg  also  article  on  Hysteria,  p.  315  ct  seq. 
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symptoms  -which  come  under  the  head  of  spinal  irritation,  and  not 
I unfrequently,  especially  -when  the  upper  part  of  the  body  is  affected, 
it  is  ushered  in  by  emotional  ancl  other  symptoms  which  may  at 
times  deserve  to  be  spoken  of  as  an  attack  of  hysteria. 

Hysterical  paraplegia  agrees  in  its  essential  features  with  other 
forms  of  hysterical  paralysis.  The  paralysis  is  usually  incomplete. 
I Numbness  of  the  paralysed  parts  is  a conspicuous  phenomenon ; as 
' conspicuous,  it  may  be,  as  the  paralysis.  The  paralysed  muscles 
have  lost  their  electro-sensibility  without  losing  their  electro-con- 
tractility. The  bladder  and  bowel  (as  much  apparently  for  want 
of  proper  sensibility  as  from  true  paralysis)  are  little  under  control, 
if  at  all ; less  so,  as  a rule,  than  in  common  paraplegia.  The  paralysis 
is  often  preceded  by  symptoms  of  spinal  irritation,  in  the  lumbar 
region  especially — spinal  tenderness,  pains  about  the  pelvis  and  in 
the  legs,  irritability  of  the  bladder,  and  the  rest ; and  now  and  then 
it  is  ushered  in  by  some  ordinary  hysterical  disturbance  of  one  kind 
or  other.  And  where  one  leg  only  is  affected,  there  would  seem  to 
be,  as  Todd  pointed  out,  a gait  which  is  not  less  characteristic  than 
that  which  is  seen  in  common  hemiplegia.  In  common  hemiplegia 
the  trunk  in  walking  is  first  of  all  inclined  to  the  sound  side,  and 
the  whole  weight  of  the  body  made  to  rest  upon  the  sound  leg,  and 
then  the  paralysed  limb  is  raised  from  the  ground  and  thrown  forwards 
by  swinging  it  outwardly ; the  whole  series  of  movements  being  very 
like  those  which  are  necessary  in  walking  with  a wooden  leg.  In 
hysterical  paralysis,  where  one  leg  only  is  affected,  the  paralysed  limb, 
instead  of  being  raised  from  the  ground,  as  in  common  hemiplegia,  and 
thrown  forward  by  an  outward  swing,  is  dragged  directly  forward,  with 
the  foot  trailing  on  the  ground. 

The  prognosis  in  hysterical  paralysis  would  always  seems  to  be 
favourable.  Sooner  or  later,  in  one  way  or  another,  a cure  is  brought 
about,  most  tardily;  perhaps,  in  the  paraplegic  form  of  the  disorder. 

A.-;  regards  treatment,  all  that  need  be  said  is,  that  general  rules 
F must  be  followed  out,  and  that,  if  anything  special  has  to  be  done, 
j r?ost  probably  be  derived  from  sharp  faradisation  with 

electrodes  which  allow  the  currents  to  act  on  the  sentient  nerves 
I rather  than  on  the  muscles— that  is,  with  metal  ends  rather  than  with 
th/ listened  sponges  commonly  used.  At  any  rate,  sharp  practice 
of  this  kind  has  often  served  to  bring  about  results  as  sudden  and 
satisfactory  as  those  which  have  now  and  then  followed  the  exercise  - 
ot  faith  in  the  power  of  St.  M4dard  and  other  kindred  agencies 


VIII.— Reflex  Paraplegia. 


the  result  of  disorder  or  disease  be; 
the  cord  secondarily — beginning  i 


beginning  at  a distance  and  affecting 
in  the  urinary  and  genital  organs 
U u ° 
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more  especially  : of  this  there  can  he  hut  little  doubt.  In  the  former  | 
case  the  paraplegia  is  spoken  of  as  centric  ; in  the  latter  as  eccentr  is  / 
or  reflex. 

The  chief  characteristics  of  that  form  of  reflex  paraplegia  which  is 
associated  with  disease  of  the  urinary  organs — urinary  'paraplegia,  as  it 
is,  often  called — the  commonest  and  most  important  of  all  the  forms  of  . 
reflex  paraplegia,  as  it  certainly  is,  are  these  ; or  at  any  rate  these  are  } 
those  upon  which  Dr.  Brown-Sdquard,  who  has  paid  much  attention  to  '1 
this  subject,  insists.  Usually  the  paralysis  is  incomplete  both  as  to 
degree  and  extent,  some  muscles  being  obviously  more  affected  by  it  than 
others.  Usually  the  paralysis  is  not  associated  either  with  tingling, 
or  numbness,  or  anaesthesia.  Usually  the  bladder  and  rectum  are  i 
only  slightly  implicated  in  the  paralysis.  Usually  there  are  changes  j 
for  the  better  or  the  worse  in  the  degree  of  paralysis  corresponding  to 
changes  for  the  better  or  worse  in  the  disease  of  the  urinary  organs,  t 
Usually  there  is  no  marked  atrophy  in  the  paralysed  muscles.  Not 
unfrequently  a cure  or  marked  amelioration  in  the  paralytic  condition 
is  brought  about  by  the  removal  of  the  disease  in  the  urinary  organs,  i 
Dr.  Brown-Sequard  indicates  these  as  the  chief  characteristics  of  reflex  > 
paraplegia  connected  with  disease  of  the  urinary  organs,  and  of  other 
forms  of  reflex  paraplegia  as  well,  the  only  difference  in  the  descrip-  i 
tion  of  these  latter  forms  of  disease  being  the  substitution  for  the  ' 
term  urinary  of  the  name  which  indicates  the  starting-point  for  the 
paralysis. 

Tims  defined,  reflex  paraplegia  differs  diametrically  from  the 
paraplegia  produced  by  myelitis.  In  paraplegia  from  myelitis  the  1 
paralysis  is  usually  complete,  and  all  the  muscles  are  affected  equally : 
not  so  in  reflex  paraplegia.  In  paraplegia  from  myelitis  the  paralysis 
is  associated  with  tingling,  numbness,  or  anaesthesia:  not  so  in  reflex  I 
paraplegia.  In  paraplegia  from  myelitis  paralysis  of  the  bladder  and  rj 
lower  bowel  is  a marked  phenomenon  : not  so  in  reflex  paraplegia,  i j 
In  paraplegia  from  myelitis  the  paralysed  muscles  are  usually  atro-  : 
phied  and  degenerated  : not  so  in  reflex  paraplegia.  In  paraplegia  ]! 
from  myelitis  cure,  or  even  improvement,  is  the  exception  : in  reflex  ^ 
paraplegia  it  is  the  rule. 

It  is,  indeed,  easy  enough  to  find  marked  differences  between  para-  fl 
plegia  from  myelitis  and  reflex  paraplegia ; but  the  case  is  far  other- 
wise when  a comparison  is  instituted  between  paraplegia  from  spinal  r 
congestion  and  reflex  paraplegia.  In  reflex  paraplegia  the  paralysis  -j 
is  incomplete,  and  all  muscles  are  not  affected  equally : in  paraplegia  ,<j 
from  spinal  congestion  it  is  so  also.  In  reflex  paraplegia  the  1 
paralysis  is  not  associated  with  tingling,  numbness,  or  anaesthesia : in  . 
paraplegia  from  spinal  congestion  it  is  the  same,  with  the  single  J 
exception,  that  there  may  be  at  one  time  or  other  a trifling  degree  of  3 
tingling  at  the  extreme  tips  of  the  fingers  or  toes.  In  reflex  para-  ;< 
plegia  there  are  fluctuations  in  the  degree  of  the  paralysis : so  ^ 
also  in  paraplegia  from  spinal  congestion.  In  reflex  paraplegia  there  t 
is  no  marked  change  in  the  nutrition  of  the  muscles:  so  also  in  j 
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paralysis  from  spinal  congestion.  And,  lastly,  in  reflex  paraplegia, 
as  in  paraplegia  from  spinal  congestion,  a cure  is  neither  an  impos- 
sible, nor  even  an  improbable,  event.  As  to  essential  characteristics, 
indeed,  I can  find  marked  differences  when  reflex  paraplegia  is  com- 
pared with  paraplegia  from  myelitis,  but  none  when  reflex  paraplegia 
is  put  in  comparison  with  paraplegia  from  spinal  congestion. 

Nor  is  reflex  paraplegia  always  to  be  distinguished  by  being 
obviously  preceded  by  eccentric  disorder  in  the  urinary  organs  or  else- 
where. It  is,  indeed,  as  Dr.  Gull  has  well  pointed  out,  “ not  always 
easy  to  determine  at  this  point  whether  symptoms  have  a central  or 

a peripheral  origin There  is,  perhaps,  no  fact  to  be  more 

insisted  upon  than  the  normal  dependence  of  the  sympathetic  upon 
the  integrity  of  the  spinal  system.  As  a result  of  this  dependence 
we  learn  that  dyspepsia,  vomiting,  constipation,  colic,  vesical  catarrh, 
prostatic  irritation,  pains  in  the  joints,  and  many  other  peripheral 
disturbances,  may  seem  to  precede  the  central  malady,  and  to  be  the 
cause  of  it,  when  in  truth  they  are  its  effects.”  And  again  : “ It  is 
no  new  fact  in  medicine,  that  cerebral  exhaustion  may  impair  the 
functions  of  the  cord  (especially  of  the  lower  segments),  and  give  rise 
to  precisely  those  symptoms  which  have  been  set  down  as  pathognomic 
of  urinary  paraplegia.” 

Dr.  Brown-Sdquard  has  taken  a very  different  view  of  reflex  para- 
plegia to  that  which  is  here  taken.  He  regards  this  disorder  as  due, 
not  to  spinal  congestion,  but  to  a state  of  the  circulation  diametrically 
opposed  to  this.  He  believes  that  a state  of  irritation,  commencing 
eccentrically,  is  propagated  along  the  vaso-motor  nerves,  of  which  the 
result  is,  primarily,  contraction  of  blood  vessels  in,  and,  secondarily, 
exclusion  of  the  due  amount  of  blood  from,  one  or  more  of  the  three 
parts  following — the  spinal  cord,  the  nerves  proceeding  to  or  coming 
from  the  cord,  the  muscles.  He  believes  that  the  proper  activity 
of  the  nervous  tissue  or  muscle  is  starved  into  paralysis  for  want 
of  blood;  and  he  founds  this  view  on  the  fact  that  a state  of  irri- 
tation in  the  vaso-motor  nerves  may  proceed  from  a distant  point 
and  produce  contraction  of  the  vessels,  and  upon  the  fact  that 
traces  of  organic  disease  are  wanting  after  death  in  many  cases  of 
reflex  paraplegia.  The  argument,  indeed,  is  all  but  as  conclusive  as  it 
is  masterly  and  original.  The  same  evidence,  however,  admits  of  a 
veTy  different  construction,  and  that  even  without  anything  like 
special  pleading.  It  is,  no  doubt,  true  enough  that  a state  of  irntation 
m vaso-motor  nerves  may  lead  to  contraction  in  blood  vessels,  and 
thereby  exclude  a due  amount  of  blood  from  the  part  to  which  these 
vessel  belong ; but  it  is  not  less  certain  that  the  same  state  of  irri- 
tation earned  beyond  a given  degree,  either  in  time  or  in  intensity 
may,  by  paralysing  the  vaso-motor  nerves,  lead  to  relaxation  of  vessels 
ana  thereby,  to  the  admission  into  them  of  an  undue  amount  of 
Moreover,  lfc  may  also  be  assumed,  as  a thing  by  no  means 
m.prooable,  that  the  contraction  of  the  coats  of  the  relaxed  and 
Paralysed  vessels  in  ngor  mortis  may  prevent  any  marked  traces 
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of  such  vascular  engorgement  being  met  with  after  death ; at  any 
rate  it  is  impossible  to  infer,  from  the  absence  of  such  traces  of  con- 
gestion after  death,  that  there  was  no  such  congestion  during  life.  In 
itself,  indeed,  the  evidence  adduced  by  Dr.  Brown-Sdquard  in  favour 
of  his  theory  of  reflex  paraplegia  is  in  itself  insufficient  to  decide 
whether  his  view  or  that  which  I venture  to  put  in  opposition  to  it  is  i 
the  correct  one,  for  in  reality  it  may  be  used  equally  in  support  of  ' 
either  view.  And  certainly  it  would  seem  to  be  a collateral  objection 
to  the  view  which  connects  reflex  paraplegia  with  a state  of  capillary 
contraction  and  comparative  bloodlessness  brought  about  by  irritation 
in  vaso-motor  nerves,  that  in  states  where  the  whole  nervous  system 
is  in  a state  of  great  irritation,  as  in  tetanus,  and  in  the  state  speci- 
fically designated  spinal  irritation,  and  where  it  may  be  assumed  that 
the  vaso-motor  nerves  participate  in  tins  state  of  irritation,  and  pro- 
duce vascular  contraction  and  comparative  bloodlessness  in  the  spinal 
cord  and  elsewhere,  that  paraplegia  or  any  form  of  paralysis  is 
precisely  the  symptom  which  is  not  present.  Moreover,  Dr.  Gull 
makes  some  remarks  on  urinary  paraplegia  which  have  an  important 
collateral  bearing  on  the  subject  in  hand,  and  which  tend  in  no 
ordinary  degree  to  support  the  conclusion  to  which  all  the  previous 
considerations  tend  : “ If,”  he  says,  “ we  regard  the  nature  of  the 
urinary  disease  which  most  commonly  leads  to  paraplegia,  we  shall 
find  that  it  is  an  inflammation,  either  in  the  prostate,  bladder,  or 
kidneys;  and  we  shall  also  find,  that  it  is  only  after  chronic 
inflammation  has  lasted  a long  time  that  the  paraplegic  weakness 
supervenes.  It  is  in  just  those  cases  where  there  is  most  irritation, 
and  but  little  inflammation,  that  paraplegia  does  not  occur.  Uric  acid 
and  oxalate  of  lime  calculi  may  cause  hsematuria  and  any  amount  of 
irritation,  but  unless  supptirative  inflammation  set  in,  paraplegia  is 
not  produced.  A review  of  all  the  recorded  cases  of  urinary  para- 
plegia will  show  that  it  is  the  inflammatory  condition  of  the  urinary 
organs  which  leads  to  paralysis,  and  not  one  of  irritation.” 

In  speaking  in  this  manner,  however,  I do  not  wish  to  confound 
reflex  paraplegia  with  spinal  congestion.  On  the  contrary,  the  more 
I see  of  practice  the  more  I am  disposed  to  think  that  there  is  a reflex 
variety,  not  only  in  paraplegia  from  spinal  congestion,  but  in  every 
form  of  paraplegia ; that,  in  fact,  the  causes  at  work  in  producing  all 
spinal  maladies  are  reflex  in  their  character  as  well  as  centric,  reflex, 
it  may  be,  rather  than  centric. 

If  the  true  view  of  reflex  paraplegia  be  the  one  which  is  here  taken, 
it  follows  that  the  treatment  of  that  form  of  this  disorder  which  is 
defined  by  Dr.  Brown-Sequard  will  be  substantially  the  same  as  the 
treatment  of  paraplegia  from  spinal  congestion,  and  not  that  which 
has  been  recommended  on  the  supposition  that  the  spinal  cord  is 
starved  for  want  of  blood  in  consequence  of  its  vessels  being  kept  m 
a state  of  contraction  by  irritation  of  the  vaso-motor  nerves,  hay, 
even  the  necessity  to  trea  eccentric  disorder  or  disease  in  the  urinary 
organs  or  elsewhere  can  scarcely  be  considered  a peculiar  feature  in  the 
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treatment  of  reflex  paraplegia ; for,  in  fact,  it  is  always  an  essential 
part  of  any  sound  plan  of  treatment  in  any  disease  of  the  spinal  cord, 
whether  originating  in  the  cord  or  at  a distance  from  the  cord,  to 
make  a point  of  doing  everything  to  remove  or  mitigate  any  eccentric 
malady.  It  is  always  necessary  to  do  this,  because  an  eccentric 
malady,  whether  primary  or  "Secondary  to  the  spinal  disorder,  or 
whether  having  no  other  than  a purely  accidental  relation  to  this 
disorder,  invariably  reacts  prejudicially  upon  the  cord.  This  eccentric 
malady  must  of  course  be  dealt  with  on  general  principles,  this  thing 
or  that  being  done  according  as  irritation  or  inflammation  may  happen 
to  be  the  predominating  condition.  In  urinary  paraplegia,  for  ex- 
ample, it  is  very  possible  that  the  local  application  of  opium  or  bella- 
donna to  the  urethra,  as  recommended  by  Dr.  Brown-Sequard,  may  be 
of  much  use ; this  is  very  possible  on  any  hypothesis  : but  with, 
respect  to  the  frequent  introduction  of  catheters,  with  a view  to  relieve 
irritation,  I think  it  is  difficult  to  come  to  a different  conclusion  to 
that  which  Dr.  Gull  has  arrived  at.  “ This  course,”  says  this  able 
physician,  “ is  not  unattended  with  danger.  There  is  no  part  of  the 
treatment  which  calls  for  more  discrimination.  The  diseased  textures 
and  veins  about  the  neck  of  the  bladder  are  so  prone  to  suppuration, 
that  the  catheter  is  often  a fatal  weapon.  The  few  scattered  instances, 
such  as  that  recorded  by  Dr.  Graves,  where  immediate  good  effects 
have  followed,  have  had  undue  influence  towards  promoting  mechanical 
interference.  Carefully  considered,  they  do  not  warrant  the  inference 
drawn  from  them.  If  the  urinary  passages  are  so  contracted  that  the 
bladder  cannot  empty  itself,  the  catheter  is  obviously  required  ; but  it 
must  be  simply  prescribed  on  these  grounds.  The  rule  for  its  use  is 
the  same  as  in  the  treatment  of  the  aural  passages,  when  the  middle 
ear  is  diseased.  If  there  be  a free  exit  for  the  excretions,  the  less 
mechanical  interference  the  better.  As  meddlesome  midwifery  is  bad, 
so  is  the  meddlesome  employment  of  the  catheter  in  urinary  paraplegia. 
Cases  might  be  quoted  where  a fatal  issue  has  been  induced  by  the 
meddlesome  interference  with  a diseased  bladder,  under  the  hope  of 
removing  some  hypothetical  cause  of  reflex  irritation.” 


IX. — Infantile  Paralysis. 

This  disorder,  to  which  attention  seems  to  have  been  directed  first 
of  all  by  Underwood,  Marshall  Hall,  and  Kennedy,  is  the  paralysis 
Ohte  essentielle)  de  Venfance  of  several  French  writers.  It  attacks 
children  indiscriminately,  without  any  regard  to  sex,  between  the  age 
of  six  months  and  two  years,  at  the  time  of  the  first  dentition  more 
especially ; and  it  is  the  grand  source  of  shrivelled,  half-dead  limbs, 
club-feet,  and  other  sad  deformities. 

Mr.  William  Adams,  who  has  had  ample  opportunities  of  becoming 
practically  acquainted  with  the  history  of  infantile  paralysis,  and 
whoso  account  of  this  di  iorder  is  more  to  the  point  than  any  other  with 


i 


662  A SYSTEM  OF  MEDICINE. 

which  I am  acquainted,  indicates  these  as  the  most  trustworthy  charac-  j 
teristics  : — 1.  The  paralysis  is  usually  partial,  single  muscles  or  groups 
of  muscles  only  being  affected.  2.  The  sensation  in  the  paralysed  parts  ] 
is  usually  perfect,  or  all  hut  perfect.  3.  The  bladder  and  lower  bowel 
are  usually  not  distinctly  implicated  in  the  paralysis.  4.  The  para- 
lysed muscles  are  at  no  time  rigid.  5.  Great  improvement  or  com- 
plete recovery  is  the  rule,  and  not  the  exception.  6.  The  paralysis  is  ) 
usually  neither  accompanied  nor  preceded  by  “ head  symptoms.” 

The  onset  of  the  disorder  is  generally  sudden  and  unexpected.  The 
child  is  put  to  bed  well,  and  in  the  morning  it  is  found  to  be  paralysed. 

Or  the  paralysis  may  be  grafted  upon  some  marked  febrile  disorder,  as 
gastric  or  remittent  fever,  measles,  or  typhus  ; or  upon  some  other 
malady,  as  hooping-cough  and  pneumonia.  In  some  cases  there  may 
be  transitory  and  trilling  feverishness  at  first,  but  fever  is  certainly  no 
essential  accompaniment  at  any  tune.  Now  and  then,  but  only  in 
exceptional  cases,  the  disorder  may  be  ushered  in  by  convulsions  or 
drowsiness. 

The  paralysis  has  usually  a wider  range  at  first  than  that  which  it 
takes  afterwards  ; in  other  words,  the  paralysis  is  more  or  less  general 
at  first,  and  more  or  less  localised  afterwards.  Thus  it  is  a common 
thing  for  all  the  limbs  to  be  attacked  and  for  only  one  leg  to  remain  para- 
lysed, or,  rather,  to  remain  partially  paralysed,  for  there  is  a certain 
degree  of  recovery  in  certain  muscles,  even  in  the  worst  cases.  It  is 
the  constant  rule,  indeed,  for  recovery  to  be  slower  in  the  legs  than  in 
the  arms,  and  in  certain  muscles  than  in  others.  Usually  the  disease 
does  not  mount  high  enough  to  paralyse  muscles  whose  nerves  are  1 
given  off  above  the  true  limits  of  the  spinal  cord.  There  is  certainly 
no  loss  of  sensation  in  infantile  paralysis  On  the  contrary,  as  Dr. 
West  remarks  in  his  admirable  treatise  on  the  diseases  of  infancy  and 
childhood,  “ sensation  in  the  affected  limb  appears  to  be  exalted  when 
the  paralysis  is  recent,  the  degree  of  hypermsthesia  in  the  early  stage 
being  in  such  cases  proportionate  to  the  loss  of  power  which  afterwards 
is  apparent.”  Moreover  Dr.  West  proceeds  to  say,  “ In  some  instances 
the  exaggerated  sensibility  continues  for  several  weeks,  though  this 
is  unusual ; and  when  this  is  the  case,  the  leg  being  the  seat  of  the 
affection,  and  the  paralysis  incomplete,  the  existence  of  hip-joint 
disease  may  very  likely  be  suspected.  In  such  a case  the  child  bears 
all  its  weight  on  the  healthy  limb,  turns  the  foot  of  the  affected  side 
inwards  when  walking,  and  stands  with  the  toes  of  that  foot  resting 
on  the  dorsum  of  the  foot  of  the  healthy  side.  Still  it  will  usually 
be  found  that  the  exaggerated  sensibility  of  the  paralysed  limb  varies 
greatly  at  different  times,  while  that  extreme  increase  of  suffering  pro- 
duced in  cases  of  hip-joint  disease  on  striking  the  head  of  the  femur 
against  the  acetabulum  by  a blow  upon  the  heel,  and  the  fixed  pain 
in  the  knee  of  the  affected  side,  so  characteristic  of  diseases  of  the 
hip-joint,  are  absent ; and  these  points  of  difference  will  enable  you  to 
distinguish  between  the  two  affections.  One  other  important  means 
of  diagnosis  is  furnished  by  the  presence  or  absence  of  an  increased 
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temperature  over  the  suspected  joint,  the  value  of  which  easy  obser- 
vation in  determining  the  presence  or  absence  of  inflammation  about 
any  particular  spot  is  dwelt  upon  by  Mr.  Hilton  in  his  lectures 
delivered  recently  at  the  College  of  Surgeons.” 

The  peculiarities  of  infantile  paralysis,  so  thinks  Mr.  Adams,  point 
to  a special  pathology  which  has  yet  to  be  made  out  satisfactorily. 

As  it  seems  to  me,  however,  these  peculiarities,  instead  of  showing,  as 
Mr.  Adams  believes,  that  infantile  paralysis  is  unlike  paralysis _ in 
adults,  only  show  a close  analogy  to,  if  not  an  actual  identity  with, 
the  paralysis  which  has  been  seen  to  result  from  spinal  congestion. 

In  infantile  paralysis  the  paralysis  is  partial : in  paralysis  from  spinal 
congestion  it  is  the  same.  In  infantile  paralysis  sensation  is  exag- 
gerated rather  than  dulled  in  the  paralysed  parts : in  paralysis  from 
spinal  congestion  it  is  the  same.  In  infantile  paralysis  the  bladder 
and  lower  bowel  are  obedient  to  the  will : so  also  in  paralysis  from 
spinal  congestion.  In  infantile  paralysis  the  paralysed  muscles  are 
limber,  not  rigid : so  also  in  paralysis  from  spinal  congestion.  In 
infantile  paralysis  recovery  more  or  less  complete  is  the  rule  rather 
than  the  exception : so  also,  and  very  much  in  the  same  order,  in  • 
paralvsis  from  spinal  congestion.  In  infantile  paralysis  “ head-symp- 
toms ” are  exceptional  phenomena  at  any  time  : so  also  in  the  paralysis 
from  spinal  congestion.  Neither  do  I know  of  anything  to  invalidate 
the  conclusion  which  those  resemblances  would  seem  almost  to  neces- 
sitate— that  infantile  paralysis,  as  defined  by  Mr.  Adams,  is  nothing 
more  than  paralysis  from  spinal  congestion. 

Moreover,  this  conclusion  is  not  discredited  by  the  disclosures  of 
morbid  anatomy.  There  were  no  traces  of  organic  disease  either  in 
the  spinal  cord  or  brain  or  nerves  in  the  four  cases  of  genuine  infan- 
tile paralysis  which  were  examined  after  death  by  MM.  Barthez  and 
Pdlliet,  Dr.  Fliess,  and  Mr.  Adams,  all  four  most  competent  observers. 

The  evidence  supplied  by  these  cases  is  indeed  purely  negative.  Nor 
is  evidence  more  positive  to  be  found  in  the  two  cases  examined  after 
death  by  M.  Laborde,  the  writer  of  a very  able  treatise  on  infantile- 
paralysis  recently  published.  In  these  two  cases,  without  doubt, 
there  were  certain  organic  changes  in  the  spinal  cord  and  in  some 
of  its  nerves,  but  these  changes  are  plainly  not  essential  to  infantile 
paralysis  as  defined  alike  by  M.  Laborde  and  Mr.  Adams,  for  the 
simple  fact  is,  that  the  clinical  history  of  these  cases  is  not  clearly  that 
of  infantile  paralysis  so  defined.  In  a word,  there  is  nothing  in  the 
scanty  contributions  of  the  dead-house  to  show  that  the  very  closest 
relations  may  not  exist  between  the  disorder  under  consideration  and 
spinal  congestion. 

The  duration  of  infantile  paralysis  is  very  variable.  It  may  pass  off 
in  a few  days,  or  even  a few  hours  : it  is  more  likely  to  occupy  several 
weeks  or  months  in  this  process  of  improvement.  Improvement,  to  a 
greater  or  less  degree,  is  indeed  the  rule,  and  not  the  exception ; and  it 
may  even  be  said  that  the  cases  which  stop  far  short  of  recovery  are 
by  no  means  common.  Mr.  Adams  says,  “It  is  generally  supposed 
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that,  unless  recovery  takes  place  within  a few  months,  the  paralysis  is 
persistent  through  life ; but  I have  seen  many  cases  in  which  improve- 
ment has  proceeded,  to  a very  useful  extent,  several  years  after  the 
seizure ; ” and  to  the  truth  of  this  remark  my  own  experience  hears 
ample  testimony.  Indeed,  I should  say  from  what  I have  seen,  that 
if  the  paralysed  muscles  retain  their  electro-contractility  and  electro- 
sensibility, and  so  show  that  they  have  not  passed  into  that  state  of 
fatty  degeneration  into  which  they  always  tend  to  pass  eventually, 
there  appears  to  be  scarcely  any  limit  to  the  time  in  which  improve- 
ment, and  even  complete  recovery,  is  possible. 

The  groups  of  muscles  most  frequently  affected  in  infantile  paralysis, 
according  to  Mr.  Adams,  are,  1.  The  muscles  of  the  anterior  part  of 
the  leg,  forming  the  extensors  of  the  toes  and  the  flexors  of  the  foot ; 

2.  The  extensors  and  supinators  of  the  hand,  these  muscles  being 
always  affected  together ; and  3.  The  extensors  of  the  leg,  and  with 
them  generally  the  muscles  of  the  foot,  as  in  the  first  group.  When 
single  muscles  are  affected,  the  most  likely  to  suffer  are  these ; — 1. 
The  extensor  longus  digitorum  of  the  toes  ; 2.  The  tibialis  anticus ; 

3.  The  deltoid ; and  4.  The  sterno-mastoid. 

The  deformities  produced  by  infantile  paralysis  are  most  frequently 
met  with  in  the  feet  and  legs,  because  these  are  the  parts  most 
frequently  affected ; and  the  particular  kind  of  deformity  varies,  of 
course,  with  the  muscles  involved  in  the  paralysis. 

“ The  most  frequent  kind,”  says  Mr.  Adams,  “ is  that  of  (1)  talipes 
equinus  ; and  the  other  deformities  occur  in  the  following  order, — (2) 
equino-varus  ; (2)  equino-valgus  ; (4)  calcaneus,  or  calcaneo-valgus  ; 
and  (5)  talipes  varus.  When  both  feet  are  affected,  equino-varus  of 
one  foot  is  generally  found  with  equino-valgus  of  the  other.” 

Mr.  Adams  is  of  opinion  that  the  great  cause  of  the  deformities 
which  are  met  with  in  infantile  paralysis  is  the  “ adapted  atrophy  ” of 
Mr.  Paget,  this  change  taking  place  chiefly  in  the  opponents  of  the 
muscles  which  have  suffered  from  paralysis.  If,  for  example,  the 
anterior  muscles  of  the  leg  are  paralysed,  the  anterior  portion  of  the 
foot  drops,  and  the  heel  is  raised,  not  by  active  contraction  of  the 
posterior  muscles — for  division  or  paralysis  of  one  set  of  muscles  does 
not  excite  active  contraction  in  the  opponent  muscles — but  in  con- 
sequence of  the  position  assumed  by  the  foot  from  its  mechanical 
relations  with  the  leg.  Another  cause  of  deformity  is  obviously 
atrophy  and  actual  or  comparative  arrest  of  development  in  the 
paralysed  muscles ; for,  unless  the  paralysis  soon  passes  off,  it  is  plain 
that  the  muscles  will  not  only  waste,  but  be  left  behind  in  the  rapid 
process  of  development  which  is  everywhere  at  work  in  a young  and 
growing  child.  Mr.  Adams  is  also  of  opinion  that  the  early  and  late 
rigidity  of  Todd  and  true  spasm  have  very  little  to  do  in  causing 
the  deformities  in  question  : and  so  it  may  be  in  the  deformities  con- 
nected with  that  form  of  paralysis  to  which  he  restricts  the  term 
infantile — that  form  which  is  undoubtedly  the  common  variety  of 
infantile  paralysis,  and  which,  as  it  would  seem,  is  dependent  on  spinal 
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congestion.  It  is  very  certain,  however,  that  infants  and  children  are 
liable  to  more  than  one  form  of  paralysis,  and  that  there  are  deformi- 
ties associated  with  rigid  as  well  as  with  flaccid  muscles.  It  is  very 
certain  that  this  rigidity  may  be  either  “ early  ” or  “ late,”  as  dis- 
tinguished by  Todd,  or  even  still  more  decidedly  spasmodic  than 
that  form  which  is  called  “early  rigidity.”  In  a word,  infantile 
paralysis  is  a designation  as  little  to  be  defended  as  would  be  the 
term  adult  paralysis  ; for  on  inquiry  it  is  found  that  in  children,  as 
in  adults,  there  is  more  than  one  form  of  paralysis,  and  that  all  the 
forms  which  may  happen  in  adults  may  be  repeated  in  children.  The 
form  of  paralysis  which  has  been  described  as  infantile  is  unques- 
tionably the  commonest,  and  the  other  forms  are  so  uncommon  as 
to  be  little  more  than  exceptional ; and  this,  in  fact,  is  all  that  can  be 
said  to  justify  the  notion  that  infantile  paralysis  is  a definite  disorder 
of  the  spinal  cord  peculiar  to  infants. 

The  treatment  of  the  deformities,  especially  of  club-foot,  resulting 
from  the  so-called  infantile  paralysis,  is  a subject  of  much  practical 
interest  and  difficulty.  Mr.  Adams  says “ The  probability  of  benefit 
in  such  cases  by  any  surgical  procedure  seems  scarcely  ever  to  be 
entertained.  The  existence  of  paralysis  is  supposed  to  contra-indicate 
any  surgical  interference  ; but,  from  these  apparently  hopeless  and 
essentially  incurable  cases  some  of  the  most  striking  and  most  valuable 
results  of  surgery  are  obtained  by  a combination  of  surgical  and 
mechanical  treatment.  Mechanical  aid,  alone,  is  frequently  sought  from 
the  instrument-maker,  but  his  art  is  powerless  when  any  considerable 
amount  of  deformity  exists ; and  it  is  only  by  a scientific  combination 
of  surgical  and  mechanical  skill  that  much  good  can  be  effected. 
In  all  these  cases  the  treatment  essentially  consists  in  the  removal  of 
existing  deformities  by  tenotomy  and  mechanical  means,  and  a subse- 
quent compensation  for  the  existing  paralysis  by  mechanical  support, 
varying  in  different  cases  according  to  the  extent  of  the  paralysis.” 
And  no  doubt  very  satisfactory  results  are  obtained  by  those  means. 
At  the  same  time  it  is  certain  that  in  many  cases  very  satisfactory 
results  may  be  obtained  without  tenotomy,  and  without  apparatus, 
by  means  used  with  the  view  of  bringing  back  power  into  the 
paralysed  muscles — electricity,*  movements  of  various  lands,  sliam- 
pooings,  and  others  ; and  my  own  experience  has  convinced  me  that 
this  fact  is  not  yet  sufficiently  recognised  and  acted  upon  in  practice. 


There  are  certain  forms  of  paralysis  in  which  the  paralysed  muscles  do  not  react  to 
the  most  powerful  induced  electric  currents,  but  react  energetically  to  a galvanic  current 
of  low  tension,  slowly  interrupted  (the  labile  current  of  Kemak).  The  diagnostic  and 
therapeutic  beanngs  of  this  fact  have  yet  to  be  worked  out,  but  so  far  tlio  therapeutic 
promise  w good.  The  phenomenon  in  question  has'  been  already  observed  in  several 
very  different  cases-in  facial  palsy  (first  noted  by  Baierlacher;,  in  cortai.  cases  of 

N wv!' fT T*  '■{  N"‘t“  °f  London  \nd  Sl»““rf 

f‘.w  York>  'odepcndently  of  each  other),  in  certain  cases  of  local  palsy,  c.  </.  palsv  of  tlio 

TUT,, rr**  **»  lood-polSoninB  (&  „ 

cases  of  i 

a nerve  (Bruckner). 


Lvirs  oi  r.ne  lore-arm  and  oi  other  muscles,  from  lead-poisoi 
BadclifTe),  in  paralysis  of  the  deltoid,  not  from  'lead  (J.  N.  Hu&UffeV'in'  cprtain 
of  muscular  atrophy  (J.  N.  IUdcliffe),  and  in  paralysis  from  ' 
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That  in  many  cases  neither  tenotomy  nor  apparatus  can  he  dispensed  I 

with  I fully  believe  : that  in  all  cases  the  electrical  and  gymnastical  . 

parts  of  the  treatment  are  of  primary  rather  than  of  merely  secondary 
importance  I am  every  day  more  and  more  convinced,  because  every 
day  I meet  with  instances  of  muscles  which  I should  once  have  looked 
upon  as  hopelessly  paralysed  being  resuscitated  by  those  means. 
Indeed,  I cannot  but  think  that  so  long  as  institutions  specially  set 
apart  for  orthopaedic  purposes  are  wanting  in  properly  furnished  elec- 
trical rooms  and  gymnasiums,  there  must  be  in  some  essential  points 
a necessity  for  a great  reformation  in  orthopaedic  practice. 

X. — Hemorrhage. 

Blood  may  be  effused  into  the  substance  of  the  cord  between  the 
arachnoid  and  pia  mater,  into  the  sac  of  the  arachnoid,  between 
the  dura  mater  and  arachnoid,  or  between  the  dura  mater  and  the 
osseous  canal — anywhere  in'or  about  the  spinal  cord,  in  fact.  Haemor- 
rhage in  the  substance  of  the  cord,  the  hcematomyelic  of  Ollivier, 
may  be  a consequence  of  myelitis,  the  blood  vessels  breaking  up 
in  the  softening  of  the  cord,  and  so  allowing  the  blood  to  escape. 

It  was  so  in  the  acute  case  which  I took  as  my  text  when  speaking 
of  myelitis,  for  here  the  blood  was  collected  at  one  point  in  the 
softened  nerve  matter  to  an  extent  which  at  first  sight  suggested 
the  idea  of  haemorrhage  into  the  cord  rather  than  that  of  myelitis. 
Haemorrhage  under  or  upon  the  spinal  membranes,  the  liccmatomchis 
of  Ollivier,  may  be  a consequence  of  cerebral  haemorrhage,  the  blood 
overflowing  from  the  cranial  into  the  spinal  cavity,  and  perhaps 
mixing  with  the  spinal  fluid ; or  it  may  result  from  spinal  congestion, 
spinal  meningitis,  myelitis,  tetanus,  hydrophobia,  and  certain  other 
maladies.  All  these  cases,  however,  are  so  uncommon  as  to  be  little 
more  than  exceptional.  In  fact,  haemorrhage  either  into  the  substance 
of  the  cord,  or  under  or  above  the  spinal  membranes,  except  as  the 
result  of  some  accidental  injury  to  the  spine,  as  in  death  by  hanging, 
or  in  cases  of  still-birth  where  it  has  been  necessary  to  employ  much 
force  to  bring  about  the  delivery,  is,  to  say  the  least,  a very  uncommon 
affection. 

The  symptoms  of  spinal  haemorrhage  are  by  no  means  clearly 
marked.  Sudden  and  acute  pain  in  the  spine  at  the  seat  of  the 
effusion,  and  sudden  paralysis  and  loss  of  sensation,  more  or  less 
complete,  in  the  parts  below  this  point,  appear  to  be  the  chief 
symptoms  where  extensive  haemorrhage  has  taken  place  into  the 
substance  of  the  cord.  Sudden  and  acute  pain  in  the  spine  would 
also  seem  to  be  a prominent  symptom  in  haemorrhage  below  or  above 
the  spinal  membranes,  but  not  sudden  paralysis  and  anaesthesia.  In 
this  latter  case,  indeed,  instead  of  paralysis  there  have  been  some 
convulsive  or  spasmodic  symptoms,  and  instead  of  anaesthesia  some 
liyperaesthesia.  In  some  cases,  as  in  one  quoted  by  Dr.  Copland,  the 
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pain  may  be  not  in  the  back,  but  at  a distance  from  the  back ; and 
in  other  cases,  and  this  not  unfrequently,  pain  may  be  greatly  masked 
by  the  shock  of  the  accident  which  lias  caused  the  hmmorrhao-e, 
or  by  the  shock  attendant  upon  the  laceratiqn  of  the  spinal  cord 
by  the  effused  blood.  ‘When  the  hemorrhage  is  in  the  medulla 
oblongata,  and  high  up  in  the  cord,  the  symptoms  may  be  rather 
like  those  of  epilepsy  than  anything  else — loss  of  consciousness, 
convulsion  more  or  less  general,  choking  noises,  and  the  rest — and 
this  equally  whether  the  blood  is  effused  into  the  substance  of  the 
cord  or  around  it : and  this  fact  suggests  the  possibility,  to  say 
the  least,  that  the  convulsive  or  spasmodic  symptoms,  which  have 
by  some  writers  (on  what  to  me  seem  to  be  insufficient  grounds) 
been  supposed  to  distinguish  haemorrhage  .under  or  above  the  spinal 
membranes  from  haemorrhage  into  the  substance  of  the  cord,  may 
in  reality  be  due  to  irritation  transmitted  to  the  medulla  oblongata 
ana  upper  part  of  the  cord,  and  not  to  irritation  acting  upon  the 
membrane  or  membranes.  Moreover,  when  the  haemorrhage  is  high 
up  in  the  cord  priapism  and  distress  of  breathing  are  found  to  figure 
conspicuously  among  the  symptoms,  as  they  do  also  in  other  cases 
Vi  here  this  part  of  the  cord  is  damaged  by  disease  or  injury.  In 
a few  instances,  the  symptoms,  of  spinal  haemorrhage  are  preceded 
by  symptoms  indicative  of  spinal  congestion,  or  inflammation,  or 
irritation. 

Remains  of  old  apoplectic  cysts,  similar  to  those  so  often  found  in 
the  brain,  have  been  met  with  in  the  spinal  cord,  even  in  the  medulla 
oblongata  and  upper  part  of  the  cervical  region ; but  these  signs  of 
P^ial  recover}-  are,  to  say  the  least,  altogether  exceptional.  Indeed 
the  mischief  done  by  the  haemorrhage  is  generally  not  only  irrepa- 
rable, but  very  speedily  fatal,  and  that  too  in  spite  of  everythin? 
that  can  be  done  to  promote  recovery. 


XI. — Non-inflammatory  Softening. 

Two  well-marked  varieties  of  softening  of  the  spinal  cord  are 
detected  by  the  naked  eye— the  red  and  the  white.  In  both  varieties 
the  microscope  brings  to  light  broken  down  nerve-tissue  mixed  up 
with  a number  of  bodies  known  as  granule  masses — large  bodies, 
whose  principal  constituent  is  fat;  black-looking,  from  not  trans- 
mitting light;  and  somewhat  like  mulberries,  from  being  built  up 
of  a number  of  round  bodies  or  granules.  “It  was  once  thought” 
said  Dr.  Wilks,  “ that  these  masses  denoted  inflammation.  But  you 
hnd  them  in  any  degenerating  part,  as  a decaying  strumous  gland 
or  a cancerous  tumour,  or  a phthisical  lung:  and  the  question  of 
heir  formation  in  the  brain  or  cord  is  not  yet  answered  ; whether 
they  originate  in  inflammatory  cells,  or  are  the  natural  cells  of  the 
^ degenerated.  In  some  you  may  still  see  a wall  and 
a nucleus,  which  points  to  the  former  opinion  as  the  more  correct” 
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The  reel  variety  of  softening  is  often  in  parts  yellow  rather  than 
lecl . the  redness  being  due  to  increased  vascularity  or  effused  blood 
corpuscles,  one  or  both ; the  yellowness  to  the  presence  of  fibrillated 
tissue,  niicleatecl  fibre,  pus-corpuscles,  or  some  other  form  of  dis- 
tinctly  inflammatory  product.  In  a word,  there  can  be  no  doubt  of 
the  inflammatory  origin  of  the  red  variety  of  softening.  In  the  white 
variety  of  softening,  on  the  other  hand,  there  are  generally  an 
atheromatous  state  of  the  vessels  and  other  signs  of  true  degenera- 
tion the  vascularity  is  evidently  diminished,  and  there  is  an  absence 
«t  those  distinctly  inflammatory  products  which  have  just  been 
enumerated.  It  would  seem,  indeed,  that  the  white  variety  of  softening 
differs  essentially  from  the  red,  in  that,  instead  of  being  the  result  of 
inflammation,  it  is  brought  about  by  the  parts  being  starved  and 
atrophied  for  want  of  blood.  With  respect  to  the  reality  of  these 
differences  between  these  two  varieties  of  softening  there  appears  to 
be  little  or  no  reason  for  doubt : at  the  same  time  it  must  not  be 
forgotten  that  it  is  not  always  easy  to  draw  the  line  between  these 
two  varieties,  and  that  they  both  may  exist  together  in  the  same 
cord. 

The  symptoms  of  non-inflammatory  softening  would  seem  to  be 
identical  with  those  of  the  more  chronic  forms  of  myelitis.  The 
more  tardy  the  development  of  these  symptoms,  and  the  older  the 
patient  in  years  or  in  constitution,  the  more  likely  is  the  case  to 
be  one  of  non-inflammatory  softening : and  this  is  all  that  can  be 
said  in  the  matter  of  diagnosis.  Practically,  however,  this  want  of 
definiteness  is  of  no  moment ; for  in  the  chronic  form  of  myelitis  the 
degenerative  process  has  more  to  do  in  bringing  about  the  diseased 
changes  in  the  cord  than  the  inflammatory,  and  more  to  do  also  in 
supplying  the  indications  for  treatment.  Nay,  it  may  even  be  held 
that  the  same  remark  applies  to  some  extent  to  the  more  acute  forms 
of  myelitis  as  well  as  to  the  more  chronic,  for  it  is  with  the  ruin 
rapidly  produced  by  the  inflammation  rather  than  with  the  inflam- 
mation itself  that  the  practitioner  in  medicine  has  to  cope  almost,  if 
not  altogether,  from  the  very  onset  of  the  disease. 


XII. — Induration. 

Like  the  opposite  condition  of  softening,  induration  (sclerosis)  of 
the  spinal  cord  is  one  of  the  consequences  of  myelitis,  chronic  or 
acute ; of  the  chronic  form  more  especially.  Induration  of  the 
cord  is  generally  associated  with  atrophy — atrophy  often  more 
marked  in  the  white  matter  than  in  the  grey — and  with  a condition 
so  curiously  bloodless  that  a section  is  not  unlike  that  of  white 
of  egg  boiled  hard.  In  its  highest  degree  the  cord  may  have  a 
leather-like  or  fibro-cartilaginous  hardness  and  consistency.  Indura- 
tion is  a much  less  common  change  than  softening : it  has  no 
, symptoms  by  which  it  can  be  distinguished  from  softening : and  it 
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is  often  met  with  when  it  was  not  expected,  and  under  very  different 
circumstances,  as  after  acute  myelitis  on  the  one  hand,  or  after  long- 
standing epileptic  disease  on  the  other. 


XIII. — Atrophy  and  Hypertrophy. 

Atrophy  of  the  spinal  cord,  like  atrophy  of  the  "brain,  is  one  of 
the  changes  which  must  be  looked  upon  as  natural  to  old  age.  la 
elderly  persons,  indeed,  the  cord  becomes  shorter  and  narrower  and 
firmer,  the  spinal  fluid  increases  in  quantity,  so  as  to  fill  the  space 
left  vacant  by  the  shrunken  cord,  and  the  spinal  nerves  are  sensibly 
wasted  at  both  their  roots.  All  this  has  been  abundantly  proved 
by  Chaussard,  Ollivier,  and  others.  Atrophy,  more  or  less  general, 
is  also  associated  with  many  forms  of  paralysis  in  which  the  cord 
has  been  long  left  in  a state  of  comparative  functional  inactivity; 
and  local  atrophy  is  one  of  the  consequences  of  tumour,  displaced 
vertebrae,  or  anything  which  exercises  pressure  upon  the  cord.  Of 
partial  forms  of  atrophy  resulting  from  disease,  the  only  one  about 
which  there  is  any  certain  knowledge  is  that  which  is  associated 
with  the  disease  called  locomotor  ataxy — namely,  atrophy  of  the 
posterior  columns ; and  about  this  form  enough  has  already  been 
said  in  a separate  Article. 

In  a few  instances  the  spinal  cord  has  been-'  found  to  be  so  much 
enlarged,  apparently  by  a true  hypertrophy  of  its  natural  tissues,  as 
to  occupy  the  whole  space  of  the  vertebral  canal ; but  most  generally 
what  seems  to  be  hypertrophy  at  first  sight  is  due,  chiefly  at  least, 
to  congestive  swelling  and  oedema.  True  hypertrophy  has  been  met 
with  in  the  foetus : it  occurs  mostly  in  children : and  it  presents, 
so  far  as  is  known,  no  symptoms  by  which  it  can  be  recognised. 
Hypertrophy  of  the  brain  is  a very  uncommon  affection,  but  it  is 
common  as  compared  with  hypertrophy  of  the  spinal  cord. 


XIY. — Tumour,  &c. 

“Tubercle  and  cancer,”  says  Eokitansky,  “are  frequent  in  the 
brain,  unfrequent  in  the  spinal  cord.  Tubercle  I have  observed 
only  in  combination  with  other  advanced  tuberculoses.  Its  principal 
seat  is  the  cervical  or  lumbar  portion  of  the  cord,  where  it  some- 
times occupies  the  white  fibres,  sometimes  the  grey  substance.  As 
in  the  brain,  it  leads  to  inflammation  (red  softening)  and  to  yellow 
softening.  I have  never  seen  a tuberculous  cavity  in  the  cord.  Some- 
times several  tubercles  are  grouped  together,  none  exceeding  the  size 
of  millet  or  hernpseed ; at  other  times  only  one  exists,  which  is  of 
large  dimensions,  equalling  a pea  or  a bean.  Exclusively  of  several 
cases  of  circumscribed  callous  induration  of  the  white  columns,  as  to 
the  cancerous  nature  of  which  I am  still  in  doubt,  I have  met  with 
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m«I,ZJaf  °f  0a?Sg  °f  tte  cord'  “ ™ a solitary  nodule  of 
medullary  cancer.  Ollmer  mentions  several  examples  of  diffused 

AmZX°UpS  f 0WthrS\aS  WeU  aS  °f  the  S°-caUed  colloid  cancer. 
3 tile,entoz°a+1I  have  repeatedly  seen  the  cystocercus  in  the 

as  W Lrrtl°n  ° i T spmal  marrow-  The  acephalocyst  sacs,  as  far 
as  has  been  observed,  have  no  connexion  with  the  cord ; their  nidus  is 

fhp1^Q0U'fSld  r + le  dura,  matJ6r;  In  one  case  the  cTst  forced  its  way  into 
tne  cavity  of  the  arachnoid.  J 

Nor  are  exostoses,  cartilaginous  growths,  or  aneurisms  frequently 
met  with  in  positions  which  can  exercise  pressure  upon  the  spinal 

gmrif  °Wt?1S’  OT  rather  bony  Plates’  it is  trne,  are  not 
iinfrequently  met  with  in  the  visceral  arachnoid  of  the  cord— a con- 
dition which  appears  to  be  rarely  met  with  in  the  brain;  but  these 
growths  or  plates  can  scarcely  be  brought  under  the  head  of  tumours. 
Dxcept,  perhaps  in  connexion  with  scrofulous  disease  of  the  vertebra 
the  pia  mater  of  the  cord  is  not  the  seat  of  tuberculous  deposits;  and 
here  again  is  another  point  of  difference  between  the  pathological 
history  of  the  spmal  cord  and  the  brain,  for  it  is  a well-known  fact 
that  the  pia  mater  of  the  brain  is  a favourite  seat  of  these  deposits. 

• ill6  ;Syn]ptoms  Produced  by  tumour  vary  greatly.  Neuralgic  pain 
m the  back,  over  the  seat  of  the  tumour,  appears  to  be  an  almost 
constant  symptom.  « Pain,”  says  Dr.  Reynolds,  “is  more  marked  in 
cases  of  carcinoma  than  of  tubercle.”  If  a particular  nerve  be  irritated 
by  the  tumour,  there  may  be  pain,  tingling,  or  some  other  anomalous 
sensation  in  the  part  or  parts  supplied  by  its  sentient  fibres,  or  some 
morbid  form  of  contraction  in  the  muscles  supplied  by  its  motor 
fibres.  If  a particular  nerve  be  pressed  upon  more  decidedly  by  the 
tumour,  there  may  be  local  anesthesia,  or  paralysis  instead  of  morbid 
sensations  or  muscular  contractions.  It  is  but  seldom,  however,  that 
these  symptoms  of  irritation  or  pressure  are  so  strictly  localised  ; and, 
m fact,  the  presence  of  the  tumour  is  made  known  usually  only  by 
more  general  symptoms  of  irritation,  or  compression,  or  inflammation, 
which,  instead  of  being  in  any  way  pathognomic  of  tumour,  may 
arise  from  many  other  causes.  “ There  is,  indeed,”  as  Dr.  Gull  says, 

“ no  symptom,  or  single  group  of  symptoms,  which,  taken  alone,  can 
serve  as  a secure  basis  for  diagnosis.”  Tuberculous  or  carcinomatous 
deposits  elsewhere,  with  signs  of  the  peculiar  dyscrasia  of  tubercle 
or  cancer,  aneurism  elsewhere,  nodes  elsewhere,  may  help  to  a 
diagnosis  by  showing  that  symptoms  which  appear  to  point  to  a 
tumour  may  have  such  a cause,  and  at  the  same  time  may  supply 
some  information  as  to  the  special  character  of  the  tumour ; but  this 
possibility  of  help  in  diagnosis  is  too  remote  to  be  of  much  practical 
value,  if  any.  It  may  be  supposed  that  any  scrofulous  deposit  in 
the  cord  is  more  likely  to  occur  in  children,  and  any  cancerous 
growth  in  older  persons ; but  even  this  rule  has  too  mamr  exceptions 
to  make  it  of  much  use. 
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XV. — Concussion. 

\ 

Concussion  of  the  spinal  cord,  like  concussion  of  the  brain,  is  the 
result  of  a fall  from  a height,  a blow  on  the  back,  or  some  other 
accident,  and  its  symptoms  vary  with  the  intensity  of  the  shock. 
Sudden  paralysis  and  loss  of  sensation,  more  or  less  complete,  with 
some  inability  to  pass  water  or  to  prevent  the  escape  of  flatus  or 
faeces,  are  the  more  special  symptoms.  Sudden  and  marked  failure 
in  the  circulation  and  respiration,  as  shown  by  pallor,  feebleness  of 
the  pulse,  diminished  temperature,  slow  and  shallow  breathing,  and 
other  signs  of  common  shock  are  also  associated  with  the  more  especial 
symptoms.  Great  pain  along  the  spine  or  in  some  part  of  the  spine 
has  been  considered  as  one  of  the  symptoms  of  spinal  concussion ; 
but  neither  pain  nor  spasm  are  met  with  in  the  cases  which  I have 
examined ; and  Dr.  Reynolds  comes  to  the  same  conclusion,  for,  speak- 
ing of  these  cases,  he  says  : “ There  is  in  them  neither  marked  pain 
nor  spasm.”  Indeed,  in  the  majority  of  cases  the  patient  is  obviously 
rendered  incapable  of  experiencing  either  pain  or  spasm  by  bekm 
stunned. 

The  symptoms  of  spinal  concussion  not  unfrequently  issue  in  those 
of  spinal  congestion,  or  myelitis,  or  spinal  meningitis,  or  else  death 
without  any  signs  of  reaction  may  be  the  result.  Often,  without 
passing  into  any  definite  disease,  the  cord,  even  after  what  might  at 
fir^t  seem  to  be  only  a slight  degree  of  concussion,  may  not  recover  its 
former  power  perfectly,  the  patient  ever  afterwards  being  weak  in 
many  respects,  especially  in  his  legs  and  bladder.  Indeed,  concussion 
of  the  spine  sufficiently  severe  to  produce  at  the  time  any  marked 
degree  of  paralysis  in  the  limbs  and  bladder  and  lower  bowel,  with 
1033  of  sensation,  is  certainly  a very  grave  matter,  and  it  may  be 
questioned  whether  in  such  a case  recovery  is  ever  more  than  partial. 

he  appearances  after  death  may  present  nothing  unnatural,  or  they 
maybe  those  of  haemorrhage  more  or  less  extensive.  It  is  very 
possible  that  the  cases  in  which  severe  pain  in  the  back  was  a 
symptom  would  prove,  if  all  the  facts  were  fully  known,  to  be  cases 
in  which  the  symptoms  of  concussion  were  mixed  up  with  those  of 
haemorrhage  : at  any  rate,  there  was  haemorrhage  in  one  case  of  spinal 
concussion  in  which  pain  in  the  spine  was  a conspicuous  symptom, 
which  case  carne  under  my  own  notice  not  long  ago.  In  fatal  cases’ 
in  which  the  reaction  after  the  concussion  has  issued  in  inflammatory 
and  other  changes  in  the  cord,  these  changes  will  be  met  with  after 
death  ; and  if  fracture  or  dislocation  of  the  vertebrae  was  produced 
at  the  time  of  the  concussion,  the.  evidence  of  such  injury  will  of 
course  not  be  wanting.  J J 
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XVI. — Compression. 

When  the  spinal  cord  is  "ompressed  by  a dislocated  or  fractured 
vertebra,,  by  a tumour,  by  a 1'ullet,  or  in  any  other  way,  the  symp- 
toms will  of  course  vary  with  the  seat  and  degree  of  compression. 
The  symptoms  will,  in  fact,  be  as  variable — for  they  will  be  the  same 
— as  those  which  are  produced  by  experimental  division  of  the  parts 
compressed,  and  about  which  more  than  is  convenient  had  to  be  said 
in  the  preliminary  remarks.  All,  therefore,  that  is  necessary  here  is 
to  refer  to  those  preliminary  remarks  for  the  information  which  may 
help  to  make  the  symptoms  of  compression  intelligible,  and,  in 
passing,  to  express  a hope  that  trephining  or  other  operative  pro- 
cedures which  have  been  recommended  and  practised  in  certain  cases 
of  spinal  compression  may  not  be  altogether  unjustifiable. 

XVII. — Caries  of  the  Vertebral  Column. 

This  disease  is  usually  limited  to  the  bodies  of  the  vertebrae  and  to 
the  intervertebral  substances,  but  sometimes  it  extends  backwards  to 
the  arches  and  processes  of  the  vertebrae  as  well.  It  commences,  very 
generally,  in  the  middle  dorsal  region,  and,  as  generally,  it  does  not 
extend  beyond  this  region ; but  there  is  no  part  of  the  spinal  column 
in  which  it  may  not  begin,  or  to  which  it  may  not  extend : it  in- 
variably, when  sufficiently  advanced,  gives  rise  to  “ angular  curvature,” 
or  projection  directly  backwards,  of  the  diseased  part  of  the  spine,  this 
deformity  being  due  to  the  way  in  which  the  thinned  and  diseased 
bodies  of  the  vertebrae  become  crushed  in  under  the  weight  of  the 
upper  part  of  the  body.  In  the  great  majority  of  cases  caries  of  the 
vertebrae  is  an  unmistakably  strumous  affection,  being  neither  more 
nor  less  than  tuberculous  infiltration  of  the  bodies  of  the  vertebrae ; 
and  the  changes  in  the  bone  are  due  to  the  melting  down  of  this 
deposit  rather  than  to  any  strictly  inflammatory  process. 

The  earlier  symptoms  of  caries  of  the  vertebrae  are  not  at  all  well 
marked.  Of  these  the  most  conspicuous  must  be  reckoned — weak- 
ness in  the  back,  generally  in  the  dorsal  region,  with  aching  or  pain, 
more  or  less  severe,  in  the  weak  part,  causing  a disposition  to  lean 
forwards  and  to  use  the  arms  as  props  ; some  prominence  of  the 
spinous  processes  of  the  weak  and  painful  part  of  the  spine,  with 
some  puffiness  of  the  overlying  skin;  a feeling  of  undue  heat,  or 
even  burning,  in  the  weak  and  painful  and  prominent  part,  which 
is  not  felt  in  other  parts  of  the  spine,  when  a sponge  soaked  in 
moderately  warm  water  is  passed  down  the  spine  ; and  a state  of  ten- 
derness on  pressure  or  percussion,  which  is  equally  restricted  to  the  same 
weak  and  painful  and  prominent  part.  Afterwards,  when  the  disease 
is  more  advanced,  there  are  more  marked  symptoms,  namely  these : — 
unmistakable  “angular  curvature,”  the  formation  of  abscess,  slight 
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hectic  in  the  evening,  a feeling  of  constriction  around  the  waist 
it  may  be,  and  still  later,  more  or  less  paralysis  of  the  lees,  more 
or  less  loss  of  control  over  the  bladder  and  bowel,  and  other 
symptoms  indicative  of  secondary  myelitis  or  spinal  meningitis. 
Abscess  may  be  one  of  the  earlier  symptoms  preceding  any  obvious 
deformity,  or  it  may  not  occur  at  all.  In  fact,  abscess  appears  to  be 
a symptom  of  strumous  disease  of  the  vertebra  exclusively  and 
not  ot  the  non-st ruinous  variety  of  caries.  When  it  does  occur,  which 
i'  certainly  m the  great  majority  of  cases,  there  is  usually  some  dimi- 
nution of  pain  and  other  evidences  of  irritation.  When  it  does  occur 
as  is  well  known  it  generally  makes  its  appearance  at  a distance  from 
t . leased  vertebra,  most  commonly  as  “ psoas  abscess  ” in  the 
groins,  but  by  no  means  exclusively  in  this  form  and  locality.  It  is 
seldom  that  the  spinal  cord  becomes  compressed  by  the  givino-  way  of 
the  bodies  of  the  vertebra  in  the  progress  of  the  diseas? : but  sooner 
or  later  it  almost  constantly  happens  that  the  cord  or  its  membranes 

chanS?  ! • “ vert^become  the  seat  of  inflammatory 

SdeS afg6S-  6r  than  the  drain  from  an  a^cess, 

■ ted  the  reason  why  m so  many  cases,  sooner  or  later,  caries  of  the 
veitebra  proves  to  be  destructive  to  life. 

The  diagnosis  between  “angular  curvature”  from  caries  of  the 
s^and  the  cravatures  forward,  backward,  and  sideways  without 

SSf&r  the  vertebral  column  than  those  of  simple 
adaptation  to  the  altered  position,  is  not  very  difficult.  These  latter 
cu^-atures  m fact  want  all  the  special  and  grave  features  which  have 
ffiffirffit  bf d as ^characterising  the  former.  Nor  yet  is  the  diagnosis 
£5°?  Jetu'fen  ang}dar  curvature  ” in  its  earliest  stage  and  spinal 
i^rtffinCno  18  ^ a b?  associated>  a^cl  with  which  there 

alre^r Wbil  ?g6r  °fJU  ^ confouaded-  This  topic  has 
hf-re  it  is  enough  to  e?611  sPealanS  of  spinal  irritation,  and 

are  present  in  ^ th®  occurrence  of  the  symptoms  which 

are  present  in  the  beginning  of  caries  of  the  vertebra  (which  are  no 

^n  "vrathsTrh  n bf°ng  t0  simPlo  spina!  Citation),  in 
to  av  and  a f7  scrofulous  habit-atan  age,  that  is 

are  not  likel  vtl  b\m  '!Uch  symPtoms  of  simple  spinal  irritation 

w u t k • rnet  W1th— are  sufficient  to  do  more  than  create  a 

existence  of  disease  of  the  vertebXolumn 
TJe  prognMis  of  canes  of  vertebra  is  always  bad  enough.  A humn- 

treatrnont^s  *°  be  ^ Tie  end  to  bfaimedTL 

treatment  is,  of  course,  to  promote  anchylosis  of  tlie  diseased  hnSo  e 

the  >>y  allowing  them  to  fall  to/ether-by  faZrir.7  ibnt  i 

«y  the  deformity  which  is  inevitable  by  lettint  the  bacMnm  o 
not  by  trying  to  prevent  it  by  keep, 'no  tlie  back Tt?ai  bt  i , , "* 
""  ««  strength  in  every  v/y.  /, „ul„*  mo ™ S wTef  I ° of1? 
touch  upon  without  trespassing  unon  fhp  d™-  V 1 cannot 
tlnrefore  leave  them  to  C£hoTre 

is,  to  deal  with  them.  U C a e’  and  wll03e  right  it 
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XVIII. — Spina  Bifida,  &c. 

The  commonest  congenital  affection  to  which  the  spinal  cord  is 
liable  is  dropsy,  or  hydrorachis,  and  of  this  dropsy  spina  bifida  is  the 
variety  most  frequently  met  with,  and  of  most  practical  interest. 
The  spine  is  bifid  in  this  disorder  from  the  non-development  or 
separation  of  the  spinal  processes  and  laminse,  and  the  consequence 
* of  this  malformation  is  that  an  opening  is  left  through  which,  very 
often,  the  dropsical  fluid  presses  outwards,  and  distends  in  so  doing  the 
integuments  and  subjacent  tissues  into  an  hernial  tumour.  Very 
generally  congenital  hydrocephalus  is  associated  with  congenital 
hydrorachis.  The  fluid  in  hydrorachis  is  precisely  of  the  same 
constitution  and  character  as  that  which  is  met  with  in  hydro- 
cephalus : it  varies  in  quantity  from  a few  ounces  to  several  pints : 
it  accumulates  between  the  arachnoid  and  pia  mater,  in  the  arach- 
noid sac,  in  the  central  canal  of  the  cord,  and  even  outside  the 
dura  mater,  sometimes  in  one  place,  sometimes  in  another,  sometimes 
in  more  places  than  one.  The  hernial  tumour  into  which  this  drop- 
sical fluid' bulges  outwardly  varies  greatly  both  in  position  and 
size,  and  in  the  condition  of  its  coverings : it  is  almost  invariably 
met  with  in  the  lumbar  region,  but  it  may  be  in  any  region : it  is 
usually  of  the  size  of  a walnut  or  orange,  but  it  may  be  as  large  as  a 
child’s  head,  or  even  larger : it  may  be  single  or  multiple  : its  bulk 
may  vary  considerably  under  different  circumstances,  or  not  at  all, 
becoming,  if  it  vary,  fuller  and  more  tense  if  the  position  of  the  child 
be  made  such  as  to  cause  the  fluid  to  flow  into  it,  emptier  and  flaccid 
if  this  position  be  altered  so  that  this  fluid  may  run  out  of  it,  or  if 
pressure  be  made  upon  it  so  as  to  bring  about  the  same  result : it  may 
swell  during  expiration  and  fall  during  inspiration : it  may  present 
distinct  fluctuation  or  none  at  all ; and  the  skin  over  it  may  be  sound, 
thickened,  inflamed,  ulcerated,  gangrenous,  covered  with  tufts  of  hair, 
and  so  on.  The  clura  mater  and  its  lining  of  arachnoid  membrane 
always  enter  into  the  composition  of  the  coverings  of  the  tumour, 
and  these  are  the  only  constant  elements  in  these  coverings.  In  the 
lumbar  region,  the  cord  and  its  nerves,  which  are  generally  rudimentary, 
are  out  of  the  tumour  altogether : in  the  cervical  and  upper  dorsal 
region,  on  the  contrary,  it  is  no  uncommon  thing  for  the  cord  and  its 
nerves  to  be  adherent  to  the  walls  of  the  tumour. 

In  spina  bifida  the  lower  limbs  are  generally  paralysed  as  well  as 
the  bladder  and  lower  bowel,  and  not  unfrequently  there  is,  in  addition 
to  the  spinal  deformity,  deficiency  of  the  abdominal  walls,  hernia 
of  the  bladder,  imperforate  anus,  &c.  But  few  cases  recover,  or 
even  improve,  death  happening  generally  at  an  early  period  either  in 
convulsions  or  from  spinal  inflammation,  the  immediate  cause  often 
being  the  bursting  of  the  tumour : still  there  are  cases  on  record  in 
which  life  has  been  prolonged — and  this  too  with  tumours  of  no  small 
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size — not  only  fora  few  months,  hut  for  17,  18,  19,  21,  and  even 
50  years. 

There  is  little  to  be  done  for  the  relief  of  spina  bifida.  Pressure 
on  the  tumour  by  means  of  an  air-pad  and  suitable  bandages 
can  do  no  harm ; and  occasional  punctures  with  a grooved  needle 
as  recommended  by  Sir  Astley  Cooper,  may  be  a justifiable  measure! 
Even  cures  have  resulted  from  a combination  of  these  punctures 
with  pressure.  “All  the  plans  of  treatment,”  says  Mr.  Erichsen, 
“by  which  the  tumour  is  opened  and  air  allowed  to  enter  it,’ 
are  fraught  with  danger,  and  will,  I believe,  inevitably  be  followed  * 
by  the  death  of  the  child  from  inflammation  of  the  meninges  of 
the  cord  and  convulsions.” 

There  are  several  other  congenital  affections  of  the  cord,  of  which 
the  best  account  is  still  to  be  found  in  the  classical  pages  of  Ollivier. 
The  cord  may  be  entirely  absent  (amyelie) ; or  it  may  be  imperfect 
(atelomyelie).  Of  the  imperfect  forms  of  cord  there  are  several 
varieties.  The  upper  part  may  be  wanting,  as’  in  anencephalous  and 
acephalous  monsters.  The  cord  may  be  bifurcated  at  one  extremity 
or  the  other,  at  the  upper  extremity  in  monsters  with  two  heads  and 
one  body,  at  the  lower  extremity  in  monsters  with  one  head  and  two 
bodies.  It  may  be  double.  It  may  vary  greatly  in  dimensions,  beino- 
larger  or  smaller,  longer  or  shorter  than  natural — longer,  for  example, 
in  monsters  with  tails,  shorter  in  monsters  of  a contrary  sort.  It 
may,  as  in  one  form  of  hydrorachis,  be  little  more  than  a long  bao-  in 
consequence  of  the  distension  of  the  central  canal  of  the  cord  with 
the  dropsical  fluid.  Or  it  may  be  discoloured,  as  it  is  in  the  state 
which  Ollivier  designates  kirronese  or  coloration  icUriqxie.  These 
malformations  or  morbid  conditions,  however,  are  of  theoretical 
Tather  than  of  practical  interest : and  therefore  they  do  not  form  fit 
subjects  for  further  notice  in  an  article  like  the  present,  which  has 
solely  a practical  end  in  view. 
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A SYSTEM  OF  MEDICINE. 


EPIDEMIC  CEREBRO-SPINAL  MENINGITIS.* 

By  J.  Netten  Eadcliffe. 


Definition. — An  acute,  epidemic  disease,  characterised  by  profound 
disturbance  of  the  central  nervous  system,  indicated,  at  the  outset, 
chiefly  by  shivering,  intense  headache  or  vertigo,  or  both,  and  per- 
sistent vomiting  : subsequently  by  delirium,  often  violent,  alternating 
with  somnolence,  or  a state  of  apathy  or  stupor ; an  acutely  painful 
condition  with  spasm — sometimes  tetanoid — of  certain  groups  of 
muscles,  especially  the  posterior  muscles  of  the  neck,  occasioning  re- 
traction of  the  head ; and  an  increased  sensitiveness  of  the  surface  of 
the  body.  Throughout  the  disease,  there  is  marked  depression  of  the 
vital  powers ; not  unfrequently  collapse  : and  in  its  course  an  erup- 
tion of  vesicles,  petechise,  or  purpuric  spots,  or  mottling  of  the  skin, 
is  apt  to  occur.  If  the  disease  tend  to  recovery,  the  symptoms 
gradually  subside  without  any  critical  phenomena,  and  convalescence 
is  protracted : if  to  a fatal  termination,  death  is  almost  invariably 
preceded  by  coma.  After  death,  the  enveloping  membranes  of  the 
brain  and  spinal  cord  are  found  in  a morbid  state,  of  which  the  most 
notable  signs  are  engorgement  of  the  blood-vessels,  usually  excessive, 
and  an  effusion  of  sero-purulent  matter  into  the  meshes  of  the  pia 
mater,  and  beneath  the  arachnoid.T 

Synonyms. — (a)  Technical : — Cerebro-spinal  fever  ( Royal  College 
of  Physicians ) ; cerebro-spinal  arachnitis  ; typhus  syncopalis  ; tifo 
apoplettico  tetanico;  typhus  cerebro-spinal  {Boudin)-,  cerebral  typhus ; 
epidemic  meningitis  (Stille,  U.S.)  ; petechial  fever  ( G.  B.  Wood,  IT.S.) ; 
fever  with  cerebro-spinal  meningitis  (S.  Gordon ) ; malignant  purpuric 
fever  ( W.  Stokes)-,  malignant  purple  fever;  nervo-purpuric  fever 
(M another) ; malignant  purpurse  {MSwinncy)  ; pestilential  purpurse 

* At  the  time  that  the  first  volume  of  this  System  of  Medicino  was  arranged,  the  nosolo- 
gical position  of  the  disease  described  in  this  chapter  was  not  sufficiently  ascertained  for  it 
to  be  enumerated  among  the  “ general  diseases.”  It  is  placed  now  with  the  affections  of  the 
nervous  system  to  which  it  bears  the  closest  relationship. — Editor.. 

f Since  the  completion  of  this  article  the  Royal  College  of  Physicians,  in  its  “Nomen- 
clature of  Disease,”  has  adopted  the  following  designation  and  definition  of  this  malady  : 
“ Cerebro-spinal  Fever.  A malignant  epidemic  fever,  attended  by  .painful  contraction  of 
the  muscles  of  the  neck,  and  retraction  of  the  head.  In  certain  epidemics  it  is  frequently 
accompanied  by  a profuse  purpuric  eruption,  and  occasionally  by  secondary  effusions 
into  certain  joints.  Lesions  of  the  brain  and  spinal  cord  and  tlieir  membranes  are 
found  on  dissection.” 
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(Banks);  febris  nigra,  (B.  D.  Lyons).— (b)  Popular : — Spotted  fever 
(New  England) ; cold  plague  .( Southern  States,  U.S.)  • Kolilc,  Eacken- 
starre,  Geuickkrampf  ( Germany ) ; ISTacksjuka,  Dragsjuka  (Sweden). 

Description  of  the  Disease.  — 1.  General  Symptoms : — Epidemic 

cerebro-spinal  meningitis  is  observed  in  three  principal  forms  : (a. 

Simple),  in  which  the  symptoms  indicative  of  disorder  of  the  nervous 

centres  predominate  throughout  the  whole  course  of  the  disease ; (b. 

Fulm  inant),  in  which  the  depressed  state  of  the  vital  powers,  with  pro- 
found blood-change — as  shown  by  haemorrhage  of  various  forms  into 
the  cutis  characterise  the  disease ; and  (c. — Purpuric),  in  which  the 
cerebro-spinal  symptoms  and  the  symptoms  which  mark  blood- 
change  (petechice , purpurce,  vibices,  &e.),  and  flagging  of  the  vital 
powers,  occur  together.  The  proportion  in  which  the  three  forms  of 
the  disease  are  manifested  varies  considerably  in  different  epidemics. 
In  every  outbreak  cases  are  observed  which  link,  by  insensible  grada- 
tions, one  form  with  another;  while  in  other,  and  rarer  cases,  the 
characteristic  symptoms  of  the  three  forms  are  merged  together.  ’Con- 
tinental and  American  writers  have  described  an  abortive  form  of  the 
disease,  the  term  being  given  (a)  to  certain  anomalous  symptoms  ob- 
served in  communities  among  which  the  disease  is  active  : and  (b)  to 
sundry  characteristic  symptoms  of  the  malady  of  transitory  duration  : 
such  as  severe  cephalalgia ; a sense  of  dragging  at  the  back  of  the 
neck,  or  actual  slight  retraction  of  the  head ; cardialgia,  enteralgia  ; 

these  symptoms  often  ending  contemporaneously  with  the  appear- 
ance of  profuse  perspiration,  or  epistaxis. 

(a.)  Simple  Epidemic  Cerebro-spinal  Meningitis— In  the  majority  of 
the  cases  before  the  onset  of  the  disease  the  patient  suffers  from  more 
or  less  indisposition.  There  are  discomfort  in  the  head,  neuralgic  pains 
in  the  back,  the  principal  groups  of  muscles,  and  the  abdomen; 
lailure  ol  the  appetite,  indifference  to  exertion,  perhaps  also  slight 
shivenngs,  and  a quasi-febrile  state.  These  indications  of  disordered 
innervation  may  persist  from  three  to  seven  days,  or  be  manifested 
onJy  dunng  a few  hours,  before  the  confirmed  malady  fully  declares 
itself.  But  m numerous  cases  the  onset  of  the  disease  is  sudden  and 
characteristic.  In  both  classes  of  cases  the  accession  of  the  malady 
M declared  by  similar  well-marked  signs.  Acute  shivering  is 
followed  or  accompanied  by  severe,  commonly  intolerable,  headache  or 
vertigo,  or  both ; and  after  a short  interval,  or  contemporaneously, 
profuse  and  irrepressible  vomiting  takes  place,  rarely  preceded  by 
nausea  Or  vomiting  may  be  the  initiatory  symptom,  the  shiveriim 
Headache,  or  vertigo  following  quickly  after.  The  intensity  of  th°e 
symptoms  marking  the  onset  of  the  disease  is  remarkable  and  charac- 
teristic. Die  sickness  is  often,  and  from  the  outset  accompanied  by 
8e»CTc  abdominal  pain,  apparently  neuralgic;  and  not  unfrcnucntly 

nr  AT  '’T,  ’ rhf,  ‘1"0?e,1.,of  the  #t°™cli,  as  the  cephalalgil 
0T  h t / confusion.  In  like  manner,  the  shivering  hirers  in, 
or  is  accompanied  by,  an  acutely  painful  state  of  the  muscles,  more 
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or  less  general,  the  forerunner  of  spasm.  Cephalalgia  and  delirium, 
abdominal  neuralgia  and  vomiting,  and  myalgia  and  spasm  are  the 
principal  morbid  factors  of  simple  epidemic  cerebro-spinal  meningitis. 
They  distinguish  the  malady,  and  the  varying  prominence  with  which 
they  are  met  in  different  outbreaks  gives  rise  to  many  diversities 
in  the  grouping  of  symptoms  during  the  progress  of  the  disease.  The 
onward  course  of  the  disorder  is  usually  rapid.  The  headache  con- 
tinues, often  without  a lull ; vertigo  occurs  frequently ; and  after  the 
lapse  of  a very  brief  period,  measured  usually  by  a few  hours,  the 
mind  becomes  confused,  and,  in  some  cases,  a state  of  restlessness 
supervenes  not  unlike  that  observed  in  delirium  tremens.  The  mental 
confusion  assumes  the  form  of  muttering  delirium,  with  periods  of 
somnolence,  often  interrupted  by  cries  provoked  by  the  intense  cephal- 
algia, or  by  the  neuralgic  pain  elsewhere  ; or  the  patient  falls  into  a 
state  of  apathy  or  stupor,  from  which  he  may  be  partially  roused,  but 
into  which  he  relapses  when  left  undisturbed,  the  mind  acting  as  in  a 
dream  ; or  there  is  acute  and  violent  delirium.  Contemporaneously 
with,  or  immediately  prior  to,  the  mental  disturbance,  the  painful 
state  of  the  muscles  increases,  certain  groups  being  more  manifestly 
affected  than  others,  especially  the  posterior  muscles  of  the  neck,  the 
muscles  of  the  spinal  column,  and  those  of  the  lower  extremities. 
The  pain,  often  of  an  acutely  neuralgic  character,  shoots  along  the 
spine  and  limbs,  and  across  the  walls  of  the  abdomen.  Partly  as  a 
voluntary  action,  partly  as  a consequence  of  spasm  of  the  painful 
muscles,  the  head  is  drawn  backwards.  The  retraction  thus  arising  is 
one  of  the  commonest  and  most  characteristic  symptoms  of  the  disease. 
As  the  malady  advances  an  actual  or  apparent  tetanoid  contraction  of 
other  groups  of  muscles  may  occur,  the  trunk  most  frequently  being 
curved  backwards,  and  the  legs  bent  upon  the  thighs.  At  the  same 
time  there  may  be  fleeting  spasmodic  action  of  some  of  the  muscles 
of  the  face,  and  occasionally  of  the  eyeballs ; or  in  some  cases  tonic 
contraction  of  these  muscles,  giving  rise  to  the  so-called  sardonic 
laugh,  or  to  persistent  strabismus.  In  many  cases  cutaneous  sensi- 
bility is  much  exaggerated,  and  very  frequently  a vesicular  or 
roseolar  eruption  is  developed,  the  former  particularly  about  the  lips. 
The  aspect  of  the  patient  as  the  disease  advances  is  dependent  upon 
the  degree  of  pain,  the  state  of  delirium  or  stupor,  and  extent  of 
spasm  which  may  be  present.  The  countenance  is  rigid  and  con- 
tracted, the  expression  of  face  betokening  acute  pain  ; or  it  is  domi-  • 
nated  by  the  delirious  fancies ; or  reflects  the  mental  torpidity ; 
or  is  distorted  by  spasm.  There  is  frequently  a slight  suffusion  of  the 
eyes,  altogether  different  from  the  dusky  appearance  of  typhus  ; and 
the  face  is  commonly  pale  and  sunken,  seldom  and  only  transitorily 
flushed  and  swollen,  except  when  affected  more  or  less  extensively  by 
the  vesicular  eruption.  The  surface  sometimes  moist,  sometimes  dry, 
rarely  gives  to  the  hand  a sensation  of  febrile  heat,  although  the 
temperature  of  the  body  ranges  above  the  normal  standard.  The 
pulse  from  the  outset  is  wanting  in  firmness,  and  the  indications  of 
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defective  tone  increase  as  the  disease  advances.  The  respiration 
exhibits  no  marked  disturbance,  excepting  an  increase  of  rapidity- 
witnessed  during  accessions  of  pain  and  restlessness,  and  in  the 
advanced  stage  of  the  malady  the  diminution  dependent  upon  failing 
circulation  and  innervation.  The  alimentary  canal,  apart  from  the 
vomiting,  which  usually  ceases  as  the  disease  becomes  fully  developed, 
presents  little  indication  of  disturbance.  The  tongue  is  as  frequently 
clean  and  moist  as  dry,  fold,  and  discoloured ; and  the  bowels  may  be 
either  costive  or  loose,  the  former,  perhaps,  more  commonly  than  the 
latter.  In  some  outbreaks,  indeed,  costiveness  has  been  marked  and 
almost  general,  but  in  others  diarrhoea  has  been  prevalent.  The  renal 
secretion  is  rarely  much  disturbed. 

As  the  malady  proceeds,  if  it  tends  towards  a fatal  termination, 
the  spasmodic  symptoms  increase,  the  patient  becomes  comatose,  and 
death  may  occur  either  from  asphyxia  or  exhaustion  in  from  ten  or 
twelve  hours  to  seven  or  eight  days.  If  the  disease  is  prolonged 
beyond  this  period,  various  secondary  lesions  are  apt  to  occur,  espe- 
cially certain  inflammatory  states  of  the  eyes  and  the  ears,  the  mischief 
in  the  former  organs  being  shown  by  ulceration  of  the  cornea,  iritis, 
and  sometimes  suppuration  of  the  globe ; in  the  latter  by  less 
obvious  structural  changes  during  life  except  as  indicated  by  deafness. 
Or  there  may  be  paralysis  affecting  one  half  of  the  body,  or  one  side 
of  the  face,  or  one  of  the  limbs,  or  an  isolated  group  of  muscles. 
Or  there  may  be  an  inflammatory  state,  with  sero-purulent  effusion 
into  one  or  more  of  the  large  joints.  Or,  finally,  the  patient  may  fall 
into  a state  of  marasmus  and  nervous  exhaustion,  often  protracted 
and  not  rarely  fatal.  If  the  malady  proceed  to  a favourable  termina- 
tion without  any  of  these  sequences,  health  may  be  recovered  in  from 
three  to  four  weeks.  If  the  progress  of  the  disorder,  otherwise 
favourable,  is  interrupted  by  one  or  other  complication,  the  period  of 
recovery  is  uncertain  and  often  long  postponed. 

1b.)  Fulminant  Epidemic  Cerebrospinal  Meningitis. — In  the  siderant 
form  of  the  malady  the  onset  is  without  premonition.  The  patient 
suddenly  falls  into  a state  of  collapse.  The  surface  of  the  body  has 
often  a cyanotic  aspect,  and  is  cold  and  clammy  to  the  touch,  or 
covered  with  a profuse  perspiration,  the  face  being  not  rarely  shrunk 
and  livid,  and  the  eyes  deep  sunk  as  in  the  algide  stage  of  cholera. 
There  may  be  some  shivering  at  intervals,  more  or  less  pain  of  the 
head,  and  occasional  vomiting,  sometimes  of  a grumous  black  or 
coffee-coloured  fluid.  Drowsiness,  if  not  present  at  the  outset,  rapidly 
supervenes,  followed  by  or  concurrently  with  delirium.  Coma,  rarely 
other  than  the  precursor  of  death,  quickly  succeeds.  In  the  mean- 
time, purpuric  spots  show  themselves  over  the  surface  of  the  body 
generally,  red  or  purple  and  circumscribed  in  the  beginning,  but 
rapidly  becoming  black,  and  often  extending  their  margins  so  as  to 
form  irregular  inky  blotches,  or  streaks,  or  great  patches ; and  not 
nn frequently  several  of  the  spots  become  gangrenous.  Sometimes 
the  purpuric  spots  appear  contemporaneously  with  the  collapse  at  the 
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outset  of  the  attack.  The  respiration  is  preternatural  ly  slow,  and 
the  pulse  (if  it  has  not  been  absent  at  the  wrist  from  the  beginnino) 
iaHs  with  the  progress  of  the  disease.  The  urine  is  loaded  with 
albumen.  Life  may  be  extinguished  in  less  than  five  hours,  or  it  may 
be  prolonged  for  two  or  three  days.  Recovery  from  this  form  of 
epidemic  cerebro-spinal  meningitis  is  not  unknown,  but  it  is  an 
exceedingly  rare  event. 

(c.)  Purpuric  Epidemic  Cerebrospinal  Meningitis— In  the  purpuric 
form  of  epidemic  cerebro-spinal  meningitis,  the  symptoms  which  dis 
tmguisli  the  simple  and  fulminant  forms  of  the  disease  occur  combined 
together  m various  proportions,  some  cases  approximating  more  or  less 
closely  to  the  latter,  others,  as  is  most  common,  to  the  former  variety 
of  the  affection.  Thus  concurrently  with  shivering,  intense  headache 
vomiting,  rachialgia  and  retraction  of  the  head,  there  may  be  depression 
of  the  vital  powers  approaching  collapse,  or  collapse  itself,  with  the 
development  of  petechiae,  purpura;,  vibices,  ecchymoses,  hEemorrhage 
from  the  mucous  tracts,  delirium,  coma,  and  rapid  dissolution.  In  by 
far  the  greater  number  of  cases,  however,  the  disease  follows  the  course 
of  simple  epidemic  cerebro-spinal  meningitis ; but  within  twenty-four 
hours,  or  from  this  period  to.  the  fourth  day,  or  still  later  in  the 
progress  of  the  malady,  petechias  or  purpuras  are  developed  'more  or 
less  copiously,  and  occasionally  haemorrhage  occurs  from  the  mucous 
tracts.  This  phase  of  epidemic  cerebro-spinal  meningitis  does  not 
appear  to  be  more  fatal  than  the  simple  form  of  the  disease.  It  has 
been  observed  more  commonly  in  the  United  States  than  on  the 
continent  of  Europe,  and  it  was  the  principal  variety  which  occurred 
during  the  recent  outbreak  in  Ireland. 


Special  Symptoms.  — 1.  The  Nervous  System.  — Headache  is 
almost  constant,  and  it  is  remarkable  for  its  early  and  persistent 
severity.  At  the  outset  it  is  not  localised  in  any  particular  part  of 
the  head.  It  may  be  referred  to  the  forehead,  the  sides,  the  vertex,  or 
the  occiput ; or  it  may  be  general.  Later  in  the  disease,  the  occiput 
is,  perhaps,  most  commonly  the  seat  of  pain.  The  intensity  of  the 
headache  is,  as  a rule,  peculiar.  The  patients  describe  the  pain  as 
sharp,  lancinating,  stabbing,  plunging,  tensive,  throbbing,  boring,  or 
crushing.  It  is  so  intolerable  as  to  elicit  groans  and  cries  from  the 
sufferer ; often  even  during  delirium  or  stupor,  the  exclamations,  the 
contraction  of  the  forehead,  and  the  manner  in  which  the  hands  are 
moved  towards  the  head,  show  that  the  pain  continues.  In  young 
children  this  state  closely  resembles  that  which  is  so  significant  of 
tubercular  meningitis.  The  headache  may  cease  when  the  disease 
has  become  fully  developed,  or,  as  is  probably  more  common,  it  may 
persist  throughout  tire  whole  course  of  the  malady  so  long  as  con- 
sciousness remains.  Occasionally,  indeed,  when  recovery  takes  place, 
it  will  continue  far  into  the  period  of  convalescence. 

Bachialgia  is  rarely  absent.  It  is  sometimes  general  throughout 
the  spinal  region,  but  more  frequently  it  is  limited  to  the  loins,  the 
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dorsal  region,  or,  as  is  most  usual,  to  the  posterior  part  of  the  neck 
Occasionally  the  pain  radiates  from  the  neck  to  the  extremities  and 
walls  of  the  abdominal  and  thoracic  cavities.  In  rare  cases  the  pain 
has  commenced  at  some  point  of  the  peripheral  nervous  system,  and 
spread  thence  to  the  back,  occurring  in  paroxysms.  This  pain  has 
the  same  character  as  the  cephalalgia,  and  the  words  (intolerable 
atrocious,  tensive,  &c.)  used  to  indicate  the  nature  of  the  latter  may 
be  employed  also  to  describe  the  former.  It  is  augmented  by  move- 
ments, and  its  chief  seat  is  in  the  muscles  of  the  spinal  column. 

The  nuchal  pain  and  its  consequences  constitute  one  of  the  most 
characteristic  signs  of  the  disease.  Frequently,  at  the  outset  of  the 
malady,  this  pain  is  preceded  by  a dragging  sensation  at  the  back  of 
the  head.  As  the  pam  increases  in  intensity,  the  head  is  volun- 
tarily thrown  back  to  relieve  all  strain  upon  the  exquisitely  sensitive 
muscles.  Or,  m conjunction  with  the  pain,  spasm  of  the  affected 
muscles  occurs,  and  the  head  is  forcibly  drawn  backwards.  Anions  the 
popular  terms  of  the  disease,  those  arising  from  this  symptom  (Nacken- 
starre,  Genickkrampf,  Nacksjuka,  &c.)  are  very  prominent.  When 
the  rachialgia  is  more  diffused,  and  the  pain  extends  also  to  the 
limbs,  adapted  or  spasmodic  contractions  of  the  trunk  and  lower 
extremities  are  apt  to  occur.  Eacliialgia  is  not  present  in  the 
siderant  and  in  severe  cases  of  the  purpuric  forms  of  the  affection.  It 
is  noteworthy  that  pressure  on  the  spinous  processes,  during  the 
mo'L  acute  rachialgia,  rarely  causes  pain. 

. tnf>ra!fjia  and  ofjlcr  Neuralgic  Pains. — Abdominal  pain,  neuraloic 
in  character,  and  more  or  less  closely  linked  to  the  pain  in  the  course 

uL  nthT' h1S  and  is  often  close>y  associated  with 

uncontrollable  vomiting.  In  some  epidemics,  as  in  that  of  1865  on 

ti  e Lower  \ lsfrila  enteralgia  was  so  common  among  children  seized 

« ^ra&fu  mefni"gltls  thf gave  rise  t0  trivial  designation 
e )-ache,  a.-,  one  of  the  popular  names  of  the  disease.  Neural  Ac 

mon  t c,  'ni',mbS:  refTd  m conncxion  "''tli  rachialgia,  are  less  com- 
r ka  p ms  a,0Dg  the  course  of  the  spine  and  in  the  abdomen 

as  S' mmtwefss  °f  Surface  of  «<*  Body  has  been  described 

VnfiT  S I”  SevTdl  outbreaks-  Da™g  the  recent  epidemic  in  the 
Lmtei  States,  cutaneous  hyperesthesia  is  said  to  have  been  a 

characteristic  symptom  of  the  disease  in  its  fully  developed  state 
»«m,g  the  outbreak  on  the  Lower  Vistula,  an  incmaseTcutantus 
jensitiveness  was  also  observed  veiy  commonly,  but  it  was  not 
regarded  by  Ur.  Burdon  Sanderson  as  a characteristic  symptom  but 
.a  mere  consequence  or  interlude  of  pain:”  being  in  fr.ct  m 

tion  ofpli™ ^ eXperieDCed  during  intermissions,  or  after’ the  cessa- 

tirptum. — Sufficient  care  has  not  always  been  t.aknn  in  • • 

*.ween  apparent  and  act spasm  In  E dtTse°  T ~t 

lo43,  showed  that  the  retraction  of  the  head  and  nnrvot,,,.  r\ i1U 

SSd^bSMhitft  TV"™0  fr°mra  8P«fmodic  contraction  of  the 
muscles,  but  that  the  position  was  not  rarely  voluntarily  or  instinc- 


682 


A SYSTEM  OF  MEDICINE. 


tively  assumed  by  the  patient  as  most  conducive  to  relief  of  the  spinal 
pain.  Dr.  Burdon  Sanderson  confirmed  this  observation  of  Tourdes, 
so  far  as  retraction  of  the  head  was  concerned,  in  1865.  In  the  cases 
observed  by  him,  in  which  the  head  was  apparently  drawn  backwards, 
it  waS  practicable  to  extend  the  seemingly  contracted  muscles,  although 
the  effort  gave  rise  to  exquisite  pain  and  instinctive  resistance. 
There  was  not  any  tension  of  the  muscles  except  such  as  arose  from 
this  resistance  ; no  tightness  was  felt  so  long  as  they  were  at  rest. 
“ It  was  not  till  the  neck  was  completely  extended  that  the  muscles 
became  hard,  and  even  then  the  hardness  was  not  for  a moment 
comparable  to  that  which  is  felt  in  tetanus.”  The  position  in  bed  of 
the  patients  observed  by  Burdon  Sanderson  was  that  which  would 
produce  the  greatest  relaxation  of  painful  groups  of  muscles.  There 
can  be  no  doubt,  however,  that  spasm  is  a frequent  accompaniment  of 
epidemic  cerebro-spinal  meningitis.  In  the  clonic  form  it  is  wit- 
nessed in  some  cases  as  transitory  contractions  of  the  facial  muscles, 
cramps  of  the  extremities,  the  convulsive  agitation  and  trembling 
referred  to  in  the  general  description  as  somewhat  like  what  is 
observed  in  delirium  tremens,  very  rarely  in  local  convulsion  of  a 
single  limb,  and  still  more  rarely  in  general  convulsion.  Tonic  spasm 
of  the  muscles  of  the  face,  jaws  (trismus),  and  gullet,  and  of  the  limbs 
and  trunk,  may  also  occur,  giving  rise  to  true  opisthotonos,  empro- 
sthotonos,  or  general  tetanic  rigidity  of  the  trunk  and  limbs. 

Paralysis  is  not  of  very  common  occurrence  during  the  progress  of 
epidemic  cerebro-spinal  meningitis.  Hemiplegia  has  been  occasionally 
noticed,  and  paralysis  more  or  less  complete  of  one  or  both  extremi- 
ties, upper  and  lower,  of  the  muscles  of  deglutition,  of  articulation, 
and  of  certain  other  associated  groups,  the  latter  chiefly  towards  the 
close  of  the  malady.  The  general  paralysis  noticed  by  some  writers 
was  usually  significant,  and,  indeed,  a part  of  the  phenomena  of 
approaching  dissolution. 

The  special  senses  do  not  often  manifest  much  change,  except  as  a 
consequence  of  certain  structural  lesions.  Increased,  sometimes 
exquisite,  sensitiveness  of  sight  and  hearing  has  occasionally  been 
noticed,  concurrently  with  augmented  sensitiveness  to  other’  external 
impressions,  especially  towards  the  close  of  the  malady,  when  com- 
plete consciousness  returns.  Amaurosis  has  also  occurred,  without 
apparent  change  in  the  ocular  apparatus.  It  may  be  noted,  more- 
over, of  the  eye  and  sight,  that  occasionally  there  is  strabismus  and 
double-vision.  The  pupils  may  be  normal  in  aspect  and  action,  or 
they  may  present  various  changes.  They  may  be  dilated  or  con- 
tracted, or  one  dilated  and  the  other  contracted,  or  they  may  exhibit 
curious  alternations  of  contraction  and  dilatation  under  the  influence 
of  the  same  degree  of  light.  Both  the  eyes  and  the  ears  are  liable 
to  undergo  certain  structural  lesions.  These^  consist  in  well-marke 
inflammatory  changes,  commencing  sometimes  in  the  cornea,  some- 
times in  ' the  deeper  tissues.  Most  commonly  keratitis  is  set  up, 
ending  in  opacity  or  ulceration  ; and  if  the  latter,  the  iris  may  become 
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involved.  Or,  iritis  may  occur  independently,  with  effusion  of  lymph 
or  pus,  and  the  consequences  thereof  (synechia  posterior  and  distortion 
of  the  iris  are  particularly  noted).  Of  more  deeply-seated  changes 
may  be  mentioned  opacity  of  the  lens  or  of  the  vitreous  humour,  separa- 
tion of  the  retina  from  the  choroid,  purulent  infiltration,  or  atrophy  of 
the  eyeball.  The  ear  suffers,  perhaps,  more  frequently  than  the  eye. 
Deafness  is  probably  more  common  than  defects  of  vision,  and  it  is 
largely  dependent  upon  inflammatory  changes  set  up  in  the  organ, 
and  particularly  affecting  the  lining  membrane  of  the  vestibule  and 
semicircular  canals.  Occasionally,  the  external  meatus  has  been 
affected,  and  a profuse  purulent  discharge  flowed  from  it.  These 
lesions  of  the  organs  of  sight  and  hearing  may  occur  either  early  or 
late  in  the  course  of  the  disease.  The  sense  of  smell  very  rarely 
suffers.  Its  loss  in  one  nostril  has  been  recorded  in  a single  case, 
and  this,  perhaps,  dependent  upon  inflammatofy  changes  in  the  lining 
membrane  of  the  nose,  as  purulent  discharge  from  the  nostrils  has 
occasionally  taken  place. 

Vertigo  is  sometimes  observed  as  an  initial  symptom  of  the 
disease  in  conjunction  with  the  cephalalgia.  Instances  are  recorded  in 
which  the  first  accession  of  the  disease  was  marked  by  severe  giddi- 
ness, during  which  the  patient  either  staggered  about  like  a drunken 
man,  or  turned  round  several  times,  and  then  fell. 

Delirium  is  rarely  absent.  It  varies  much  in  character,  and  may 
occur  at  any  period  of  the  seizure.  It  may  be  quiet  or  violent,  tran- 
sitory or  more  or  less  persistent.  It  sometimes,  but  rarely,  forms 
one  of  the  symptoms  of  invasion,  when  .its  access  is  sudden  and  its 
character  acute.  It  may  supervene  with  violence  after  the  malady 
has  continued  several  hours  or  two  or  three  days.  In  the  acute  form 
of  delirium,  the  patient  is  very  noisy,  and  often  so  violent  as  to  require 
restraint.  Sometimes  it  happens  that  paroxysms  of  furious  excite- 
ment occur  with  intervals  of  placid  delirium.  Hence  the  necessity  of 
great  watchfulness  in  the  care  of  these  cases.  Most  commonly  the 
delirium  follows  closely  upon  the  initiatory  symptoms,  and  is  aggra- 
vated as  the  disease  advances.  At  the  beginning,  the  confusion  of 
thought  may  not  be  so  great  but  that  the  patient  can  be  roused  so 
a3  to  answer  questions  intelligibly.  Later,  the  incoherence  becomes 
much  greater,  and  is  usually  accompanied  with  considerable  agita- 
tion. Much  difference  is  observed,  not  only  in  the  degree  of  impair- 
ment of  the  consciousness,  but  also  in  the  periods  of  manifestation  of 
the  impairment.  In  some  cases,  the  delirium  occurs  chiefly  during 
the  night ; in  others,  and  very  commonly,  it  alternates  with  periods  of 
somnolence  or  of  quietude.  In  the  more  persistent  cases  there  are 
tisually  exacerbations.  If  the  disease  tend  to  a fatal  ending,  the  delirium 
is  followed  by  coma ; if  to  recoveiy,  consciousness  is,  as  a rule,  gradu- 
a ly  recovered  : but,  at  times,  a period  of  stupor  intervenes  between  the 
subsidence  of  the  delirium  and  returning  perception.  In  the  slightest 

inwi  I'"?,  7 t?3e  delinum  may  be  transient  only,  taking  place  at 

intervals  chiefly  during  the  night.  In  the  gravest  cases,  when  death 
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occurs  in  a few  hours,  delirium  is  most  commonly  present.  The 
duration  of  the  delirium  depends  entirely  upon  the  nature  and  dura- 
tion of  the  case.  Instances  are  recorded  in  which  furious  delirium  has 
occurred  for  three  nights  in  succession.  In  other  instances  a delirious 
state  has  persisted  more  or  less  continuously  for  fifteen  days. 

Stupor  ancl  Coma. — In  not  a few  protracted  cases,  delirium  is  fol- 
lowed by  a prolonged  state  of  stupor,  the  patient  lying  completely  in- 
different to  external  impressions.  In  six  cases  observed  by  Dr.  Burdon 
Sanderson,  in  which  there  had  been  violent  delirium  at  the  outset, 
this  state  lasted  from  one  week  to  five  weeks,  the  mean  duration  of 
the  several  cases  being  nineteen  days.  The  observer  remarks,  how- 
ever, that  as  four  of  the  cases  “ emerged  from  their  stupor  in  a state 
of  complete  deafness,  there  was  much  difficulty  in  limiting  accurately 
the  period  of  unconsciousness.”  Sometimes  the  state  of  stupor  super- 
venes without  the  intervention  of  violent  delirium.  Coma  occurs 
in  nearly  all  fatal  cases,  and  is,  indeed,  generally  the  forerunner 
of  death. 

2.  The  Digestive  System. — The  uncontrollable  vomiting , which  is  one 
of  the  characteristic  initiatory  symptoms  of  the  disorder,  is  an  effect  of 
the  cerebral  mischief.  Most  frequent  at  the  beginning  of  the  malady, 
the  vomiting  diminishes  as  the  disease  advances,  occasionally  increas- 
ing during  exacerbations.  The  matter  evacuated,  after  the  stomach 
has  been  emptied  of  food,  is  usually  of  a greenish  or  yellowish  colour 
and  bitter  taste,  and  is  composed  largely  of  bile ; more  rarely  it  is 
viscid  and  white.  Occasionally,  in  the  fulminant  and  purpuric  forms 
of  the  malady,  a grumous  black  or  coffee-coloured  fluid  is  vomited. 
In  several  outbreaks,  the  vomiting  of  large  quantities  of  Ascarides  lam- 
bricoides  has  been  specially  noted.  The  buccal  cavity  and  tongue  do 
not  exhibit  any  particular  signs,  except  in  those  rare  cases  in  which 
there  is  haemorrhage  from  the  gums.  As  a ride,  the  tongue  is  clean 
and  natural  at  the  outset,  and  its  subsequent  state  depends  upon  the 
degree  of  febrile  excitement  which  may  be  set  up,  or  the  development 
of  a typhous  state,  when  it  may  become  fold  with  various  well-known 
aspects,  or  dry  and  black  sordes  accumulating  on  the  teeth.  From 
the  beginning  of  the  attack  the  appetite  for  food  is  destroyed,  whatever 
the  state  of  the  buccal  cavity ; and  sometimes  there  is  much,  at  others 
insatiable,  thirst.  The  bowels  are  more  commonly  costive  than  the 
reverse.  In  some  outbreaks  costiveness  has  been  of  general  occurrence. 
Diarrhoea,  late  in  the  disease,  is  not  unfrequently  to  be  attributed  to 
the  previous  administration  of  purgatives,  and  involuntary  stools  are 
usually  one  of  the  accompaniments  of  complete  nervous  and  vital 
prostration. 

3.  The  Urinary  System. — In  the  simple  form  of  epidemic  cerebro- 
spinal meningitis  the  urine  does  not  exhibit  any  marked  change.  It 
may  be  more  abundant,  and  slight  deposits  of  lithic  acid  may  occur. 
In  the  fulminant,  and  severe  cases  of  the  purpuric  forms,  it  commonly 
(in  the  first-named  form  perhaps  invariably)  contains  albumen,  some- 
times in  large  amount,  and  occasionally  cylindrical  casts  and  blood- 
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corpuscles.  Retention  or  incontinence  of  urine  has  occurred  in  the 
progress  of  the  disease. 

4.  The  Respiratory  System. — In  all  the  graver  cases  the  respiration 
is  more  or  less  altered.  It  is  sighing,  laboured,  or  interrupted.  Dr. 
Burdon  Sanderson  writes  of  the  outbreak  on  the  Lower  Vistula:  “ In  all 
severe  cases,  whether  of  children  or  adults,  the  breathing  was  embar- 
rassed in  proportion  to  the  general  gravity  of  the  symptoms.  This 
embarrassment  was  marked  by  a slow  laboured  inspiration,  followed 
by  quick  respiration  and  a long  pause, — that  condition  of  breathing 
which  is  so  frequently  observed  in  continued  fever  (especially  typhoid)^ 
and  is  often  called  suspirious.  In  all  the  fatal  cases  which  came 
under  my  notice,  the  most  prominent  symptoms  which  preceded  death 
were  those  which  indicate  impairment  and  perversion  of  the  respiratory 
function.  As  the  breathing  became  more  hurried  and  difficult,  the 
general  depression  became  more  intense,  the  pulse  became  weaker  and 
quicker,  and  the  temperature  of  the  skin  more  elevated.”  Dr.  S. 
Gordon  records  a case,  fatal  in  less  than  five  hours,  in  which  the 
respirations  rapidly  fell  to  nine  per  minute,  the  pulse  at  the  time 
being  120. 


5.  The  Circulatory  System—  The  cardinal  point  with  respect  to 
the  circulation,  as  indicated  by  the  radial  pulse,  is  defect  of  arterial 
tension.  This  has  been  common  to  all  epidemics,  with  hardly  an 
exception ; and  the  exceptional  instances  nave  probably  been  more 
apparent  than  real.  The  frequency  of  the  pulse  does  not  admit  of 
general  statement.  It  has  a wide  range.  In  the  epidemic  on  the 
Lower  A istula,  the  pulse  in  six  adult  cases  observed  by  Dr.  Burdon 
Sanderson  varied  from  56  to  98,  the  average  beats  being  85.  In 
se\ eral  cases  noted  by  the -same  observer  “its  frequency  varied  consi- 
derably from  day' to  day,  without  apparent  relation  to  the  condition  of 
the  patient  in  other  respects.”  During  the  Philadelphia  outbreak  of 
Lv,b,  m 98  cases  observed  by  Mr.  W.  H.  H.  Gitkens,  the  pulse  varied 
trorn  the  normal  beat  to  150  per  minute  in  uncomplicated  cases,  and 
reached  as  high  as  160  in  two  cases,  in  puerperal  women.  “ It  was  in 
all  \ery  weak,  with  a dichrotic  tendency,  sometimes  entirely  imper- 
ceptible in  the  radial  artery,  and  always  interrupted  by  slight  pressure.” 

6.  The  Cutaneous  System. — In  respect  of  dryness  or  moisture  or 
feeling  to  the  touch,  the  skin  presents  no  constant  condition  ; but, 
in  numerous  cases,  it  is  the  seat  of  various  forms  of  eruption  of 
remarkable  interest.  The  extent  of  prevalence  or  predominance  of 
one  or  other  of  these  different  forms  of  eruption  has  varied  considerably 
m the  numerous  recorded  outbreaks.  In  the  epidemics  which  have 
occurred  in  the  United  States,  petecliice  have  been  so  common  as  to 

rise  to  the  popular  name  of  the  disease  (spot Id  freer) 
and  to  have  induced  Dr  O B.  Wood,  Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  Lmversity  of  Pennsylvania,  to  adopt  as 
the  technical  designation  of  the  disease  the  term  petechial  fever 
outbreak  in  Ireland  (1866-07),  purpura  was  the 
predominant  form  of  eruption,  and  Professor  Stokes  proposed  to 
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designate  the  malady  malignant  purpuric  fever;  other  observers  also 
suggesting  terms  founded  upon  this  character.  In  the  outbreak  on  the 
Lower  Vistula  (1865),  an  herpetic  eruption  was  most,  common.  In  all 
the  greater  outbreaks,  each  form  of  eruption  mentioned  in  the  defini- 
tion of  the  disease  has  been  observed ; but  the  proportion  of  cases  in 
which  one  or  other  form  of  eruption  has  prevailed  has  varied  greatly 
in  each  outbreak.  In  some  of  the  earlier  outbreaks  in  the  United 
States  few  cases  occurred  in  which  a petechial  eruption  was  not  noted. 
Of  98  cases  admitted  into  the  Philadelphia  Hospital  (Blockley)  in  1866, 
36  had  petechias ; 13  mixed  petechias  and  erythema;  9 erythema  and 
urticaria;  3 indistinct  petechial  mottling;  and  37  no  eruption  at  all 
(Githens).  In  the  outbreak  on  the  Lower  Vistula  the  proportion  of 
cases  exhibiting  an  eruption  was  comparatively  small ; in  the  recent 
outbreak  in  Ireland,  large.  The  forms  of  eruption  observed  are  as 
follows:— (a)  Vesicles.  A vesicular  eruption  [eczema,  Hutson),  some- 
times herpetic  in  character,  chiefly  appearing  in  the  vicinity  of  the 
lips,  but  occasionally  extending  over  the  sides  of  the  face,  diffused 
more  or  less  on  the  trunk,  or  showing  itself  in  patches  on  the  limbs. 
This  symptom  has  occasionally  taken  the  form  of  shingles.  It  is  most 
commonly  noticed  in  the  simple  form  of  the  disease,  but  it  may  take 
place  in  either  of  the  other  forms,  and  when  associated  with  purpura, 
the  vesicles  may  be  flattened  and  rest  upon  a livid  base,  presenting  a 
horrible  aspect.  This  form  of  eruption  may  appear  as  early  as  the  second 
day.  ( b ) Purpura.  1.  True  petechial.  2.  Purpuric  spots,  varying  in  size 
from  a split  pea  to  half-a-crown,  with  more  or  less  extensive  effusions 
of  blood,  or  of  its  colouring  matter,  into  the  cutis  (vibices,  ecchymoscs). 
The  spots  have  sometimes  a regular,  sometimes  an  irregular,  even  a 
ragged,  outline.  Their  size  may  remain  fixed  from  the  time  of  their 
first  appearance,  or  it  may  increase  largely  and  rapidly.  They  may  be 
of  a light  or  dark  red  colour  at  the  outset,  subsequently  becoming 
purple  and  black ; or,  as  is  most  common,  they  may  from  the  beginning 
be  dark  purple  or  black,  their  blackness  being  often  fittingly  likened 
to  that  of  ink — the  eruption  resembling  “spots”  or  “splashes”  of 
that  fluid.  They  may  appear  on  the  trunk  or  limbs  only,  or  they  may 
be  scattered  copiously  over  the  whole  surface  of  the  body,  including 
the  face.  The  purpuric  spots  are  frequently  hard  to  the  touch,  the 
margin  being  defined,  and  giving  the  impression  to  the  fingers  of  being 
raised  above  the  surface  : sometimes  a vesicle  forms  above  several  of  the 
spots,  and  gangrene  of  the  adjacent  tissue  takes  place.  Dr.  S.  Gordon 
writes  of  the  recent  epidemic  in  Ireland : “ Many  cases  are  accom- 
panied by  a distinct  eruption,  which  comes  out  with  great  rapidity  ; is 
found  over  all  parts  of  the  body,  but -chiefly  on  the  lower  extremities ; 
is  of  a very  dark  colour,  sometimes  very  deep  "brown,  or  purple,  or 
even  black.  The  spots  are  of  various  sizes  and  shapes,  some  small  and 
round,  others  large  and  irregular  ; some  appear  like  large  spots  of  very 
black  purpura,  only  more  mottled  and  more  irregular  in  colour  and 
shape  ; others  are  more  confined,  and  raised  above  the  level  of  the 
skin,  consisting  in  effusion  into  its  substance : many  patients  die  in 
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this  stage,  but  in  some  the  disease  progresses,  and  these  spots  are 
absorbed,  leaving  a yellowish  mark  under  the  cuticle ; or  they  pass  into 
superficial  gangrene,  which  was  spreading  at  the  time  of  the  patient’s 
death,  or  is  healed  with  loss  of  substance.”  Purpuric  spots  are  some- 
times, although  rarely,  one  of  the  earliest  signs  of  the  fulminant  and 
purpuric  forms  of  the  malady ; or  they  may  occur  at  any  period  during 
the  more  advanced  stages.  Usually  they  appear  at  some  period  during 
the  first  four  days,  chiefly  perhaps  during  the  first  or  second  day. 
Sometimes,  with  or  without  the  purpuric  spots,  there  is  a cyanosed 
aspect  of  the  skin,  or  a peculiar  livid  mottling.  During  recovery  the 
purpuric  spots  gradually  lose  their  definition  and  fade  away,  passing 
through  the  different  stages  of  colour  which  mark  a healing  bruise, 
(c)  Roseola,  erythema,  &e.  Pmse-coloured  spots  or  patches  are 
occasionally  observed ; also  erythema,  more  or  less  diffused,  a rubeoloid 
eruption,  and  urticaria. 

7.  Temperature. — The  temperature  of  the  body,  as  marked  in  the  ax- 
illa, is  heightened  in  every  case;  except,  perhaps,  those  accompanied  by 
profound  collapse  from  the  beginning.  In  many  cases  this  heightened 
temperature  is  found  contemporaneously  with  the  invasion  of  the  dis- 
ease; in  other  cases  there  is  no  conspicuous  increment  until  the  second 
or  third  day.  'When  the  characteristic  symptoms  of  the  malady  are 
developed,  the  temperature  rarely  falls  below  100°  Fahr.,  and,  as 
the  disease  advances,  it  ranges  in  adults  from  100°  to  105°,  in 
children  sometimes  even  higher.  There  is  no  constant  or  conspicuous 
difference  between  the  morning  and  evening  temperature,  as  in  typhus 
and  typhoid.  A steady  fall  marks  the  decline  of  the  disease  and  the 
approach  of  recovery ; a rapid  fall  ushers  in  collapse  or  death. 

Complications. — The  course  of  the  disease  is  liable  to  be  modi- 
fied by  certain  complications.  Of  these  the  chief  are  as  follow:— 
\o.)  Thoracic  inflammations  : pleurisy,  pneumonia,  bronchitis,  or  peri- 
carditis. Dr.  S.  Gordon  describes  ceclema  of  the  lung  and  diffuse 
pulmonary  apoplexy.  (6)  Swelling  or  inflammation  of  the  parotids. 
(c)  Inflammation  of  the  large  joints,  marked  by  swelling  and  pain, 
and  sometimes  ending  in  sero-purulent  effusion.  This  complication,  in 
its  less  aggravated  form,  has  been  described  by  some  writers  as  rheu- 
matic. (d)  An  inflammatory  condition  of  the  eyes  and  ears,  as  already 
noted,  (e)  Bed-sores.  Large,  deep,  black  sloughs  occurred  in  four 
cases  out  of  161  treated  in  the  Philadelphia  Hospital  in  1866.  (/)  The 

course  of  the  disease  has  also  been  complicated  by  the  supervention 
of  other  maladies,  namely,  (1)  Intermittent  fever,  or  certain  paroxysmal 
phenomena  simulating  malarious  ijoisoniug:  a complication  which 
has  led  to  erroneous  notions  of  the  nature  of  the  disease.  In  the 
outbreak  on  the  Lower  Vistula  cases  were  observed  in  which  regular 
or  irregular  intermissions  took  place  that  could  not  be  assigned  to 
a malarious  origin.  (2)  Typhoid  fever,  the  two  diseasos  prevailing 
•simultaneously  in  the  same  district.  The  symptoms  of  both  diseases 
more  or  less  modified,  pursue  their  course  together,  and  the  charac- 
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teristic.  lessons  of  typhoid  as  well  as  of  epidemic  cerebro-spinal 
meningitis  are  discovered  after  death.  (3)  Measles  and  scarlet  fever 
(4)  Cholera  (Levy). 

Duration. — In  the  outbreak  on  the  Lower  Vistula,  the  most  acute 
cases  terminated  fatally  in  from  12  to  72  hours.  Cases  of  less  in- 
tensity, but  in  which  the  patient  eventually  died  in  a typhous  state, 
lived  from  8 to  14  days,  the  characteristic  symptoms  of  the  disease 
persisting  to  the  end.  In  the  more  protracted,  or  complicated  cases, 
from  5 to  8 weeks  have  passed  before  a patient  entered  upon  con- 
valescence, and  death  has  taken  place  in  the  6th  or  7th  week.  Of 
the  cases  observed  in  the  Philadelphia  Hospital  (1866),  the  duration 
of  those  which  ended  fatally  was  from  48  hours  to  14  days ; of  those 
which  recovered,  from  20  to  30  days,  the  acute  symptoms  rarely 
exceeding  a fortnight.  In  the  recent  outbreak  in  Ireland,  Dr.  S. 
Gordon  has  reported  a well-marked  case  which  ended  fatally  after 
less  than  Jive  hours’  duration.  A large  proportion  of  the  fatal  cases  in 
that  outbreak  died  in  from  10  to  48  hours  ; in  other  cases  the  fatal 
ending  did  not  occur  until  the  end  of  the  second  and  during  the 
course  of  the  third  week  of  the  disease.  The  duration  of  the  disease, 
as  shown  by  death,  may  be  clearly  stated ; as  marked  by  the  begin- 
ning of  convalescence,  it  does  not  admit  of  definite  description. 
Moreover,  convalescence  is  often  very  protracted.  The  course  of  the 
disease  towards  recovery  is  sometimes  interrupted  by  relapses. 

Termination. — The  disease  terminates  .after  a longer  or  shorter 
period  of  convalescence  in  health ; or  it  entails  during  convalescence 
a series  of  physical  or  mental  ills  ; or  it  ends  in  death.  The  rate  of 
mortality  of  the  disease  is  the  measure  of  probable  recovery.  It  varies 
much  in  different  outbreaks,  but  is  at  all  times  formidable.  Among 
the  cases  observed  in  the  Philadelphia  Hospital  in  1866  the  mortality 
was  33  per  cent. ; in  the  Hardwicke  Hospital,  Dublin,  the  same  year, 
the  mortality  was  80  per  cent.  Dr.  Stille  remarks  that,r“  while  ten 
epidemics  in  various  places,  occurring  between  1838  and  1848,  pre- 
sented an  average  mortality  of  70  per  cent.,  a similar  number  occurring 
during  the  decade  from  1855  to  1865  give  an  average  mortality  of 
about  30  per  cent.  This  remarkable  fact  would  seem  to  indicate  a 
gradual  decline  of  power  in  the  epidemic.”  The  minimum  rate  of 
mortality  recorded  is  20  per  cent.  The  proportion  of  fatal  cases  is 
greatest,  and  the  duration  of  these  cases  least,  at  the  commencement 
of  an  outbreak.  The  sequela}  which  interfere  with  the  restoration  of 
the  patient  to  perfect  health  are : — Deafness ; impaired  vision  from 
structural  changes  in  one  or  both  eyes ; paralysis  of  one  or  more 
limbs  or  of  certain  groups  of  muscles ; impaired  memory ; carbimcles, 
and  boils.  Dr.  S.  Gordon  describes  a case  in  which  the  patient  “ re- 
covered from  all  the  acute  symptoms,  but  gradually  passed  iuto  a state 
of  almost  organic  life.  He  ate,  drank,  and  slept  well  ; he  passed  solid 
faeces  and  urine  without  giving  any  notice,  yet,  evidently,  not  uncon- 
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sciously  ; he  was  excessively  emaciated,  and  there  was  a peculiar 
mouse-like  smell  from  him  ; he  seemed  to  understand  what  was  said 
to  him,  but  he  could  not  answer ; he  never  called  for  anything  ; his 
breathing  was  rather  slow;  his  pulse,  120;  his  heart  acting  with  a 
. peculiar  strong  jerking  motion ; his  eye  was  quite  well,  as  also  his 
‘ knee  [he  had  suffered  from  ulceration  of  the  right  cornea  and 
immense  effusion  into  the  right  knee-joint] ; he  could  draw  his  legs 
ancl  arms  up  to  him;  hut  he  could  not  use  his  hands  at  all.”  Such  was 
the  condition  of  the  patient  fifty-eight  days  after  the  invasion  of  the 
disease. 


Mode  of  Death. — Death  chiefly  occurs  from  (a)  asphyxia,  caused 
by  damage  to  the  respiratory  nerve  centres  ; (b)  from  asthenia ; and 
(c)  in  some  of  the  fulminant  cases  probably  from  necreemia,  so  profound 
are  the  changes  observed  in  the  blood. 


Diagnosis. — In  some  instances  the  disease  approximates  in  certain 
symptoms  to  typhus  or  typhoid,  and  it  occasionally  prevails  contem- 
poraneously with  both  maladies.  But  the  history  of  the  development 
and  progress  of  the  disease,  with  the  absence  of  characteristic  eruption, 
will  usually  clear  up  any  doubt.  From  sporadic  spinal  meningitis 
the  disease  is  distinguished  by  its  epidemicity,  the  almost  constant 
concurrence  of  cerebral  disorder,  the  tendency  to  cutaneous  eruptions, 
the  great  mortality,  and  the  rareness  of  protracted  or  permanent 
paralysis  or  contraction  of  the  lower  limbs.  The  distinction  between 
the  disease  and  cerebral  meningitis  is  less  defined  as  to  particular  symp- 
toms, especially  in  children,  but  the  mode  of  development  of  the 
malady  will  rarely  leave  much  room  for  doubt  during  an  out- 
break. . Tetanus  (so-called  idiopathic),  with  which  it  is  suggested 
that  epidemic  cerebro-spinal  meningitis  may,  under  certain  states  of 
spasm,  be  confounded,  never  manifests  the  early  grave  cerebral  symp- 
tom.') which  occur  in  the  latter  disease.  The  tetanoid  contraction 
also  observed  in  epidemic  cerebro-spinal  meningitis  is  rarely,  if  ever, 
as  in  tetanus,  aggravated  by  sudden  and  painful  spasms.  The  grouping 
of  the  symptoms  in  the  two  diseases  is,  moreover,  altogether  different. 
Dr.  S.  Gordon  points  out  the  possibility  of  confounding  the  purpuric 
form  of  epidemic  cerebro-spinal  meningitis  with  malignant  measles, 
which  malady  has  often  prevailed  at  the  same  time.  The  last-named 
disease  may  resemble  the  fulminant  form  of  the  first-named  in  several 
respects,  particularly  the  rapidity  of  development,  and  dark  colour  of 
the  eruption,  and  the  rapid  appearance  of  petechias ; also  in  the  sudden 
and  often  extreme  collapse  which  accompanies  the  invasion  of  the 
affection  But  the  eruption  of  measles  rarely  loses  its  characteristic 
iorrn,  and  the  affection  of  the  respiratory  passages  is  commonly  present 
while  purpunc  spots  and  patches, are  seldom  observed.  Dr  8 Gordon 
also  states  that  he  has  known  several  cases  in  which  the  earlier  symp- 
oms  of  epidemic  cerebro-spinal  meningitis  in  young  excitable  females 
nave  been  mistaken  for  hysteria. 
vor,.  li 
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Prognosis.  At  the  best,  the  prognosis  of  the  disease  is  very  grave, 
ihe  mortality  may  be  equally  great  in  each  of  the  three  varieties,  and  I 
pe  eclnte  and  purpura  do  not  necessarily  indicate  an  aggravated  degree  • 
oi  danger  as  in  other  acute  diseases.  In  50  per  cent,  of  the  cases  ■ 
recorded  by  Dr.  Githens,  in  one  of  the  least  fatal  outbreaks  known, 
petechise  were  present,  and  it  is  especially  remarked  that  neither  this 
nor  any  other  form  of  eruption  had  “ any  reference  to  the  prognosis.” 
But  when  haemorrhage  into  the  cutis  is  extensive,  either  from  the 
number  or  the  size  of  the  spots,  and  is  accompanied  by  marked 
signs  of  vital  prostration,  it  indicates  an  extremity  of  danger,  although 
not  a certainty  of  death.  The  disease  is  more  fatal  among  infants 
and  young  children  than  among  youths  and  adults  in  the  prime  of  life  ; 
but,  in  some  outbreaks,  the  latter  have  suffered  most.  After  thirty 
years  of  age  it  becomes  more  dangerous.  Life  is  most  endangered 
in  the  earlier  days  of  the  disease,  particularly  during  the  first°five. 
But  danger  is  present  at  all  periods  of  the  malady,  and  the  con- 
valescent is  not  entirely  safe  until  health  is  fully  restored.  Of  the 
special  symptoms,  whether  of  excitement  or  depression,  the  rules  of 
prognosis  hold  good  which  apply  to  other  highly  fatal  acute  maladies. 

_ Morbid  Anatomy. — The  essential  anatomical  characteristics  of  the 
disease,  found  after  death,  are  hypersemia,  often  intense,  of  the  pia 
mater  of  the  brain  and  spinal  cord ; with  more  or  less  copious  sub- 
arachnoid, and  interstitial  effusion  into  the  meshes  of  the  congested 
pia  mater,  either  of  serum,  or  of  a transparent,  gelatinous  material, 
or  of  purulent  matter : the  latter  more  frequently  than  either  of 
the  two  former.  The  purulent  effusion  is  of  greenish  or  yellowish 
colour,  and  is  sometimes  flaky.  It  has  been  found  in  a case  in 
which  death  took  place  in  less  than  five  hours  from  the  invasion  of 
the  disease  (S.  Gordon).  The  extent  to  which  these  appearances 
are  observed  and  the  amount  of  effusion  varies  greatly  in  different 
cases.  No  part  of  the  encephalic  or  spinal  pia  mater  and  arachnoid 
may  be  free,  or  certain  portions  alone  may  be  affected ; but  effusion 
is  limited  to  the  sub-arachnoid  space,  and  does  not  occur  into  the 
arachnoid  cavity.  Under  the  microscope,  according  to  Dr.  Burdon 
Sanderson,  the  gelatinous  material  is  “ always  found  to  consist  of 
cell-like  bodies,  either  adhering  to  each  other  so  closely  that  they 
could  not  be  completely  separated,  or  imbedded  in  a transparent 
interstitial  substance,  while  the  sero-purulent  liquid  which  occupied 
the  spinal  sub-araclmoid  space,  and  in  some  cases  the  ventricles, 
exhibited  corpuscles  and  granules  floating  freely.  The  cell-like 
bodies,  although  in  general  resembling  pus  corpuscles,  did  not 
present  that  uniformity  of  size  and  character  which  is  met  with 
in  normal  pus.  They  were  usually,  but  not  always,  of  regular  cir- 
cular contour,  and  varied  in  diameter  from  j -Yo-t.h  to  -^Vo-th  of  311 
inch.  Occasionally  they  exhibited  the  appearance  of  an  external 
cell-membrane,  but  in  most  instances  this  could  not  be  made  out 
even  in  perfectly  fresh  exudations — as,  c.g.  in  those  cases  which  were 
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examined  as  early  as  eight  hours  after  death.  They  invariably  con- 
tained numerous  granules,  some  of  which  were  cleared  away  on  the 
addition  of  acetic  acid.  Those  which  remained  were  highly  refrac- 
tive, but  did  not  assume  any  special  form  of  arrangement.  The 
interstitial  substance  was  beset  with  granules,  some  of  which  were 
albuminous,  others  fatty.  It  was  most  abundant  and  distinct  on  the 
surface  of  the  spinal  arachnoid,  where  it  infiltrated  the  fine  connecting 
tissue  and  minute  blood-vessels  of  the  pia  mater.” 

For  the  rest,  the  nervous  system  of  the  brain  and  spinal  cord  is 
usually  gorged  with  blood,  except  death  has  taken  place  late  in  the 
course  of  the  disease.  The  visceral  arachnoid  is  frequently  thickened 
and  opaque.  Softening  of  some  portion  of  the  spinal  cord  has  some- 
times been  observed ; and  Mr.  J.  Simon  thinks  that,  “for  practical 
purposes,  the  state  of  the  covering  membranes  of  the  nervous  centres 
may  be  regarded  as  a mere  index  of  changes  more  or  less  distinctive, 
which  those  centres  in  their  own  intimate  composition  have  at  the 
same  time  undergone ; and  hence  it  is  that  the  essential  phenomena 
ot  the  disease  during  life  consist  in  disturbances,  more  or  less  grave 
of  the  functions  of  these  all-important  organs.” 

In  fatal  cases  of  the  simple  and  purpuric  forms  of  epidemic  cerebro- 
spinal meningitis  the  characteristic  anatomical  lesions  are  almost 
invariably  found.  In  the  fulminant  form  of  the  disease  they  are 
otten  absent.  The  cases  in  which  there  is  no  indication  of  morbid 
change  m the  nervous  centres  are  exceedingly  few.  It  has  been 
suggested  that  in  these  cases  death  has  occurred  so  rapidly  that  there 
wa.'s  insufficient  time  for  the  formation  of  a structural  lesion.  In 
connexion  with  this  explanation  the  case  recorded  by  Dr.  S.  Gordon 
must  be  borne  m mind,  in  which  purulent  effusion  was  found 
although  the  whole  duration  of  the  attack  was  under  five  hours 
Practically  the  apparent  absence  of  characteristic  anatomical  chancre 
in  the  nervous  centres  in  certain  rare  cases  of  epidemic  cerebro-spinal 
meningntis  is  a phenomenon  analogous  to  that  which  sometimes 
occurs  in  rapidly  fatal  cases  of  malarious,  variolous,  and  scarlatinous 
poisoning,  in  which  the  characteristic  eruptions  or  lesions  of  the 
diseases  have  not  been  developed. 

Xo  lesions  peculiar  to  epidemic  cerebro-spinal  meningitis  are  found 
in  other  organs  of  the  body.  Such  lesions  as  occur  elsewhere  than 
l 1 . covenngs  of  the  brain  and  spinal  cord  usually  have  a definite 
relation  to  the  thoracic,  abdominal,  or  genito-urinary  complications 
f "u:h  rnaF  }'av?  happened  during  the  progress  of  the  malady  In  the 
l,\  ea8eB  ,of  the  purpuric  form  of  the  affection  recorded  by  Dr  S 
cordon,  and  other  writers,  an  excessive  fluidity  of  the  blood  was  noted! 

History  and  Geographical  Distribution.  — The  history  of 
pidemic  cerebro-spinal  meningitis  dates  only  from  the  fourth 

ft ZZt°  1™  ST*  vT'T  , A,1  that  disease  wa£ 

a,dwit1hT'd.,ry  l,,;  i"Kul/ied  119  a"  independent  malady  • 
n<l  with  the  light  then  obtained,  outbreaks  which  hail  occurred 
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earlier  in  tlie  century,  in  various  localities  of  botli  the  Eastern  and  j 
Western  hemispheres,  and  had  been  recorded  under  other  names,  were 
recognised  as  of  a similar  character.  It  has  been  sought,  indeed,  to 
show  that  epidemic  cerebro-spinal  meningitis  has  probably  existed 
from  remote  periods  (Tourdes,  Boudin).  The  probability  may  be 
admitted,  for  the  first  recognition  of  a malady  as  an  independent 
affection  does  not  necessarily  imply  that  the  malady  is  new. 

In  1837  epidemic  cerebro-spinal  meningitis  broke  out  in  the  south- 
west of  France,  and  prevailed  in  various  localities  of  the  district 
intervening  between  Bayonne  and  La  Rochelle,  and  along  the  whole 
line  of  the  Pyrenean  frontier.  Dax,  Bordeaux,  Auch,  Eoix,  Narbonne, 
and  Perpignan  suffered,  as  well  as  the  two  cities  previously  named. 
The  disease,  according  to  Boudin,  at  the  commencement  and  during 
the  continuance  of  this  outbreak,  chiefly  showed  itself  among  troops 
in  garrison.  During  1837  and  1838  the  garrisons  of  Bayonne, 
Dax,  Bordeaux,  Rochefort,  and  La  Rochelle  suffered.  From  1838  to 
1841  the  disease  was  prevalent  among  the  garrisons  of  south-eastern 
France,  particularly  those  of  the  valley  of  the  Rhone.  Thus  it 
broke  out  at  Toulon,  Marseilles,  Aigues-Mortes,  Nismes,  Avignon, 
and  Pont-Saint-Esprit.  In  the  course  of  the  four  years,  1839-40-41-  , 

42,  the  malady  appeared  in  succession  among  the  troops  occupying 
the  fortresses  of  Strasburg,  Schelestadt,  Colmar,  Nancy,  Metz,  and 
Givet.  From  1839  to  1842  it  prevailed  among  the  forces  at  Versailles, 
Saint-Cloud,  Rambouillet,  and  Chartres.  Those  stationed  along  the 
coast  of  Brittany,  at  Brest,  L’Orient,  Nantes,  and  Ancenis,  suffered  in 
1841  ; and  during  1840  and  1841  the  disease  manifested  itself  among 
divers  detachments  of  a regiment  scattered  at  Laval,  Le  Mans,  Gliateau- 
Gontier,  Tours,  and  Poitiers.  It  was  during  the  outbreak  of  which 
the  most  remarkable  episode  is  thus  sketched  by  Boudin  that  a 
scientific  knowledge  of  epidemic  cerebro-spinal  meningitis  was  first 
obtained.  From  1837  to  1848  inclusive,  forty-seven  outbreaks  of  the 
malady  were  recorded  in  thirty-six  of  the  eighty-six  departments  into 
which  France  was  then  divided.  These  outbreaks  were  distributed 
in  the  departments  of  the  Loire,  Rhone,  Bouches-du-Rhone,  Bas-Rhin, 
Seine  Seine-et-Oise,  Landes,  Basses-Pyr4n6es,  Charente-Inferieure, 
Gard’  Vaucluse,  Var,  Moselle,  and  Loiret.  The  three  first-named 
departments  suffered  most.  In  1840,  the  disease  appeared  m Naples 
and  prevailed  in  the  Papal  States.  The  same  year  it  broke  out  among 
the  French  garrison  at  Douera,  Algeria,  and  during  the  next  seven  1 
years  it  attacked  numerous  towns  and  localities  of  the  province, 
affecting  the  civil  population,  both  European  and  native,  as  wel  as 
the  military.  In  1844  an  outbreak  of  the  disease  took  place  among 
the  civil  population  of  Gibraltar;  and  in  1846  the  malady  show e 
itself  slightly  in  Ireland  among  the  inmates  of  the  Rathdown,  Sou ' i 
Dublin,  and  Belfast  workhouses,  and  several  cases  occurred  among 
the  population  of  Dublin.  During  1849  and  1850  the  disease  was 
prevalent  to  some  extent  among  the  French  troops  m Italy,  ant 
in  the  last  named  year  several  localities  of  France  suffered  from 
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Epidemic  cerebro-spinal  meningitis  appeared  in  Denmark  in  1841, 
and  prevailed  in  that  country  until  1848.  The  disease  was  first 
noticed  in  Sweden  in  1854,  this  country  again  suffering  from  it  in 
1861.  In  Norway  the  malady  broke  out  in  1859,  and  it  has  prevailed 
in  that  country  more  or  less  since  that  year.  During  1860  the  disease 
was  prevalent  in  Holland  ; and  the  same  year  it  was  widely  spread 
in  Portugal.  In  1S63,  1864,  and  1865  an  extensive  outbreak  occurred 
in  North  Germany;  and  in  1866  the  malady  broke  out  in  Dublin 
and  elsewhere  in  Ireland. 

In  the  United  States  (where  the  disease  may  be  traced  back  to  the 
commencement  of  the  century),  epidemic  cerebro-spinal  meningitis 
became  prevalent  about  the  same  time  that  it  exhibited  great  activity 
in  Europe.  From  1842  to  1850  inclusive,  a series  of  outbreaks  took 
place  in  the  States  of  Kentucky,  Tennessee,  South  Illinois,  Missis- 
sippi, Arkansas,  Alabama,  Pennsylvania,  Massachusetts,  New  York,  and 
North  Carolina.  After  this  period  there  would  appear  to  have  been  an 
interval  of  comparative  inactivity.  In  1861  the  disease  broke  out  in 
North  and  Central  Missouri,  and  from  that  time  to  the  present  it  has 
prevailed,  more  or  less  extensively,  in  almost  all,  if  not  all,  the  States 
of  the  Union,  with  the  exception,  perhaps,  of  the  Pacific  States.  In 
1862  outbreaks  were  recorded  in  Connecticut,  Kentucky,  Indiana, 
and  Tennessee;  in  1863,  in  Rhode  Island;  in  1864,  in  Pennsylvania, 
Ohio,  Illinois,  New  York,  Maryland,  Massachusetts,  and  Vermont ; 
and  in  1865  in  North  Carolina  and  other  Southern  States.  During 
the  past  year  the  disease  was  active  in  several  States. 

It  must  be  borne  in  mind  that  these  historical  notes  very  imper- 
fectly represent  the  probable  prevalence  and  geographical  distribution 
of  the  disease.  They  simply  include  a brief  summary  of  outbreaks 
which  have  come  under  the-  notice  of  thoughtful  observers  who 
have  published  their  observations.  The  history  of  the  malady  in 
the  British  Islands  is,  perhaps,  less  liable  to  error  from  this  source. 
The  earliest  recorded  outbreak  of  the  disease  occurred  in  Ireland 
during  the  early  months  of  1846.  It  broke  out  to  a very  limited 
extent  among  the  boys  living  in  the  Eathdown  Union,  South  Dublin, 
and  Belfast  workhouses;  and  two  cases,  both  females,  one  aged  17 
years,  the  other  36  years,  were  admitted  into  the  Hardwicke  Hospital, 
Dublin*  Prior  to  this  outbreak,  there  is  not  any  trustworthy  history 
of  the  presence  of  epidemic  cerebro-spinal  meningitis  in  the  British 
Islands.  It  is  not  improbable,  however,  that  the  disease  existed  at 
Blackaton,  in  Devonshire,  in  1 807  ;t  and  at  Sunderland  in  1830  .J 
Dr.  B.  W.  Richardson  saw  an  unquestionable  case  at  Mortlake, 
•Surrey,  in  1843. § From  the  time  of  the  outbreak  in  1846,  cases 
of  a similar  malady  were  occasionally  observed  in  Dublin,  until 
the  latter  half  of  1850,  when  they  became  more  common. ||  There  is 

f>r.  Robt.  Mayne,  Dublin  Quarterly  Journal  of  Medical  Scioncc,  1840,  vol.  ii.  p.  95. 

+ Mr.  Henry  Gervis,  Medico-dururgical  Society’s  Transactions,  vol.  ii. 

t Dr.  John  Scott,  Medical  Times  and  Gazette,  1805,  vol.  i.  p.  515. 

3 Social  Science  Review,  May  1805,  p.  398. 

II  Ur.  McDowell,  The  London  Journal  of  Medicine,  1851,  vol.  iii.  p.  858. 
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no  further  notice  of  epidemic  cerebro-spinal  meningitis  in  Ireland 

Dublin  *6  Aea1’  1865f  Whe?  C£lSeS  beSan  to  be  agai^  observed  in 
uhlin.  A case  of  cerebro-spinal  meningitis  was  observed  by 

i.  Samuel  Wilks  in  each  of  the  three  years  1856,  1858,  1859 

in  the  metropolis. f In  October  1859,  a fatal  case  of  cerebro- 

pmal  disorder,  with  petechial  eruption,  came  under  the  notice  of 

of  J’  f  II * *  V,1C1Dity  °*  Stafford'  Iu  this  case,  hypersemia 

iJfftiageS  of  the  brain  and  spinal  cord,  and  copious  effusion  of 
fluid  at  the  base  of  the  brain,  were  discovered  after  death.  A similar 
but  more  rapnlly  fatai  case  was  also  observed  by  Dr.  Day,  in  the 
Stafford  General  Infirmary  in  September  18654  The  largest  and 
most  fatal  outbreak  of  epidemic  cerebro-spinal  meningitis  which  has 

i°nC< ? d ^ited  Kingdom  began  in  Ireland 

Ahancli  1 8 6 6 arid  attained  its  chief  development  in  the  subsequent 
winter.  Its  effects  were  almost  entirely  limited  to  the  sister  island, 
and  the  brunt  of  the  outbreak  fell  upon  Dublin.  Other  localities 
affected  were  Tullamore,  Parsonstown,  Mitchelstown,  Tliurles  Clon- 
clalkin,  and  the  Curragli  camp.  The  cases  were  not  very  numerous  in 
.Dublin ; and  m the  country  towns  they  were  comparatively  few. 
It  is  noteworthy  that,  as  in  the  earlier  outbreaks  in  Prance,  the  mili- 
tary in  Ireland,  m proportion  to  their  strength,  suffered  prominently 
fiom  the  disease.  In  some  of  the  country  districts  cases  were  re- 
corded among  the  troops  alone,  or  among  persons  in  immediate  con- 
nexion with  them.  § In  January  and  February  1867,  an  outbreak  of 
a disease  characterised  by  severe  rigors,  tetanic  convulsions,  intense 
neuialgic  pain  in  the  head  and  upper  part  of  the  trunk,  increased 
sensitiveness  of  the  surface,  obstinate  vomiting,  restlessness,  and,  in  one 
instance  at  least,  by  a dark  purple  eruption,  but  of  which  not  a single 
case  died,  took  place  at  Bardney,  in  Lincolnshire,  a village  about  ten 
miles  east  of  Lincoln,  on  the  verge  of  a fen  country,  and  having  a 
population  of  1500,  the  bulk  of  whom  are  engaged  in  agricultural 
pursuits.  ||  Two  cases  of  epidemic  cerebro-spinal  meningitis  were 
recorded  in  London  in  the  summer  of  1867.  One,  a case  of  the 
fulminant  form  of  the  malady,  in  which  death  occurred  in  twenty-seven 
hours,  took  place  in  J une  ; If  the  other,  a case  of  the  purpuric  form,  iu 
which  death  occurred  in  seven  days,  took  place  in  July.** 

The  peculiarity  of  distribution  of  the  disease  in  the  British  Islands, 
its  epidemic  manifestation  being  limited  to  one  portion  of  the  king- 
dom, and  chiefly,  even  in  recurrent  outbreaks,  to  a small  section  of 
the  population  of  that  portion,  is  not  an  isolated  phenomenon.  Kot- 

* Kennedy,  The  Medical  Press  and  Circular,  June  12,  1861,  p.  551. 
t The  Lancet,  April  15,  1865,  p.  389. 
t Clinical  Histories  and  Comments,  1866,  pp.  3—7. 

t P*i  J'*;  Mapother,  and  Stall-surgeon  Dr.  Jeffrey  A.  Marston,  The  Lancet,  July  6 
and  July  13,  1867.  ’ J 

II  G.  M.  Lowe,  M.B.  The  Lancet,  June  26,  1867,  p.  790  ; Mr.  Geo.  Ncwnham  Woolley, 

The  Lancet,  Aug.  3,  1867,  p.  130. 

IT  Dr-  Edwards  Crisp,  The  Lancet,  Juno  22,  1867,  p.  773. 

**  Dr.  Thomas  Clark,  The  Lancet,  July  13,  1867. 
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withstanding  the  wide  geographical  prevalence  of  the  malady  as 
shown  bv  the  foregoing  details,  it  must  not  he  concluded  that  this 
prevalence  represents  a general  diffusion  of  the  disease  among  the 
different  populations  during  the  periods  of  its  activity.  The  out- 
breaks of  epidemic  cerebro-spinal  meningitis,  as  a rule,  are  limited  to 
small  sections  of  a population,  and  its  distribution  is  by  a series  of 
isolated  outbreaks,  rather  than  by  extensive  spreading.  This  was  shown 
remarkably,  as  already  described,  during  the  outbreak  in  France  in 

1837  and'  following  years,  when  the  ravages  of  the  malady  were 
principally  confined  to  certain  garrisons,  and  even  to  small  sections  of 
a garrison,  without  affecting  the  surrounding  population.  A like 
limitation  of  the  disease  to  certain  detachments  of  troops  was  ob- 
served during  the  recent  war  in  the  United  States  ; and  the  restriction 
of  the  malady  to  small  portions  of  workhouse  populations,  as  in  the 
first  outbreak  in  Ireland,  is  an  analogous  phenomenon.  Perhaps  the 
sole  outbreak  in  which  an  extensive  diffusion  of  the  disease  among  a 
community  has  occurred  was  that  in  the  province  of  Dantzic,  in 
1864-65.  The  tendency  to  reproduction  in  a locality,  as  in  Dublin, 
was  particularly  observed  during  the  great  outbreak  in  France  from 

1838  to  1848,  when  the  disease  reappeared  again  and  again  among 
the  forces  in  Bayonne,  Versailles,  and  Avignon,  notwithstanding 
changes  of  garrison.  The  freedom  of  England  and  Scotland  from 
outbreaks  of  so  widely  spread  a malady  is  very  remarkable ; particu- 
larly if  the  seeming  occasional  cases  of  the  disease  to  which  refer- 
ence has  been  made  are  to  be  regarded  as  true  examples. 

Etiology. — (a)  Predisposing  Causes. — A ge.  The  personal  liability  to 
the  disease  is  not  governed  in  any  definite  manner  by  age.  In  some 
epidemics  children,  in  others  young  people,  in  others  again  adults  of 
from  thirty  to  fifty  years,  have  suffered  in  greatest  proportion. — Sex. 
Generally,  and  in  some  outbreaks  very  markedly,  males  are  more  liable 
to  the  disease  than  females. — Profession.  During  the  outbreaks  of  the 
disease  in  France  from  1837  to  1849,  a peculiar  proclivity  to  the 
disease  was  observed  among  soldiers.  But  in  subsequent  outbreaks  in 
France,  and  wider-spread  outbreaks  elsewhere,  no  special  liability  to 
the  disease  was  manifested  among  any  vocation. — Climate  and  Seasons. 
In  the  Eastern  hemisphere  our  knowledge  of  the  disease  is  limited  to 
Western  and  Central  Europe  and  Algeria,  the  northern  boundary  of 
the  district  not  passing  beyond  lat.  61°  N.,  the  southern  not  beyond 
lat.  35°  N. — the  one  extreme  closely  approaching  the  arctic,  the  other 
the  torrid  zone.  In  the  ‘Western  hemisphere  the  records  of  the  malady 
are  confined  to  the  populous  districts  of  the  eastern  division  of  the 
United  States,  from  lat.  30°  N.  to  lat.  48°  N.  It  is  noteworthy  that 
the  northern  and  southern  1 iinits  of  distribution  in  both  hemispheres 
but  slightly  overlap  the  isothermal  lines  5°  and  20°.  Season  acts  as  an 
unquestionable  and  powerful  predisposing  cause  of  epidemic  cerebro- 
spinal meningitis,  which  is  especially  a disease  of  the  cold  months. 
Of  216  local  outbreaks  in  France  and  the  United  States,  166  prevailed 
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beivveeu  December  1st  and  May  31st ; 50  in  the  other  six  months 
of  the  year.  In  Sweden,  of  417  local  outbreaks,  311  took  place  in 
ie  former  period  of  the  year,  106  in  the  latter  (Stille).  During 
the  recent  outbreak  in  Ireland,  the  brunt  of  the  disease  fell  between 
Januaiy  and  July  1867.  Of  85  outbreaks  in  various  parts  of  Europe 
and  the  United  States,  noted  by  Hirsch,  33  prevailed  in  winter  24  in 
winter  and  spring,  11  m spring,  1 in  spring  and  summer,  2 in  summer 
1 m summer  and  autumn,  1 in  autumn,  1 in  autumn  and  winter  3 in 
autumn  winter,  and  spring,  and  6 prevailed  throughout  the  whole 
year.— L°cahly  and  soil  do  not  exercise  any  manifest  influence  over 
the  disease.  It  has  been  observed  on  low  grounds,  highlands,  and  on 
sods  of  the  most  various  character  indifferently.— Sanitary  conditions. 
No  definite  relation  exists  between  the  sanitary  state  of  habitations 
and  of  individuals  and  the  occurrence  of  the  disease.  It  has  prevailed 
m some  epidemics  as  well  among  the  affluent  as  the  impoverished— 
among  those  wlio  are  well-fed,  well-housed,  and  well-clothed,  as  among 
those  who  are  ill-fed,  ill-housed,  and  insufficiently  clothed.  In  certain 
outbreaks,  as  m that  on  the  Lower  Vistula,  the  prosperous  classes 
suffered  to  a,  much  less  extent  from  the  malady  than  the  poor  and 
miserable  who  were  subjected  to  privation  and  much  foulness  of 
persons,  dwellings,  and  atmosphere. 

(b)  Exciting  Causes.  Fatigue  has  been  mentioned  as  an  exciting 
cause.  In  some  of  the  early  outbreaks  of  the  disease  among  French 
troops,  France  being  at  war  at  the  time,  fatigue  apparently  exercised  a 
determining  influence.  Again,  during  the  recent  outbreak  in  Ireland 
the  malady  appeared  very  early  among  a “ flying  column  ” of  troops 
occupied  m the  suppression  of  the  Fenian  disturbance,  and  exposed  to 
great  fatigue  and  inclemency  of  weather.  But  fatigue  has  played  little 
or  no  part  m determining  the  disease  among  the  civil  population, 
especially  among  children  and  the  inmates  of  workhouses  and  prisons.- — 
Cold.  The  marked  predominance  of  the  disease  in  the  winter  and 
spring  months  has  suggested  a causal  connexion  with  cold.  Hirsch 
has  submitted  the  question  to  a detailed  examination,  and  with  this 
result : that,  although  the  suspicion  cannot  be  excluded  that  the  tem- 
perature of  winter  and  spring  may  have  some  direct  effect  upon  the 
genesis  of  the  disease,  “ the  modifications  in  the  mode  of  living  in- 
cidental to  these  seasons  exert,  in  a far  higher  degree,  an  influence 
favourable  to  the  presence  of  this  as  of  many  other  infectious  maladies.”* 

- Certain  Insanitary  States.  There  is  not  any  constant  or  even  common 
relationship  between  any  insanitary  state  and  the  appearance  of  the 
disease.  Neither  foulness  of  house  and  its  surroundings,  nor  of  the  atmo- 
sphere, whether  from  putrid  emanations  or  from  overcrowding,  nor 
impurity  of  any  other  kind,  has  any  determinate  relation  with  epidemic 
cerebro-spinal  meningitis.  But  Hirsch  remarks  of  the  outbreak  in 
the  province  of  Dantzic  in  1865,  that  “the  disease  prevailed  exactly  in 
that  season  ol  the  year  in  which,  on  account  of  inclement  weather, 

* Transactions  of  the  Epidemiological  Society,  vol.  ii.  p.  369, 

t Ibid.  vol.  ii.  p.  372.  * 1 
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many  individuals  were  crowded  together  into  small  and  dirty  rooms 
kept  constantly  closed  by  their  occupants,  and  from  which  all  ventila- 
lation  was  excluded,  and  in  which  the  before-mentioned  unfavourable 
hygienic  conditions  [dampness,  great  filth,  and  an  atmosphere  loaded 
with  putrid  emanations]  were  extremely  perceptible.”  The  causes  here 
suggested  have  been  held  to  be  not  altogether  inoperative  in  other  and 
more  circumscribed  outbreaks. — Communication  of  the  sick  with  the 
v'ell.  The  great  majority  of  observers  have  come  to  the  conclusion 
that  the  disease  is  incommunicable  from  the  sick  to  the  well.  Among 
the  minority  who  hesitate  to  accept  this  deduction  without  reservation 
are  Professor  Hirsch,  Professor  Stokes,  and  Mr.  J.  Simon.  The 
tacts  which  suggest  the  possibility  of  the  active  cause  of  the  disease 
being  portable  in  some  way  are  of  the  following  character  : — (a)  A 
child  was  seized  with  epidemic  cerebro-spinal  meningitis,'  and  died. 
A second  child  of  the  same  family  was  attacked  with  the  malady 
a few  days  later.  The  day  following  the  attack  of  this  child,  the 
mother,  who  slept  in  the  same  bed  with  it,  sickened  of  the 
disease.  ( b ) 1.  On  the  8th  February,  1865,  a youth,  aged  20  years, 
was  attacked  with  the  characteristic  symptoms  of  epidemic  cerebro- 
spinal meningitis.  He  was  nursed  by  a woman  from  another  village. 
The  youth  died,  and  after  his  death  the  woman  returned  home.  She 
soon  sickened,  and  she  died  of  the  epidemic  disease  on  the  26th 
February.  There  had  been  but  one  case  previously  in  the  village. 
To  the  interment  of  the  woman,  the  funeral  obsequies,  as  customary 
in  the  district,  being  performed  with  the  coffin  open,  came  a family 
from  another  locality.  After  the  return  home  of  this  family,  a child, 
three  months  old,  sickened  immediately  of  meningitis  and  died  within 
twenty-four  hours.  Then  a man  who  had  accompanied  the  family 
to  the  interment  was  attacked  with  the  disease,  and  died  on  the 
2nd  of  March.  Lastly  a girl,  in  the  same  locality,  who  had  also 
been  at  the  funeral,  was  seized,  and  died  on  the  7th  March.  2.  At 
another  village,  two  children  of  one  family,  aged  three  and  a half  and 
one  and  a half  years  respectively,  died  of  the  epidemic,  one  on  the 
2 ah  January,  the  other  on  the  7th  February.  The  clothes  of  the 
deceased  were  taken  to  a neighbouring  village,  and  came  into  the 
possession  of  a girl  aged  five  years.  She  soon  sickened  of  the  epidemic, 
and  died  on  the  14th  February.]-  (c)  Boudin  relates  instances  of  the 
appearance  of  the  disease  in  garrisons,  and  among  the  civil  population 
of  towns,  after  the  introduction  of  detachments  of  troops  among  whom 
the  disease  had  prevailed  or  was  prevailing  at  the  time. 

The  foregoing  facts  simply  suggest  the  possibility  of  the  active  cause 
ot  epidemic  cerebro-spinal  meningitis  being  communicable  by  the  sick 
to  the  well.  This  possibility,  notwithstanding  the  apparent  formidable 
array  of  facts  to  the  contrary,  is  not  to  be  lightly  dealt  with  The 
lesson  taught  by  the  difficulties  and  doubts  which  beset  the  discovery 
ot  the  communicability  of  typhoid  fever  and  of  cholera  will  have  been 


* Prof.^rStokM  The  Medical  Tress  find  Circular,  Juno  19,  1807,  n. 
t mrach:  Transactions  of  Epidemiological  Society,  vol.  ii.  p.  373. 
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strangely  misunderstood  if  it  is  necessary  to  urge  upon  observers  the  J 
importance  of  keeping  the  question  of  the  possible  communicability 
of  epidemic  cerebro-spinal  meningitis  constantly  before  the  mind.  In 
the  consideration  of  this  question,  however,  a caution  is  needed.  The 
term  “ contagion  ” is  used  too  indiscriminately.  It  has  been  so  long 
employed  to  express  the  manner  of  transmission  of  disease  which  is 
witnessed  in  small-pox,  scarlet  fever,  or  typhus,  that  it  is  difficult  to 
dissociate  the  idea  of  this  manner  from  the  word.  It  is  almost  impos- 
sible, in  reading  the  opinions  of  those  writers  who  have  come  to  the 
conclusion  that  epidemic  cerebro-spinal  meningitis  is  not  a “conta°ious” 
disease,  to  avoid  the  suspicion,  from  their  use  of  the  adjective,  that 
they  have  looked  upon  the  question  too  exclusively  from  the  point  of 
view  suggested  by  the  diseases  named.  It  is  obvious  that  contagious- 
ness of  a like  character  to  that  of  small-pox,  scarlet  fever,  or  typhus, 
is  not  possessed  by  the  malady  under  consideration.  The  question 
is : Does  epidemic  meningitis,  like  typhoid  fever  or  cholera,  possess 
a peculiar  contagiousness  of  its  own,  a property  of  communicability 
peculiar  to  itself  ? This  has  yet  to  be  solved.  Another  explanation 
of  the  facts  which  appear  to  indicate  a possible  communicability  of 
the  disease  from  the  sick  to  the  well  is,  however,  open,  and  is  set 
forth  in  the  next  paragraph. 

Diseased  grain. — Dr.  B.  W.  Bichardson  has  suggested  that  epidemic 
cerebro-spinal  meningitis  may  possibly  arise  from  the  consumption  of 
diseased  grain,  after  the  manner  of  ergotism,  and  perhaps  acrodynia. 

He  thinks  that  the  probabilities  are  altogether  hr  favour  of  the  sug- 
gestion, that  “ the  cause,  in  fact,  is  a diseased  grain,  or  fungus,  con- 
tained in  some  kinds  of  flour  out  of  which  the  bread-stuffs  are  made. 
This  fungus  may  not  be  present  in  large  quantities,  and  many  persons 
may  eat  of  the  food  without  getting  a poisonous  part ; but  one  will 
get  it  out  of  a number,  and  this  without  any  communication  beyond 
the  breaking  of  bread  together  : the  disease  may  occur  in  one  member 
of  a family,  leaving  the  rest  free,  and  in  this  irregular  way  it  may  he 
distributed,  in  an  epidemic  form,  over  a large  surface  of  country.” 

He  adds,  “ If  my  hypothesis,  as  regards  cause,  be  correct,  there  is  little 
danger  of  the  disorder  extending  widely  in  this  country  ; for  of  our 
cereals  used  as  food,  nearly  the  whole  of  the  population  now  select 
wheat,  and  our  wheat  generally  is  selected  for  the  market  with  great 
judgment  and  circumspection.  Any  cases,  therefore,  that  might  occur 
would  be  isolated,  and  would  be  easily  traced  out  and  prevented.”  * 

This  suggestion  opens  out  an  altogether  new  field  of  inquiry 
respecting  the  origin  of  the  disease,  and  it  demands  active  and 
thoughtful  consideration  in  subsequent  outbreaks.  Dr.  H.  Day,  of 
Stafford,  has  endeavoured,  by  experiments  on  the  lower  animals,  to 
obtain  some  light  on  the  subject.  He  fed  three  rabbits  with  unsound 
grain  (wheat,  oats,  ergot  of  rye,  and  mouldy  bread)  with  this  result : 

In  all  the  animals  a spasmodic  affection  was  produced,  and  in  two 
inflammatory  changes  in  the  right  eye,  proceeding  in  one  case  to 
* Social  Scieuco  Review,  May  1865,  p.  103. 


EPIDEMIC  CEREBRO-SPINA  L MENINGITIS. 


G99 


ulceration  of  the  cornea,  and  evacuation  of  the  contents  of  the  globe. 
One  of  the  rabbits  died  on  the  eighth  day,  the  other  two  were  killed 
on  the  twelfth  day,  and  in  all  more  or  less  congestion  of  the  mem- 
branes of  the  spinal  cord  was  found  on  dissection  * 

The  sum  of  our  knowledge  of  the  etiology  of  epidemic  cerebro- 
spinal meningitis  is  this ; that  the  clue  to  its  explanation  has  not  been 
discovered. 


Nature. — 1.  Is  the  disease  malarious,  as  suggested  by  some  writers  ? 
The  outbreaks  in  which  the  disease  has  occurred  in  malarious  dis- 
tricts, or  in  which  the  malady  has  shown  an  intermittent  character, 
are  too  few  in  number  to  admit  of  much,  if  any,  doubt  resting  upon 
the  answer.  There  is  no  sufficient  ground  for  believing  that  the 
malady  is  of  malarious  origin.  The  numerous  examples  of  pre- 
valence of  the  disease  in  localities  free  from  malaria  set  the  question 
aside  definitely.  Even  when  intermissions  or  remissions  have  been 
observed  in  the  progress  of  the  malady,  it  must  not  be  hastily 
assumed  that  they  are  consequent  upon  malarious  poisoning 
Hirsch  lias  shown  that  certain  cases  of  epidemic  cerebro-spinal 
meningitis,  distinguished  by  intermissions  and  remissions,  which 
came  under  his  own  observation,  took  place  in  the  course  of  an  out- 
br-ctK  in  a district  free  from  malaria.  Further,  he  states  that  this 
outbreak  prevailed  at  a season  (winter)  and  in  a state  of  climate 
(intense  cold)  which  notoriously  exclude  the  prevalence  of  mala- 
rious diseases,  even  where  endemic;  that  the  period  of  life  (1 5 

jears;  least  liable  to  malarious  disease  furnished  the  largest  con- 
tingent oi  victims,  while  the  classes  most  advanced  in  life,  and 
who  are  most  liable,  escaped  the  epidemic  in  a remarkable  degree, 
linally,  the  infallible  test  of  malarious  disease,  quinine,  by  its  in- 
utility in  cases  of  the  epidemic  which  assumed  an  intermittent  or 
remittent  character,  showed  the  lion-malarious  nature  of  the  affection  + 
£ " Wdzmic  wrebro-spinal  meningitis  a form  of,  or  allied  to,  typhus ? 
Epidemic  cerebro-spinal  meningitis  differs  from  typhus  in  the  aspect 
ot  the  patient,  rhythmical  progress,  range  and  course  of  temperature, 
form  of  cerebral  affection,  character  of  eruption,  sequelae,  rate  of  mor- 
tality, anatomical  lesions,  and  manner  of  dissemination.  Differing  in 
all  essential  particulars,  doubt  can  only  arise  when  the  two  diseases 
prevail  together.  Under  such  circumstances,  cases  of  the  fulminant 
and  purpuric  forms  of  the  one  malady  may  be  difficult  to  discriminate 
from  the  graver  and  more  rapidly  fatal  forms  of  the  other.  Doubt 
also  may  arise  when  in  the  course  of  the  former  disease  typhous  or 
typhoid  symptoms  occur.  But  such  a doubt  applies  equally  to  the 

fever;  as 


Clinical  Histories  and  Comments,  pp.  18 23. 

+ Transactions  of  the  Epidemiological  Socioty,  vol.  ii.  p.  377. 
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the  term  epidemic  is  now  well-nigh  alone  restricted)  ? Or  is  it  a 
pseudo-epidemic  malady,  as  being  an  exaggerated  and  more  prevalent 
form,  from  certain  climatic  conditions,  of  an  idiopathic  inflammatory 
affection  of  the  brain  and  spinal  cord?  No  absolute  distinction  can 
be  drawn  between  sporadic  cerebro-spinal  meningitis  and  the  epi- 
demic malady  of  the  same  name.  But  there  are  certain  broad  and 
well-defined  differences.  The  conjoined  inflammatory  affection  of  the 
covering  membranes  of  the  brain  and  spinal  cord,  which  is  the  rule 
in  epidemic  cerebro-spinal  meningitis,  is  a rare  exception  in  sporadic 
inflammation  of  the  envelopes  of  the  central  nervous  centres.  Again, 
the  indications  of  blood-change  which  are  so  common  in  the  epidemic 
disease  are  never,  or  only  in  most  exceptional  cases,  witnessed  in  the 
sporadic  disease.  It  has  been  suggested  that  the  blood-change  and 
herpetic  and  purpuric  eruptions  may  be  of  nervous  origin,  and  con- 
sequent upon  the  profound  alteration  in  the  nervous  system.  It  has 
been  suggested,  also,  that  the  purpuric  eruption  of  epidemic  cerebro- 
spinal meningitis  may  be  one  of  several  signs  of  a general  tendency 
to  purpura  in  disease,  and  merely  an  incidental  phenomenon  of  the 
epidemic  malady.  Thus,  in  Dublin  (1866-67),  purpura  had  been  ob- 
served in  rheumatic  fever,*  and  there  was  an  outbreak  of  purpura 
among  swine, f contemporaneously  with  the  epidemic.  The  first  sug- 
gestion touches  a very  curious  question,  which  as  yet  does  not  admit 
of  solution.  But  it  is  worthy  of  remark  that  the  form  of  eruption 
which  of  all  others  is  peculiar  to  epidemic  cerebro-spinal  meningitis 
is  the  herpetic, — a form  which,  in  some  of  its  manifestations  at  least, 
as  in  herpes  labialis,  shingles,  has  singular  neurotic  relations.  Mr. 
Jonathan  Hutchinson  has  propounded  the  riddle,  Is  herpes  zoster  an 
exanthem  or  neurosis  ? j This  is  certain,  that  it  is  a symptom  which 
has  some  definite  connexion  with  lesion  of  nerve  trunks,  if  not  nerve 
centres.  The  facts  upon  which  the  second  suggestion  is  based  are  of 
interest,  but  they  form  too  narrow  a basis  for  conclusions.  It  is  note- 
worthy that  rare  cases  of  cerebro-spinal  meningitis  are  observed 
in  the  intervals  of  epidemic  prevalence  of  the  disease,  even  in  this 
country  (H.  Day  ; Wilks  §).  These  cases  are  of  much,  although  as 
yet  undeterminate  interest,  in  reference  to  the  etiology  of  the  disease. 
4.  Is  epidemic  cerebro-spinal  meningitis  a disease,  sui  generis  ? The 
association  of  symptoms  shows  that  it  is  an  independent  malady; 
the  aptitude  to  blood-changes  in  the  course  of  the  disease,  judged  by 
analogy  with  like  changes  which  occur  in  acute  specific  diseases,  sug- 
gests the  inference  that  it  also  is  dependent  upon  a specific  poison, 
from  whatever  source  derived.  This  is  the  deduction  which  appears 
to  have  the  highest  degree  of  probability  in  the  present  state  of  our 
knowledge. 

An  inter-current  question  arises  here : is  the  fulminant  form  of 
epidemic  cerebro-spinal  meningitis  really  a variety  of  the  disease,  or 

* Dr.  Banks,  The  Medical  Press  and  Circular,  June  19,  1867,  p.  580. 
t Dr.  Mapotlier,  The  Lancet,  July  13,  1867,  p.  39. 

+ London  Hosp.  Bops.  vol.  iii.  p.  70.  § The  Lancet,  April  15,  1865,  p.  388. 
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a different  malady  altogether?  Dr.  R.  D.  Lyons  maintains  that  in 
the  recent  prevalence  of  the  epidemic  in  Dublin,  two  independent 
diseases  existed.  The  one  characterised  by  its  collapsev  profuse  pur- 
puric eruption,  great  rapidity  of  course,  fatality,  and  absence  of 
anatomical  lesion  in  the  nervous  centres  after  death,  he  designates 
febris  nigra ; the  other  was  the  disease  commonly  known  as  cerebro- 
spinal meningitis.  But  it  is  to  be  remarked  that  the  two  varieties  of 
disease  have  never  been  observed  except  in  the  same  epidemic ; that 
thev  pass  by  insensible  grades  the  one  into  the  other ; that  the  most 
highly  developed  symptoms  of  the  so-called  febris  nigra  sometimes 
occur  together  with  the  most  marked  symptoms  of  cerebro-spinal 
meningitis ; and  that  it  is  more  consistent  with  experience  to  consider 
the  two  series  of  symptoms  as  indications  of  one  and  the  same 
malady,  rather  than  two  maladies  going  forward  at  the  same  time  in 
the  same  patient.  A second  inter-current  cpiestion  is,  whether  the 
purpuric  form  of  the  disease  be  of  scorbutic  origin  ? The  question 
amounts  to  little  more  than  a suggestion.  There  are  no  facts 
which  support  an  affirmative  answer;  for,  apart  from  other  well- 
known  signs,  purpuric  spots  are  not  indications  of  a scorbutic 
taint. 

Treatment. — Prophylactic. — Ignorance  of  the  true  etiology  of  the 
disease  limits  our  preventive  efforts  to  general  sanitary  measures, 
applicable  to  all  epidemic  diseases,  for  the  purification  of  houses  and 
localities.  Mr.  J.  Simon,  recording  the  conditions  under  which  the 
disease  has  prevailed,  writes : — “I  am  strongly  of  opinion  that  the  best 
sanitary  precaution  which  in  the  present  state  of  knowledge  can  be 
taken  against  the  disease,  must  consist  in  care  for  the  ventilation  of 
dwellings.”  He  adds,  however,  “that  in  some  cases,  according  to  local 
reports,  the  distribution  of  an  epidemic  has  very  decidedly  not  been 
governed  by  conditions  of  overcrowding  and  ill- ventilation.”  Dr.  B.  W. 
Kichardson’s  suggestion  as  to  the  cause  of  the  disease  should  lead  to 
the  careful  microscopic  examination  of  all  bread-stuffs  and  fari- 
naceous preparations  in  use  among  families  and  communities  where 
the  disease  breaks  out,  and  the  disuse  of  such  as  may  be  of  doubtful 
character. 

Curative. — The  treatment  of  epidemic  cerebro-spinal  meningitis  is 
as  unsatisfactory  as  that  of  cholera.  The  evidence  of  the  course  of  the 
disease  having  been  beneficially  affected  in  any  outbreak  by  the 
administration  of  medicine  is  very  doubtful.  The  too  common  rapid 
progress  of  the  malady  to  death,  as  in  cholera,  and  the  nature  of  the 
lesions  determining  death,  necessarily  set  at  nought  efforts  to  control 
it;  medicine  not  being  guilty  either  of  inaptitude  or  inactivity.  The 
control  of  this  disease,  as  of  cholera  or  trichiniasis,  is  a question  of 
preventive  rather  than  curative  treatment,  and  must  depend  upon 
the  discovery  and  limitation  of  its  cause.  In  the  earlier  outbreaks, 
epidemic  cerebro-spinal  meningitis  was  treated,  as  an  acute  inflamma- 
tory affection,  by  bleeding  and  purgatives,  with  the  general  result 
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A tI,ie  mala(Iy  was  probably  invariably  augmented 
So  e 1 honi?  0Utbreak  “Madelpbia,  it  was  found  thaUn the 

SrvLr  ta  mih'™1;3’  °UpPTg  6 ”T  °?  the  n“k  "as  “ of  essential 
tllp  6 mit,gatmg,  and  generally,  indeed,  in  wholly  removing 
the  neuralgic  pains  which  form  so  prominent  and  so  severe  a 
symptom  m many  cases  of  the  disease”  (STXLLfe).  When  the  state 
ot  the  patient  forbade  the  abstraction  of  blood,  dry-cupping  used  in  the 

same  locality  afforded  signal  relief,  and  rendered  the  effecte  of  vesica- 
t on  more  prompt  and  complete.  This  was  the  experience  of  one  of 

en  de^ft1  °iUtbreakS.  reCOrded-  Tlie  experience  of  the  majority  of 
j i f CS  baS,  be®n  ,aSamst  any  blood-letting,  local  or  general.  The 
deduction  to  be  derived  as  to  depletion  from  the  general  state  of  the 

rX'  the'mihp  f1'10  °f  practice  entirely  coincide.  For,  as  a 

of  Id  ond  P ? fr°m  the  VCly  outset  contra-indicates  the  withdrawal 
, , bi°?d i fnd>  jlf  111  anT  case  should  seem  from  the  general  symn- 
cldef  IJtf  depl,effcl10n  miSdt  exercise  some  control  over  the  central  mis- 
nf  ; tlioughtful  regard  should  be  given  to  the  future.  The  application 
oi  com  to  the  head  and  spine,  either  by  means  of  ice  or  a freezing  mix- 

“fl  ini  i ™arC1  s ^dia-rubber  bags,  is  not  open  to  the  same  objection 
as  blood-letting,  and  has  furnished  by  far  the  most  satisfactory  results 
o all  direct  treatment  of  the  acute  cerebro-spinal  symptoms.  In  its  use 
care  should  be  taken  not  to  prolong  the  application  so  as  to  depress  or 
increase  the  depression  already  existing  of  the  whole  system.  When 
the  acute  nervous  symptoms  are  accompanied  by  marked  prostration 
it  is  advisable  during  the  application  of  the  ice  to  swathe  the  limbs 
m hot  flannels,  pack  the  legs  and  thighs  with  hot-water  bottles,  or 
?ags  "bed  Wltd  hot  sand  or  salt,  and  cover  the  abdomen  with  thick 
ayeis  ot  flannel  or  cotton-wool.  From  the  very  outset  of  the  disease, 
care  should  be  taken  to  economise  the  temperature  of  the  body,  and 
anticipate  its  fall ; and  in  cases  characterised  by  collapse,  or  much 
vital  depression,  the  application  of  external  heat  in  the  manner  just 
suggested  is  a cardinal  point  of  treatment.  Of  medicaments  directly 
addressed  to  the  nervous  symptoms,  opium  is  the  most  valuable.  It  is 
especially  indicated  when  there  are  much  restlessness,  acute  delirium, 
sleeplessness,  hypermsthesia,  and  painful  spasm.  Morphia  is  the  best 
form  of  administration,  and  subcutaneous  injection  perhaps  the  best 
mode.  The  drug  should  be  given  in  decided  and  frequently  repeated 
doses,  and  carefully  watched.  Stilld  says  of  its  use  during  the 
lecent  outbreak  in  Philadelphia : “We  were  in  the  habit  of  giving 
one  grain  of  opium  every  hour,  in  very  severe,  and  every  two 
hours  in  moderately  severe  cases,  and  in  no  instance  was  produced 
either  narcotism,  or  even  an  approach  to  that  condition.  Under 
the  influence  of  the  medicine  the  pain  and  spasm  subsided,  the 
skni  grew  warmer,  and  the  pulse  fuller,  and  the  entire  condition 
ii  P£dden*i  more  hopeful.  It  seemed  probable,  however,  that 
the  full  benefit  of  the  opium  treatment  could  be  received  by  those 
only  who  were  subjected  to  it  in  the  early  stages  of  the  attack. 
-Direct  experience  is  here  in  perfect  accord  with  the  expectation 
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which  a knowledge  of  the  pathological  processes  involved  in  the 
disease  would  naturally  suggest.” 

A Committee  of  the  American  Medical  Association  has  reported 
favourably  ot  the  sulphate  of  quinia  in  large  doses,  given  at  the  very 
beginning  ot  the  disease.  In  some  instances  the  drug  seemed  to 
abort  the  attack.  The  committee  speaks  also  of  favourable  results 
reported  from  the  combined  use  of  ergot  and  chloride  of  iron.  Some 
American  physicians  have  given  ergot  in  combination  with  belladonna, 
and  belladonna  in  combination  with  quinine,  but  with  equivocal 
benefit.  Mercurials  have  been  freely  used,  particularly  in  the  form 
of  calomel,  but  their  effect  has  been  most  questionable,  except  as 
purgatives.  Their  indiscriminate  use  is  to  be  utterly  condemned,  and 
then  use  at  all  to  be  discountenanced.  A host  of  other  medicaments 
ha\  e been  made  use  of,  of  which  it  is  requisite  to  note  only  iodide  of 
potassium,  bromide  of  potassium,  and  arsenite  of  potash.  The  circum- 
stances under  which  the  two  former  drugs  have  been  used,  and  are 
must  likeh  to  prove  beneficial,  will  suggest  themselves  to  the  practi- 
tioner. It  does  not  appear  that  any  decided  good  has  arisen  from 
then-administration.  In  protracted  cases  of  convalescence  the  arsenite 
ol  potash  may  prove  a valuable  remedy. 

. tbe  general  treatment  of  the  patient  the  hot  bath  (102° 106°) 

is,  when  practicable,  the  most  important.  This  should  be  followed 
as  recommended  by  the  Committee  of  the  American  Medical  Asso- 
ciation, by  frictions  with  warm  oil  or  turpentine.  The  regimen  should 
f generou*  and  nutritious  from  the  beginning  of  the  disease.  In 
the  acute  stages  soup  of  some  kind  or  other,  or  milk,  is  needed  • and 
as  soon  as  appetite  returns,  solid  viands  of  any  digestible  character 

Z * b T glVen‘  In  ?he  Sraver  cases  when  there  is  much  restless- 
ness and  spasm  or  stupor,  and  food  cannot  be  given  by  the  mouth 

3 I6'''13?1,  °r I™™*  *°  - atL.pt  ZZ 

tc ' admmister  it  by  the  rectum:  when  there  is  much  thirst 

Tjfrl5  TCe  -deSre  f°r  drinks  niaL  be  freely  indulged.  The 
Thf.t  13  the  pnncipal  suide  t0  the  use  of  stimulants. 

mi  n-  f ? ‘“if  a Special  remedy  independently  of  the  indi- 
ca  tions  which  generally  govern  their  use  has  not  been  followed  by 

fmWbf1  tS  ’ 'Utr  are.called  for  when  the  condition  of  the  pulse 
a 1 1 the  aspect  of  the  patient  show  manifest  flagging  of  vital  power 

The  ^ of  the  disease  must  be  treated  on  ordinary  principfes 

Too  frequently  the  state  of  the  patient  as  to  delirium  spasm  and 
irritability  of  the  stomach  prevents  all  internal  treatment  whether  bv 
medicine  or  food,  and  limits  the  efforts  of  the  physician  to  extern^ 
measures,  restricting  even  their  application.  To  this  unhappy  com 
hi  nation  of  unfortunate  and  uncontrollable  conditions  may  imsmial.lv 
be  attributed  to  some  extent  the  inefficiency  of  treatment.^  ^ 

Bibliography. — In  addition  to  the  references  in  +i10  , 

J**  yThe  Eighth  Report  of  the  mS  Officer  „f  O,e  Priw 
Council,  containing  Mr.  .1.  Simon’s  Memomndum  on  the  Disease  and 
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Dr.  J.  Burdon  Sanderson’s  Eeport  on  the  Epidemics  prevailing  about 
the  Lower  \ristula  in  the  beginning  of  1865. — Discussion  in  the 
Medical  Society  of  the  College  of  Physicians  of  Ireland ; The  Medical 
Press  and  Circular  for  May  29th,  June  5th,  12th,  and  19th,  1867. — 
Transactions  of  the  American  Medical  Association,  vol.  xiii.  1866, 
containing  a Beport  of  a Committee  on  the  Disease. — Dr.  W.  H.  H. 
Githen’s  Notes  of  98  cases  ; The  American  Journal  of  the  Medical 
Sciences,  July  1867. — Dr.  S.  Gordon;  Dublin  Quarterly  Journal  of 
Medicine,  May  1867. — Dr.  C.  Murchison;  The  Lancet,  1865,  vol.  i., 
p.  41.— Prof.  A.  Hirsch,  Handbuch  der  historisch-geographischen 
Pathologie,  1866,  vol.  i.,  p.  163 ; Die  Meningitis'  Cerebro-spinalis 
Epidemica  vom  historisch-geographischen  und  pathologisch-thera- 
peutischen  Standpunkte,  1866. — Dr.  Stille,  Epidemic  Meningitis  or 
Cerehro-spinal  Meningitis,  8vo.,  1867,  Philadelphia.  This  work  con- 
tains a very  copious  bibliography,  particularly  valuable  for  its  refer- 
ences to  American  monographs. — G.  Tourdes,  Histoire  de  l’Epidemie 
de  Meningite  Cdrdbro-Spinale  observde  k Strasbourg  en  1840  et  1841.  « 
Paris,  1842. — J.  Ch.  M.  Boudin,  Traite  de  Geographie  et  de  Statistique 
Medicates  et  des  Maladies  Endemiques,  vol.  ii.  p.  564 ; Paris,  1857. 
— Consult  Hirsch’s  great  work  and  monograph. 


B.  Partial  Diseases  of  the  Nervous  System  ( continued ). 


3.  Diseases  of  the  Nerves. 


Neuritis  and  Neuroma. 
Neuralgia. 

Local  Paralysis. 


Local  Spasms. 
Torticollis. 

Local  Anaesthesia. 
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NEURITIS  AND  NEUROMA. 

By  J.  Warburton  Begbie,  M.D.,  F.R.C.P.E. 

Morbid  appearances,  the  results  of  inflammatory  action,  are  occasionally 
met  with  in  nerves.  Such  are  the  consequences  usually  of  injury ; 
the  nerves  have  been  divided  hy  a sharp  instrument;  or,  if  independent 
of  wounds,  they  are  in  all  probability  connected  with  rheumatism  or 
gout.  There  seems  no  reason  to  doubt  that  inflammatory  action  may 
likewise  extend  to  nerves  from  the  contiguous  tissues. 

In  its  general  characters  Neuritis  resembles  the  inflammation  of 
fibrous  tissue.  The  fibrous  investing  sheath  of  nerves,  or  neurilemma, 
is  indeed  its  usual  seat ; the  appearances  of  inflammatory  action  being 
for  the  most  part  limited  to  it,  and  only  seen  in  the  form  of  red 
softening  of  the  nervous  tissue  itself  when  the  inflammation  has  been 
of  an  intense  description. 

A doubt  as  to  the  spontaneous  occurrence  of  Neuritis  has  been 
entertained  and  expressed  by  several  authorities.  Boerhaave,  for 
example,  writes : “ Nemo  forte  unquam  vidit  inflammationem  in  nervo  ; 
htec  vero  si  contingat,  in  sola  tunica  vaginali  hferet.”*  Others,  again, 
with  even  greater  inaccuracy,  have  maintained  the  frequent  existence 
of  Neuritis,  f Pathologically  the  inflammation  of  nerves  maybe  acute 
or  chronic ; and  these  two  conditions  are  described  by  Rokitansky  as 
follows  : The  marks  of  the  former  (acute)  are, — (a)  Injection  and  redness. 
The  injection  presents  a linear  arrangement,  and  the  redness  is  partly 
caused  hy  injection,  and  partly  hy  small  extravasations,  (&)  Looseness, 
succulence,  and  swelling  of  the  nervous  cord,  due  to  infiltration  of  serum 
into  the  tissue  of  the  neurilemma,  and  into  the  sheaths  between  the 
primitive  nervous  filaments.  The  nerve  has  lost  its  smooth,  white, 
glistening  appearance  ; its  neurilemma  is  opaque,  and  has  a rough  and 
wrinkled  look,  (c)  Exudation.  This  is  generally  a grayish  or  yel- 
lowish-red gelatinous  product,  which  sooner  or  later  becomes  firm.  It 
occupies  the  sheath  and  tissue  of  the  neurilemma,  and  is  likewise 
effused  between  the  primitive  filaments  themselves,  (d)  The  cellular 
tissue  around  the  nervous  cord  always  participates  in  these  changes  ; 

* De  Morbis  Nervorum. 

+ See  on  this  point  Animadversiones  do  Neuritido.  Praxeos  Medicse.  Universal 
Prrccepta,  auetoro  Josepho  Frank;  Partis  sccundai  volumen  primum,  Sectio  secunda, 
p.  131  ; also  Elements  of  General  and  Pathological  Anatomy,  by  David  Craigio,  M.D., 
p.  379. 
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it  becomes  injected,  reddened,  and  infiltrated  with  a serous  or  sero- 
fibrinous fluid.  Not  only  the  neighbouring  cellular  tissue,  but  the 
sheaths  of  the  muscles,  the  fascia,  the  subcutaneous  cellular  tissue, 
and  the  general  integuments,  become  involved. 

Such  a degree  of  inflammation  as  that  now  described  may  terminate 
in  resolution,  occurring  quickly  or  slowly  in  different  cases,  or  in  indu- 
ration of  the  nerve,  and  a permanent  loss  of  its  function  in  whole  or 
in  part.  If  the  latter  be  the  result,  the  nerve  continues  thickened, 
and  more  or  less  misshapen,  forming  a grayish  cord,  which  is  sometimes 
marked  with  black  pigment'  and  crossed  by  varicose  vessels.  The 
nerve  filaments  diminish  in  size  and  finally  disappear,  this  result  being 
in  part  due  to  the  pressure  to  which  they  are  exposed  by  the  inflam- 
matory product,  and  in  part  to  their  interrupted  nutrition,  for  the 
vessels  are  obliterated  by  the  inflammatory  process,  (e)  In  a mere 
intense  inflammation  the  primitive  nervous  filaments  are  destroyed. 
They  are  found  in  a state  of  red  or  grayish  or  yellowish-red  softening, 
while  the  neurilemma  is  easily  torn.  (/)  The  fluid  product  of  the 
inflammation  may  be  purulent ; and  if  so,  the  nerve  appears  highly 
discolored,  and  infiltrated  with  purulent  fluid  tinged  with  blood.  The 
neurilemma  is  then  much  altered,  and  readily  gives  way,  while  the 
nerve  is  converted^  into  a yellowish-red,  brownish-red,  or  chocolate- 
coloured  pulp.  The  cellular  tissue  surrounding  the  nerve  becomes 
infiltrated  with  } eilow  fibrinous  exudation,  and  abscesses  are  formed  in 
its  course.  ( g ) Ulcerative  destruction  of  the  nerve  is  the  next  step. 
But  if  the  progress  of  inflammation  be  stayed  before  that  point  is 
n-ached,  granulations  appear,  which  become  progressively  changed  into 
cicatrix  tissue,  as  is  observed  in  the  stump  of  a nerve  after  amputation. 

i\  e.-5,  however,  resist  for  a lengthened  period  the  suppurative  and 
samous  destruction  which  may  be  going  on  around  them. 

Chronic  Inflammation  is  characterised  by  the  varicose  state  of  the 
vessels  of  the  affected  nerve,  by  products  which  become  indurated,  and 
gradually  increase  in  quantity,  and  by  a change  of  the  nerve  to  a 
slate  or  lead-gray  colour.  Sometimes  the  products  are  not  deposited 
uniformly  throughout  the  nerve,  and  then  nodular  swellings  are  formed 
on  it*  ffornberg,  when  directing  attention  to  the  anatomical  know- 
ledge we  possess  of  sciatica,  speaks  of  Neuritis  being  found,  but  of  its 
rare  occurrence. t The  same  writer,  however,  refers  to  the  possible  pro- 
duction of  Neuritis,  by  the  sciatic  plexus  being  dragged  and  irritated 
:;y  the  head  of  the  child  in  a difficult  labour.  Valleix  and  Beau  have 
described  inflammation  of  nerves  more  systematically  than  other 
authors.  tThe  latter  has  at  considerable  length,  in  his  interestin' 
memoir  on  the  subject,  directed  attention  to  “ Intercostal  Neuritis  ”T 
Reference  has  been  made  to  the  occurrence  of  a rheumatic  or  <muty 
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Neuritis.  Dr.  G.  B.  Wood  considers  it  to  be  highly  probable  that  in  a 
large  proportion  of  cases  rheumatism  lies  at  the  foundation  of  the 
disease  * And  Dr.  Garrod,  while  admitting,  according  to  the  usually 
received  notion,  that  the  nervous  affections  occurring  in  connexion 
with  gout  are  generally  functional,  believes  them  sometimes  to  be 
dependent  on  inflammatory  action,  whieh,  he  adds,  appears,  so  far  as 
can  be  ascertained,  to  have  the  character  of  true  gouty  inflammation,  f 

The  most  characteristic  symptom  of  Neuritis  is  pain,  not  limited  to 
the  precise  seat  of  the  inflammation,  but  felt  in  the  course  of  the 
nerve,  and  sometimes  to  its  minutest  branches.  Besides  its  severity, 
the  pain  in  Neuritis  possesses  other  distinctive  features  : it  is  darting, 
and  tingling,  and  there  often  accompanies  it  a feeling  of  numbness. 
The  pain  has  been  further  described  as  intermittent,  but  is  more  pro- 
bably remittent,  being,  as  long  as  the  disease  continues,  never  entirely 
absent.  Tenderness  over  the  affected  nerve  invariably  exists.  It  is 
possible  that  in  some  forms  of  loeal  .palsies  {see  Local  Paralysis  from 
Nerve  Disease)  the  loss  of  power,  partial  or  complete,  as  well  as  the 
existence  of  various  morbid  sensations,  of  which  formication  is  one, 
and  perhaps  the  most  common,  is  due  to  disorganization  or  other 
permanent  change  in  the  trunk  of  a nerve,  resulting  from  inflamma- 
tory action. 

It  seems  to  be  generally  admitted  that  the  nerve  most  liable  to  such 
change  is  the  sciatic ; but  the  various  branches  of  the  brachial  plexus, 
and  especially  the  ulnar  nerves,  likewise  suffer ; and  so  in  all  pro- 
bability do  at  times  the  other  nerves  in  both  lower  extremities  and 
trunk. 

That  inflammation  may  also  attack  the  nerves  of  special  sense,  as 
Dr.  Wood  has  conjectured,  seems  not  improbable,  particularly  the  nerves 
of  hearing  and  of  sight.  Most  assuredly  a true  gouty  inflammation^ 
apparently  commencing,  in  some  cases,  in  the  nerves  themselves,  not 
unfrequently  either  damages  or  entirely  destroys  one  or  other  of  the 
delicate  organs  connected  with  these  most  important  functions. 

In  the  treatment  of  Neuritis  the  probable  alliance  of  the  affection 
with  some  peculiar  diathetic  condition,  the  gouty  or  rheumatic,  or 
possibly  with  the  syphilitic  cachexia,  must  not  be  lost  sight  of. 

Local  abstraction  of  blood,  and  the  application  of  emollient  and 
anodyne  poultices,  rest,  low  diet,  and  the  use  ol  laxatives,  are  the 
chief  remedies  in  cases  of  the  acute  Neuritis.  When  the  disease  is 
chronic,  the  use  of  blisters,  issues,  and  even  the  cautery,  have  been 
recommended.  Internally,  besides  opium  or  other  narcotic  lor  the 
relief  of  pain,  it  will  be  prudent  to  give  a fair  trial  in  both  the  acute 
and  chronic  Neuritis  to  quinine,  and  colchicum,  the  iodide  and  the 
bromide  of  potassium. 

Neuroma  (Tumour  of  Nerve). — Growths  of  various  sizes  and  natures 
occurring  in  the  course  of  nerves  had  been  described  before  the  term 
Neuroma  came  to  be  applied  to  such.  Dr.  Eobert  Smith,  in  his  valuable 

* A Treatise  on  tlie  Practice  of  Medicine,  vol.  ii.  p.  843. 
t The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout,  p.  517. 
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and  elaborate  memoir,  makes  a brief  reference  to  the  early  history  of 
the  subject;*  and  so  likewise  does  Mr.  William  Wood,  in  his  important 
papers  entitled,  “ Observations  on  Painful  Subcutaneous  Tubercle,” 
and  “ On  Neuroma.”f  The  famous  English  surgeon,  William  Cheselden, 
is  specially  mentioned,  as  having  given  the  first  accurate  account  of 
the  nervous  tubercle,  which  has  beeome  familiar  chiefly  through  the 
-writings  of  Mr.  Wood.  “ Immediately  under  the  skin,  upon  the  shin 
bone,  I have  twice  seen  little  tumours,  less  than  a pea,  round  and 
exceeding  hard,  and  so  painful  that  both  cases  were  judged  to  be 
cancerous : they  were  cured  by  extirpating  the  tumour.  But  what  was 
more  extraordinary  was  a tumour  of  this  kind,  under  the  skin  of  the 
buttock,  small  as  a pin’s  head,  yet  so  painful  that  the  least  touch  was 
insupportable,  and  the  skin  for  half  an  inch  round  was  emaciated  : 
this,  too,  I extirpated,  with  so  much  of  the  skin  as  was  emaciated,  and 
some  fat.  The  patient,  who  before  the  operation  could  not  endure  to 
set  his  leG  to  the  ground,  nor  turn  in  his  bed  without  exquisite  pain, 
grew  immediately  easy,  walked  to  his-  bed  without  any  complaint,  and 
was  soon  cured.”  The  same  writer  describes  and  figures  the  cystic 
neuroma.  “ A tumour  formed  in  the  centre  of  the  cubital  (ulnar) 
nerve,  a little  above  the  bend  of  the  arm  ; it  was  of  the  cystic  kind, 
but  contained  a transparent  jelly ; the  filaments  of  the  nerve  were 
divided  and  ran  over  its  surface.  This  tumour  occasioned  a great 
numbness  in  all  the  parts  that  nerve  leads  to,  and  excessive  pain  upon 
the  least  touch  or  motion.  This  operation  (for  the  removal  of  the 
tumour)  was  done  but  a few  weeks  since  ; the  pain  is  entirely  ceased, 
the  numbness  a little  increased,  and  the  limbs  as  yet  not  wasted.”^ 

The  term  Neuroma,  or  rather  Neuromas,  was  first  employed  by 
M.  Odier  of  Geneva.  “ Enfin,”  writes  Odier,  “ on  peut  donner  le  nom 
de  Neuromes  aces  tumeurs  mobiles,  circonscrites  et  profondes, qui  sont 
produites  par  le  gonflement  accidentel  d’un  nerf,  a l’extrdmite  duquel 
la  compression  de  la  tumeur  fait  eprouver  des  crampes  tres-penibles.”§ 

There  have  been  various  classifications  of  neuromatous  tumours 
attempted  by  pathologists,  such  as  local  and  general— that  is,  as  affecting- 
one  nerve,  or  several  nerves  ; and,  again,  those  which  are  the  direct 
consequence  of  a morbid  process,  and  those  resulting  from  an  original 
vice  of  conformation.  Dr.  Smith  rejecting  these  divisions  has  sug- 
gested, as  sufficient  for  practical  purposes,  that  Neuromata  should  be 
considered  as  of  two  kinds  : 1st,  of  spontaneous  origin,  or  Idiopathic  ; 
2d,  as  the  result  of  wounds  or  other  injuries  of  the  nerves  and 
therefore  Traumatic.  ’ 

Before  offering  a brief  description  of  these  varieties,  it  may  be  well 
to- direct  attention  a little  more  fully  to  the  painful  subcutaneous  tubercle, 
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which  we  have  the  authority  of  Dr.  Hughes  Bennett  and  other  patho-  i 
logists  for  stating  “must  be  referred  to  this  class  of  tumours/’*  that  is, 
neuromatous  fibrous  tumours. 

“Although,”  remarks  Dr.  Smith,  “pathologists  have  hitherto  failed 
to  discover  anything  like  nervous  structure  in  these  tumours,  I still 
incline  to  the  opinion  that  they  are  connected  with  the  minute  fila- 
ments and  ultimate  ramifications  of  the  nerves.  Upon  any  other  sup- 
position it  is,  I conceive,  impossible  to  offer  a rational  explanation  to 
account  for  the  dreadful  severity  of  the  sufferings  which  they  induce.” 

Mr.  Paget,  who  has  carefully  examined  the  “painful  subcutaneous 
tumours,”  describes  them  as  being  formed  of  “ either  fibro-cellular  or 
fibrous  tissue,  in  either  a rudimental  or  a perfect  state.”  Alluding  to  ' 
a case  described  by  the  late  Professor  Miller,  in  his  “Principles  of 
Surgery,”  and  by  Professor  Bennett,  the  same  pathologist  admits  that 
their  structure  may  sometimes  be  fibro-cartilaginous.f 

Of  this  affection  the  first  detailed  account  was  given  by  the  late 
Mr.  William  Wood  of  Edinburgh.  After  the  publication  of  Mr. 
Wood’s  earlier  papers, J cases  were  recorded  by  different  observers,  and 
in  1829  an  instructive  resume  of  the  whole  subject  was  laid  by  him 
before  the  Medico- Chirurgical  Society  of  Edinburgh,  and  appeared,  as 
already  mentioned,  in  its  “ Transactions.” 

This  disease  consists  in  the  formation  of  a small  lump  or  tubercle 
seated  in  the  subcutaneous  cellular  tissue,  immediately  under  the 
integuments,  which  retain  their  natural  appearance.  The  tubercle  is 
met  with  in  different  parts  of  the  body,  but  most  frequently  in  the 
extremities.  It  is  extremely  small,  pisiform  in  shape,  of  firm  con-  j 
sistence,  and  apparently  quite  circumscribed. 

The  characteristic  feature  of  the  disease  is  the  occurrence  of  violent 
pain  coming  on  paroxysmally.  The  paroxysms  vaiy  in  duration  from 
ten  minutes  to  upwards  of  two  hours,  their  frequency  as  well  as 
intensity  appearing  to  increase  in  precise  relation  to  the  length  of  time 
the  disease  has  existed.  Some  patients  enjoy  intervals  of  relief  from 
pain  for  days  or  even  weeks,  while  others  have  repeated  attacks  in  the 
course  of  a single  day.  The  paroxysms  of  pain  frequently  occur  vdien 
the  patient  has  fallen  asleep.  They  are  also  apt  to  be  excited  by 
various  external  causes,  such  as  pressure  and  blows  ; while  in  rarer 
instances  mental  disquietude  and  atmospheric  changes  have  been  their 
only  apparent  occasion. 

Eemales  are  more  frequently  the  subjects  of  this  disease  than 
males.  Wood,  referring  to  thirty-five  cases  collected  by  him,  mentions 
that  twenty-eight  were  females,  five  males;  and  in  the  account  of 
two  the  sex  was  not  stated.  Of  thirteen  cases  quoted  by  Descot,  ten 
occurred  in  females,  and  three  in  males.  Komberg  has  met  with 
three  instances,  all  in  females. 

The  situation  'of  the  tubercle  in  the  thirty-five  cases  referred  to  by 

* Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine.  3d  edit.  j>-  171. 

t Lectures  on  Surgical  Pathology,  vol.  ii.  p.  123. 
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NEURITIS  AND  NEUROMA. 


711 


Wood  was  as  follows : in  the  lower  extremities  in  twenty-two,  in  the 
upper  extremities  in  eleven,  in  the  chest  in  one,  and  in  one  in  the 
scrotum.  In  only  two  of  these  cases  was  there  more  than  one 
tubercle  present. 

This  disease  does  not  seem  to  he  intimately  connected  with  any 
particular  period  of  life,  as  it  has  been  noticed  at  all  ages  from 
thirteen  to  above  seventy. 

“ It  is  a happy  circumstance  that  this  very  painful  affection  is 
capable  of  being  remedied  by  a very  simple  operation.  The  tubercle 
is  easily  removed  by  a single  incision,  and  it  is  unnecessary  to  take 
away  any  portion  of  the  integuments,  or  of  the  surrounding  cellular 
tissue.  No  bad  effect  can  follow  the  removal  of  the  little  body.” — 
TTood. 

Although  this  subcutaneous  tubercle  has  been  considered  as  a 
variety  of  Neuroma,  it  must  be  held  in  remembrance  that,  its  distinct 
connexion  with  branches  of  nervous  trunks  never  having  been 
determined,  this  is  more  a matter  of  inference  than  of  demonstration. 
Ollivier  and  Bayer  together  carefully  dissected  the  tumour  in  a case 
to  which  reference  is  made  in  his  latest  paper  by  Wood,  and  the 
result  is  thus  expressed:  “ Exterieurement  il  etait  enveloppe  de 
tissu  cellulaire,  dans  lequel  nous  ne  prunes  distinguer  aucun  filet 
nerveux,  meme  a l’aide  d’une  forte  loupe.”*  Paget  remarks  that  the 
general  opinion  is  against  the  supposition  of  the  intimate  connexion 
of  these  painful  tumours  with  nerves.  “Dupuytren,”  he  writes, 
“ says  that  he  dissected  several  of  these  tumours  with  minute  care, 
and  never  saw  the  smallest  nervous  filament  adhering  to  their 
surface.  I have  sought  them  with  as  little  success  with  the  micro- 
scope. Of  coiuse  1 may  have  overlooked  nerve-fibres  that  really 
existed.  It  is  very  hard  to  prove  a negative  in  such  cases  ; and  cases 
of  genuine  Neuroma,  i.e.  of  a fibrous  tumour  within  the  sheath  of  a 
nerve,  do  sometimes  occur,  which  exactly  imitate  the  cases  of 
painful  subcutaneous  tumour.” 

*We  have  now  to  consider  the  first  of  the  two  forms  of  Neuroma, 
as  distinguished  by  Smith,  and  now  generally  recognised, — namely, 
the  Idiopathic  Neuroma.  Tumours  of  this  nature  are  of  an  oval 
or  oblong  form,  their  long  axis  corresponding  with  the  direction 
of  the  nerve  to  which  they  are  attached.  They  vary  considerably  in 
size.  One  figured  in  his  work  by  Smith  is  as  small  as  a grain  of 
wheat,  while  another  is  as  large  as  a good-sized  melon.  Between 
these  two  extremes  every  variety  of  size  occurs.  There  may  be  only- 
one,  or  several  may  be  found  on  the  same  nerve ; occasionally  they 
are  found  existing  simultaneously  upon  all  the  spinal  nerves.  “ In 
number,”  says  Bokitansky,  “they  vary  from  one  until  they  are 
almost  countless.”  A remarkable  general  disease  is  thus  constituted, 
of  which  three  cases  have  been  observed  in  the  Vienna  Hospital. 
Neuromata  are  comparatively  rare  in  the  ganglionic  system.  But 

* Tmitf:  thdoretifjue  et  pratique  dea  Maladies  de  laPcaii,  secoudc  edit.,  t.  ii.  p.  290. 
Ians  1835.  ' ' 1 
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although  occurring  most  frequently  on  the  spinal  nerves,  neuroma  is 
not  limited  to  them  ; the  cerebral  nerves  motor,  as  well  as  sensory, 
particularly  those  most  closely  resembling  the  nerves  of  the  cord 
present  at  times  the  same  tumours. 

In  general,  neuromata  are  solid  throughout  their  entire  structure, 
but  m some  instances  are  of  cystic  formation,  as  in  the  case  recorded 
by  Clieselden,  and  already  referred  to.  These  tumours  are  of  slow 
giowth,  but  continue  to  undergo  a steady  increase  in  size,  although 
many  years  may  elapse  before  they  attain  such  dimensions  as  to 
piove  a source  of  serious  inconvenience.  They  are  moveable  in  the 
transverse  direction,  but  not  in  the  course  of  the  nerve  upon  which 
they  are  seated.  There  may  be  a difficulty  in  distinguishing  tumours 
which  are  merely  contiguous  to  nerves  from  the  true  Neuroma,  bavins 
its  origin  within  the  neurilemma.  Wood  has  specially  alluded  to 
this  difficulty  in  diagnosis,  and  Smith  has  pointed  out  that  the  non- 
nervous  tumours,  unlike  Neuromata,  are  generally  moveable  in  all 
directions,  and  when  drawn  away  from  the  nerve,  cease  to  be  painful 
on  pressure. 

Nerve  tumours  are  described  by  Rokitansky  as  lying  between  the 
fasciculi  of  the  nerves,  and  interwoven  with  their  neurilemmatous 
sheath.  Neuroma,  the  same  pathologist  observes,  is  never  deposited 
in  the  centre  of  a nerve,  but  at  its  side,  so  that  only  a small  part  of  its 
fasciculi  is  displaced  ■•.  the  displaced  fasciculi  are  spread  abroad  and 
stretched  over  the  tumour,  while  the  greater  mass  of  the  nerve 
remains  on  the  other  side  uninjured,  and  with  its  fibres  in  connexion 
with  one  another. 

The  solid  neuromatous  swellings  are  of  a tough  elastic  consistence, 
of  grayish  or  pale  yellowish-red  colour,  and  are  invested  with  a 
distinct  fibrous  sheath.  Dr.  Hughes  Bennett  thus  describes  them 
“ On  being  minutely  examined,  they  are  found  to  consist  of  fibrous 
texture  more  or  less  dense,  the  filaments  often  arranged  in  wavy 
bundles  running  parallel  to  each  other,  but  occasionally  assuming  a 
looped  form,  or  intercrossing  with  each  other.  I have  also  found 
them  to  contain  groups  of  cells.  Not  unfrequently  they  are  fibro- 
cartilaginous ; sometimes  with  the  cells  closely  aggregated  tooether, 
at  others  widely  scattered.  In  some  of  the  neuromatous  swell  in  os 
described  by  Dr.  Smith  I found  the  fibrous  tissue  to-  present  wavy 
bundles,  among  which  a few  granule  and  cartilage  cells  were 
scattered  and  shrivelled,  apparently  from  the  action  of  spirit.”  * 

Neuromata  seldom  contract  adhesion  to  the  investing  integuments, 
unless  they  have  been  subjected  to  continued  pressure.  Smith  has 
never  known  them  to  suppurate,  or  to  be  removed  by  absorption. 
Pain  has  been  generally  considered  to  be  a characteristic  feature  of 
neuromatous  swellings.  In  this  respect,  however,  there  is  infinite 
variety.  When  a single  Neuroma  exists,  there  is  almost  invariably 
much  suffering.  The  pain,  moreover,  occurs  suddenly  and  paroxysm- 
ally,  darting  along  the  nerve  with  the  violence  and  instantaneousness 

* Loc.  cit.  p.  171. 
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of  an  electric  shock.  On  the  other  hand,  in  those  examples  of 
Neuroma  which  are  distinguished  by  the  number  of  the  tumours 
it  is  not  uncommon  to  find  these  occasioning  little  or  no  incon- 
venience to  the  patient. 

It  is  exceedingly  difficult  to  determine  with  anything  like  exactness 
the  real  cause  of  the  paroxysmal  attacks  and  sudden  aggravation 
of  severe  pain  which  occur  in  this  as  well  as  in  many  other  forms  of 
disease  of  the  nervous  system.  Mental  emotions  and  the  ordinary 
atmospherical  vicissitudes  have  been  generally  assigned  as  the  occasion 
of  these  occurrences  in  Neuroma. 

Paget  has  some  very  interesting  observations  on  the  cause  of  pain 
in  Neuroma,  as  well  as  on  the  nearly  entire  absence  of  all  suffering 
which  has  been  noticed  in  some  cases  ; and  founding  on  the  observa- 
tions of  Smith  and  others,  including  himself,  this  excellent  writer  is 
no  doubt  correct  when  he  states  “ that  we  cannot  assign  the  pain  in 
these  cases  entirely  to  an  altered  mechanical  condition  of  nerve- 
fibres  in  or  near  the  tumour.  We  must  admit,  though  it  be  a vague 
expression,  that  the  pain  is  of  the  nature  of  that  morbid  state  of 
nerve  force  which  we  call  neuralgic.  Of  the  exact  nature  of  this 
neuralgic  state,  indeed,  we  know  nothing ; but  of  its  existence  as  a 
morbid  state  of  nerve-force,  or  nervous  action,  we  are  aware  in  many 
cases  in  which  we  can  as  yet  trace  no  organic  change,  and  in  many 
more,  in  which  the  sensible  organic  change  of  the  nerves  is  inade- 
quate to  the  explanation  of  the  pain  felt  through  them.”  In  short, 
Paget  argues  for  the  pain  being  functional,  and  not  necessarily  de- 
pendent at  least  on  an  organic  disorder.  If  such  pain  is  found  to  be 
influenced  by  the  remedies  chiefly  available  for  the  relief  of  orcli- 
nary  neuralgia — quinine,  iron,  arsenic,  belladonna,  stramonium,  the 
bromide  of  potassium — this  suggestion  will  receive  corroboration. 

e dow  know  that  such  Neuromata  as  are  the  seat  of  severe  pain 
and  of  continual  irritation  may  give  rise  to  attacks  of  the  so-called 
sympathetic  epilepsy.  Instances  of  this  nature  are  to  be  found  in 
the  writings  of  several  authors,  and  it  is  sufficient  here  to  refer  to  the 
well-known  views  of  Brown-  Sdquard  respecting  the  exciting  causes 
of  the  epileptic  convulsion,  and  of  many  other  nervous  affections.* 

fu  the  idiopathic  form  of  Neuroma  the  pain  is  generally  limited  to 
the  parts  below  the  tumour;  and  the  sign  of  the  true  Neuroma, 
signalized  by  Aransoohn,  has  been  accepted  by  others, — namely,  that 
v hen  the  trunk  of  the  nerve  is  compressed  above  the  tumour  the 
p;u'n  cea.ses,  and  then  the  Neuroma  previously  acutely  sensitive  can 
he  touched  without  any  uneasiness  being  caused.  The  remark  already 
made  a.s  to  the  solid  variety  of  Neuroma  not  being  necessarily  painful 
applies  likewise  to  the  fluid  or  cystic  tumour. 

Our  knowledge  of  the  determining  causes  of  Neuroma  cannot  be  said 
to  have  advanced  since  the  period  when  the  important  treatise  of 
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Dr.  Smith,  first  appeared,  and  we  are  still  compelled  to  adopt  his  ! 
expression,  “ I feel  it  must  be  confessed  that  we  know  nothing  with 
certainty  regarding  the  causes  of  Neuroma.”* 

Neuromatous  tumours  have  been  frequently  removed  along  with 
the  corresponding  portion  of  the  nerve  on  which  they  were  situated ; 
and  such  operations,  while  entirely  relieving  the  patients  from  suffering’ 
have  not  been  succeeded  by  any  considerable  loss  of  sensibility,  or  of 
the  power  of  voluntary  movement,  in  the  parts  supplied  by  even  large 
nerves. 

The  sciatic  nerve  may  be  divided,  as  in  a case  of  severe  neuralgia 
of  that  nerve,  by  M.  Malagodi,  and  a portion  of  it  excised,  without 
permanently  destroying  the  functions  of  the  limb. 

The  magnitude  of  the  nervous  trunk,  which  is  the  seat  of  the 
disease,  will  of  course  largely  determine  the  period  at  which  complete 
or  partial  restoration  of  the  fimction  in  the  limb  is  established.  In 
some  cases  a few  months,  in  others  a year  and  upwards,  have  elapsed ; 
but  sooner  or  later,  in  all  recorded  instances,  the  banished  sensibility 
and  motor  power  have  been  regained. 

The  interference  with  the  calorific  function  of  the  nervous  system 
is  strikingly  exhibited  in  cases  of  operation  for  Neuroma.  Mr.  Adams  1 
and  Dr.  Smith  have  drawn  attention  to  the  diminution  of  temperature 
in  the  limb  after  the  removal  of  the  tumour,  and  with  it  a portion  of 
nerve, — a diminution  readily  noticed  both  by  patients  and  operator, 
and  which  has  lasted  for  a lengthened  period,  even  after  the  restoration 
of  the  other  functions. 

It  may  then  be  concluded  that  when  idiopathic  Neuroma  is  seated 
in  the  hand,  fore-arm,  or  upper  arm  (the  positions  in  which  it  has 
most  commonly  been  found),  the  operation  of  removal  may  be  safely 
practised.  It  is  possible  that  a similar  plan  might  be  adopted  in  the 
case  of  Neuroma  in  the  lower  extremity ; but  it  is  on  record  that 
amputation  of  the  limb  has  been  had  recourse  to  by  Chelius,  in  a 
case  of  nervous  tumour  occupying  the  popliteal  space  and  stretching 
to  nearly  the  centre  of  the  back  of  the  thigh.  This  was  an  illus- 
tration ; and  there  are  others  which  teach  a similar  lesson,  of  the 
disease  having  been  permitted  to  attain  a very  large  size, — so  large  as 
to  prevent  any  attempt  being  made  for  its  simple  removal. 

Traumatic  Neuroma. — Under  this  division  are  to  be  included 
tumours  of  nerves  resulting  from  any  form  of  mechanical  injury, 
.such  as  wounds,  blows,  pressure,  or  following  amputation. 

Traumatic  Neuroma  is  almost  invariably  single.  The  tumour  is 
the  seat  of  intense  pain,  which,  unlike  the  suffering  in  the  idiopathic 
form  of  the  disease,  is  not  confined  to  the  growth  itself,  or  felt  merely 
in  the  parts  below  it,  but  is  frequently  found  extending  along  the 
nerve  towards  its  origin.  When  Neuroma  occurs  as  a consequence  of 
.a  wound  of  nerve,  it  usually  consists  of  a solid  tumour,  not  investedjjy 
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neurilemma,  and  destitute  of  any  distinct  capsule.*  It  is  most  likely 
to  form  when  the  nervous  cord  has  been  cut,  but  not  entirely  divided ; 
aud  cases  of  this  nature  are  even  more  than  ordinarily  painful. 

The  following  case  is  published  by  Mr.  Wood  in  his  “ Memoir  on 
Neuroma  ; ” it  occurred  in  the  practice  of  Mr.  Syme  : — 

“ James  Muir,  aged  43.  30t/i  June,  1828. — On  the  inner  side  of 

the  left  knee,  about  a hand-breath  above  the  joint,  there  is  a narrow- 
depressed  cicatrix,  two  inches  long.  Between  this  cicatrix  and  the 
sartorius  there  is  a small  tumour,  about  the  size  of  an  almond,  and 
of  very  linn  consistence.  When  the  limb  is  extended,  this  tumour  can 
hardly  be  perceived,  being  then  overlapped  by  the  sartorius ; but 
when  the  knee  is  bent,  it  can  be  felt  very  distinctly.  It  is  most 
moveable  in  a lateral  direction,  but  seems  pretty  firmly  connected  to 
the  subjacent  parts  by  condensed  cellular  substance. 

“ The  patient  states  that  the  tumour  is  always  painful  when  pressed, 
but  is  more  so  at  one  time  than  another.  The  pain  is  not  confined 
to  the  part,  but  shoots  all  over  the  knee,  and  sometimes  extends  from 
the  groin  to  the  toes.  He  observes  that  the  pain  is  more  severe 
during  cold  and  damp  weather.  It  frequently,  for  days  together, 
prevents  him  from  walking,  or  even  resting  on  the  limb.  His  story 
is,  that  when  a boy,  about  eleven  years  old,  he  strained  his  kneejby 
j umping  into  a saw-pit,  which  led  to  the  formation  of  a large  abscess 
that  opened  on  both  sides  of  the  knee,  namely,  at  the  part  where  the 
cicatrix  above  mentioned  still  remains,  and  exactly  opposite,  where 
also  there  is  a similar  cicatrix.  Several  small  bits  of  bone  were 
discharged,  and  at  the  end  of  two  years  he  got  quite  well.  For  the 
following" twenty-seven  years  he  led  an  active  life ; ten  of  them  were 
spent  in  a militia  regiment.  About  eight  years  ago  he  strained  his 
knee  while  walking  in  his  garden,  and  thereafter  became  subject  to 
flying  pains  about  the  joints.  These  pains  induced  him  to  rub  the 
knee  frequently ; and  in  doing  so,  about  two  years  ago,  he  noticed 
the  tumour.  It  was  then  the  size  of  a pea,  and  has  gradually 
enlarged.  The  disagreeable  symptoms  also  have  become  greatly 
aggravated ; and,  as  he  refers  them  all  to  the  tumour,  he  is  desirous 
of  having  it  removed. 

“ 12/A  July. — Mr.  Wood  (continues  Mr.  Syme),  who  was  kind 
enough  to  examine  the  patient,  having  agreed  with  me  that  the 
tumour  was  seated  on  or  in  the  nervus  saphenus,  and  that  it  ought 
to  be  removed,  I performed  the  operation,  with  his  assistance,  on 
the  1st  of  July. 

“The  tumour  being  divided  showed  a firm  fibrous  capsule,  con- 
taining a soft  brownish- white  pulpy  matter.  The  nerve  was  traced 
into  the  tumour,  but  not  through  it.  The  patient  made  a good 
recovery,  and  remains  free  from  his  complaint.”f 

The  foregoing  case  illustrates  the  proper  treatment  of  Traumatic 
Neuroma,  which  is  to  excise  the  tumour  with  the  corresponding 
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portion  of  nerve,  in  every  case  when  its  situation  will  permit  of  this  ii 
being  done.* 

The  last  form  of  Neuroma  which  requires  any  separate  consideration 
is  that  succeeding  to  amputations.  Smith  remarks  in  regard  to  such, 
that  their  existence  is  so  constant  that  we  may,  perhaps,  consider 
them  as  lepresenting  the  normal  condition  of  the  ends  of  the  nerves 
in  stumps.  Generally  they  cause  no  uneasiness  whatever  ; but,  on 
the  othei  hand,  they  have  occasionally  been  the  occasion  of  severe 
neuralgia,  occurring  in  paroxysms  of  great  length. 

The  Neuroma  ol  stumps  varies  in  size,  being  in  some  instances  not 
larger  than  a garden-pea,  in  others  as  large  as  a grape,  or  even  plum. 
Such  Neuromata  are  generally  of  an  oval  or  oblong  form,  of  grayish! 
white  colour,  and  of  a firm  dense  texture. 

The  situation  of  the  Neuroma  in  the  stump  is  not  always  the  same ; 
it  may  be  seveial  inches  above  the  surface  of  the  latter,  and  be 
connected  with  the  cicatrix  by  means  only  of  a fibrous  cord,  itself 
destitute  of  any  nervous  structure. 

It  is  the  opinion  of  some  pathologists,  that  the  Neuromata  suc- 
ceeding amputation  are  produced  by  the  pressure  which  is  exerted 
upon  the  surface  of  the  stump.  An  objection  fatal  to  this  explana-  1 
tion,  however,  has  been  advanced, — namely,  that  in  many  stumps 
which  have  never  been  subjected  to  pressure  these  little  tumours 
are  found. 

Dr.  Smith  believes  their  formation  to  be  for  the  protection  of  the  ' 
extremity  of  the  nerve. 

* Smith,  p.  22. 
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By  Francis  Edmund  Anstie,  M.D.,  F.R.C.P. 


Definition. — A disease  of  the  nervous  system  manifesting  itself  by 
pains,  nearly  always  unilateral,  which  appear  to  follow  the  course  of 
particular  sensory  nerves.  The  pains  are  usually  sudden  in  their 
commencement,  and  of  a darting,  stabbing,  boring,  or  bn  mi  tut 
character , they  are  at  first  unattended  with  any  local  change 
which  can  be  recognised,  or  by  any  constitutional  pyrexia.  They  are 
always  markedly  intermittent ; sometimes  regularly  and  sometimes 
irregularly  so.  The  periods  of  intermission  are  distinguished  by  com- 
plete freedom  from  acute  suffering,  and  in  recent  cases  the  patient 
appears  quite  well  at  these  times.  In  old  standing  cases,  however, 
persistent  tenderness  and  other  signs  of  local  mischief  are  apt  to  be 
developed  in  the  tissues  which  surround  the  distribution  of  the  nerves 
which  are  the  seat  of  the  acute  pains.  Severe  attacks  of  Neuralgia 
are  usually  complicated  with  secondary  affections  of  other  nerves 
winch  are  intimately  connected  with  that  which  is  the  original  seat 
of  pain ; and  in  this  way  congestion  of  blood-vessels,  hypersecretion 
or  arrested  secretion  from  glands,  inflammation  and  ulceration  of 
tissues,  &c.,  are  sometimes  brought  about 

Synonyms.  The  word  Neuralgia  has  a generally  recognised  force, 
and  there  is  no  equivalent  to  it  (except  foreign  variations  in  mere 
terminology)  which  represents  the  whole  group  of  disorders  to  which 
it  applies,  though  there  are  numerous  phrases  for  particular  forms  of 
the  disorder. 

Clinical  History  and  Symptoms.— These  vary  so  greatly  in  different 
cases  of  Neuralgia  that  it  will  be  necessary  to  discuss  the  greater 
part  of  this  subject  under  the  headings  of  the  special  varieties'’ of  the 
disease.  There  are  certain  features,  however,  which  are  observed  in 
all  true  Neuralgias. 

In  the  first  place,  it  is  universally  the  case  that  the  existing 
condition  of  the  patient  at  the  time  of  the  first  onset  of  the 
disease  is  one  of  debility,  either  general  or  special.  I make  this 
statement  with  great  confidence,  notwithstanding  the  contrary  asser- 
tion advanced  by  so  high  an  authority  as  Yalleix,  whose  able* 

* Traits  dcs  Nevrnlgies.  Paris,  1841. 
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treatise  really  laid  the  foundation  for  all  our  accurate  knowledge  of  j 
the  Neuralgias.  In  the  first  place,  it  is  certainly  the  case  that  the 
larger  half  of  the  total  number  of  patients  coming  under  my  care 
with  various  forms  of  Neuralgia  are  either  decidedly  anaemic  or  have 
recently  undergone  some  exhausting  illness  or  fatigue : and  the 
reason  why  Valleix  did  not  find  so  many  cases  of  this  type  among 
his  neuralgic  patients  appears  certainly  to  be,  that  he  limited  the 
neuralgic  class  of  diseases  by  an  artificial  definition,  which  we 
shall  have  to  reject  as  untenable.  On  the  other  hand,  although  a 
considerable  number  of  neuralgic  patients  are  so  far  healthy  in 
appearance,  that  they  have  a fairly  ruddy  complexion  and  a good 
amount  of  muscular  strength,  it  is  impossible  to  admit  that  these 
facts  disprove  the  existence  of  debility,  either  structural  or  func- 
tional, in  the  nervous  system,  for  the  commonest  experience  teaches  that 
such  debility  does  frequently  co-exist  with  a great  robustness  and 
development  of  the  apparatus  of  vegetation  and  the  lower  forms  of 
animal  function.  And  it  will  invariably  be  found,  on  carefully  ex- 
amining these  apparently  robust  neuralgic  patients,  that  the  nervous 
system  has  given  warnings  of  its  weakness  : thus,  the  patient  who, 
after  an  exhausting  confinement,  attended  with  great  loss  of  blood, 
is  attacked  with  obstinate  clavus  hystericus,  will  inform  us  that  when- 
ever in  earlier  life  she  had  suffered  from  headache,  the  pain  was 
always  chiefly,  if  not  altogether,  confined  to  the  nerves  which  are  now 
the  seat  of  decided  Neuralgia.  In  a large  number  of  cases  I have  also 
found  that  the  attack  of  acute  pain  was  immediately  ushered  in  by  a 
remarkably  anaesthetic  condition  of  the  parts  about  to  become  painful ; 
and  a slighter  degree  of  blunted  sensation  may  often  be  observed  in 
the  intervals  between  the  earlier  attacks  in  cases  of  Neuralgia.  In 
short,  I have  never  seen  a case  of  neuralgic  pain  in  which  there  were 
not  marked  evidences  of  nervous  debility,  either  local  or  general.1 

Another  circumstance  is  common  to  all  Neuralgias  of  superficial 
nerves;  and  as  a large  majority  of  neimalgic  affections  are  superficial 
in  situation,  this  is,  for  practical  purposes,  a general  characteristic  of 
the  disease.  I refer  to  the  formation  of  tender  spots  at  various  points  . 
where  the  affected  nerves  pass  from  a deeper  to  a more  superficial 
level,  and  particularly  where  they  emerge  from  bony  canals,  or  pierce 
fibrous  fascite.  So  general  is  this  characteristic  of  inveterate  cases, 
that  Valleix  founded  his  diagnosis  of  the  genuine  Neuralgias  on 
the  presence  of  these  painful  points,  in  which  assumption  I think 
there  can  be  little  doubt,  that  he  committed  an  error* 

The  third  general  characteristic  of  neuralgic  affections  is,  that  the 
pain  is  intermittent,  or,  at  the  least  remittent,  in  every  stage  of  the 
disease. 

* Trousseau  insists  with  much  energy  that  a still  more  important  “point  douloureux’’ 
is  constantly  present  in  Neuralgia,  viz.  over  tho  spinous  processes  of  one  or  more  vertebra?, 
corresponding  to  tho  origin  of  tho  painful  nerve.  It  is  truo  (as  the  Brothers  Griffin  had 
long  before  pointed  out),  that  there  is  tenderness  in  this  situation.  But  this  “point 
apopliysiiii'O  ” is  not  always,  nor  frequently,  tho  seat  of  spontaneous  pain.' 
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The  fourth  general  characteristic  is,  that  fatigue  and  every  other 
temporary  depressing  influence  directly  predisposes  to  an  attack  of 
acute  pain,  and  aggravates  it  when  already  existent. 

Varieties. — It  is  possible  to  classify  the  Neuralgias  upon  either  of 
two  systems : first  (A),  according  to  the  constitutional  condition  of 
the  patient ; and,  secondly  (B),  according  to  the  situation  of  the 
affected  nerves.  It  will  be  necessary  to  follow  both  these  lines  of 
classification,  avoiding  repetitions  as  much  as  possible. 

(A)  In  considering  the  influence  of  constitutional  states  upon  the 
typical  development  of  Neuralgia,  it  will  be  convenient  to  commence 
with  (I)  the  group  of  cases  in  which  the  general  state  of  the  organism 
exerts  the  least  amount  of  effect.  This  is  the  case  where  the  pain  is  the 
result  of  direct  injury  to  a nerve-trunk,  whether  by  external  violence, 
by  the  mechanical  pressure  of  a tumour,  or  by  the  involvement  of  a 
nerve  in  mflammatory  or  idcerative  processes,  spreading  to  it  from 
neighbouring  tissues.  As  regards  the  development  of  symptoms,  the 
important  matters  are,  that  the  pain  in  these  cases  commences  com- 
paratively gradually,  that  the  intermissions  are  usually  much  less 
complete,  and  that  the  pain  is  far  less  amenable  to  relief  from  remedies 
than  in  other  varieties  of  Neuralgia.  The  little  that  can  be  said  about 
the  form  which  is  dependent  upon  progressively  increasing  pressure, 
or  involvement  of  a nerve  in  malignant  tdcerations,-  caries  of  bones,  or 
teeth,  &c.,  falls  under  the  heads  of  Diagnosis  or  Treatment,  and  need 
not  detain  us  here.  The  clinical  history  of  Neuralgia  from  external 
violence,  however,  requires  separate  discussion. 

1.  Neuralgia  from  external  violence  may  be  produced  by  a shock 
(as  of  a fall,  a railway  collision,  &c.),  which  gives  a jar  to  the  central 
nervous  system,  or  by  severe  mental  emotion,  operating  upon  the  same 
part  of  the  organism.  . Under  either  of  these  circumstances  the  deve- 
lopment of  the  affection  seldom  occurs  at  once,  but  ensues  after  a 
■variable  interval,  during  which  the  patient  exhibits  symptoms  of 
general  depression,  with  loss  of  appetite  and  strength.  Sometimes 
vomiting,  and  even,  in  other  instances1  actual  paralysis  of  a partial  and 
temporary  kind  occur.  When  once  developed  the  neuralgic  attacks  are 
undistinguishable  from  those  which  occur  from  causes  internal  to  the 
organism.  The  affection  is  usually  very  obstinate.  In  a large  number 
of  cases  the  nerve  or  nerves  affected  have  previously  shown  signs  of 
weakness,  by  a tendency  to  painful  affection  in  depressed  states  of  the 
organism.  In  the  greater  number  of  instances,  as  far  as  my  experience 
goes,  it  is  the  fifth  cranial  nerve  which  becomes  neuralgic  from  the 
effects  of  central  shock.  Illustrative  cases  will  be  given  in  the  sections 
on  local  classification. 

2.  Neuralgia  from  direct  violence  to  superficial  nerves  is  produced 
either  by  cutting  or,  more  rarely,  by  bruising  wounds. 

Cutting  wounds  may  divide  a nerve-trunk,  (a)  partially,  or  OS) 
completely.  e 

(a)  \\  hen  a nerve-trunk  is  partially  cut  through,  neuralgic  pain 
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commonly  occurs,  if  at  all,  immediately  on  the  receipt  of  the  injury,  j 
One  such  example  only  has  come  under  my  own  care,  but  many  others 
are  recorded  * In  this  case  the  ulnar  nerve  was  partly  cut  through  with 
a tolerably  sharp  bread-lcnife,  at  a point  not  far  above  the  wrist ; partial 
anaesthesia  of  the  little  and  ring  fingers  was  induced  but  at  the  same 
time  violent  neuralgic  pains  in  the  little  finger  came  on,  in  fits  recur- 
ring several  times  daily,  and  lasting  for  about  half  a minute.  Treat- 
ment was  of  little  apparent  effect  in  promoting  cure,  though  opiates 
gave  temporary  relief,  as  did  the  local  use  of  chloroform.  The  attacks 
recurred  for  more  than  a month,  long  after  the  original  wound  had 
healed  soundly  ; and  for  a long  time  after  this  pressure  on  the  cicatrix 
would  reproduce  the  attacks.  A slight  amount  of  anaesthesia  still 
remained  when  I last  saw  the  patient,  more  than  a year  after  the 
injury. 

(/3)  Complete  severance  of  a nerve-trunk  is  a sufficiently  common 
accident,  far  more  common  than  is  the  production  of  Neuralgia  from 
such  a cause ; indeed  so  marked  is  this  disproportion  between  the 
injury  and  the  special  result,  that  I have  been  led  to  the  conclusion 
that  a necessary  factor  in  the  chain  of  morbid  events  must  be  the 
existence  of  some  antecedent  peculiarity  of  organization  in  the  central 
origin  of  the  injured  nerve.  This  opinion  is  rendered  more  probable 
by  the  fact  that  the  consecutive  Neuralgia  is  not  unfrequently  situated 
not  in  the  injured  nerve  itself,  but  in  some  other  nerve  with  which  it 
has  intimate  central  connexions.  Two  such  examples  are  recorded 
in  my  Lettsomian  Lectures,*  in  which  the  ulnar  nerve,  and  one  in 
which  the  cervico-occipital,  respectively,  were  completely  divided: 
in  all  three  instances  the  Neuralgia  was  developed  in  the  branches  of 
the  trigeminus.  In  all  the  cases  which  have  come  under  my  notice 
the  Neuralgia,  whether  direct  or  reflex,  set  in  at  a particular  period, 
viz.  after  complete  cicatrization  of  the  wound,  and  while  the  functions 
of  the  branches  on  the  peripheral  side  were  partly,  but  not  completely, 
restored.  The  same  obstinacy  and  rebelliousness  to  treatment  was 
noticed  as  in  other  instances  of  Neuralgia  from  injury. 

A few  words  must  be  given,  before  quitting  the  subject  of  Neuralgia 
from  wounds  of  nerves,  to  the  cases  in  which  a foreign  body  lodges, 
with  more  or  less  laceration,  in  the  substance  of  a nerve-trunk. . I 
have  never  seen  such  a case;  but  many  instances  are  recorded  in.  which 
most  violent  and  painful  Neuralgia  has  been  set  up  in  this  way. 
Not  unfrequently  the  irritation  produces  no  noticeable  effect  on 
the  nerve  actually  pressed  upon,  but  sets  up  Neuralgia  in  a nerve  so 
distant  that  no  ^connexion  is  suspected  between  the  neuralgic  pain 
and  the  original  accident.  The  removal  of  a small  piece  of  glass,  or 
such  other  irritating  body  from  the  cicatrix  of  an  old  wound,  has  m 
several  recorded  instances  put  an  end  to  neuralgic  pains  in  quite 
another  situation,  for  which  all  manner  of  remedies  had  long  been 
tried.  Sometimes  the  neuralgic  pain  has  been  accompanied  by 
tissue  degeneration  of  an  alarming  character,  and  these  have  likewise 

* Vide  Lancet,  1866. 
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ceased  at  once  upon  the  removal  of  the  peccant  body  which  had  been 
the  unsuspected  source  of  the  evil. 

Neuralgias  which  result  from  some  local  injuries  of  so  peculiar  a 
character  as  gunshot  wounds  scarcely  fall  properly  within  the  province 
of  this  article.  The  reader  who  desires  to  know  all  that  can  be  said 
with  regard  to  this  particular  class  of  affections  is  recommended  to 
study  the  able  and  carefully  compiled  “ Eeport  ” of  Messrs.  Mitchell, 
Morehouse,  and  Keen  * 

The  case  of  Neuralgia  from  injury,  pressure,  and  local  disease  of 
nerves  has  been  mentioned  first,  because  this  form  of  the  disease  is 
less  influenced  than  others  by  general  constitutional  states.  But  it  is 
an  erroneous  opinion,  however  common,  that  the  general  condition  of 
the  body  is  here  without  any  influence  on  the  development  of  the 
nerve-pain.  It  has  been  forcibly  urged,  by  Dr.  Brinton  and  Dr. 
Handheld  Jones  more  especially,  that  a condition  of  general  bodily 
vigour  mitigates,  and  that  constitutional  debility  decidedly  aggravates, 
these  forms  of  Neuralgia ; and  my  own  experience  gives  most  practical 
proof  of  the  justice  of  this  argument. 

i ll.)  Neuralgias  of  intra-nervous  origin.  As  regards  the  constitutional 
conditions  with  which  the  several  varieties  of  Neuralgia  that  arise 
independently  of  external  violence,  or  disease  of  extra-nervous  tissues, 
are  respectively  allied,  the  following  preliminary  subdivision  may  be 
made : — 

1.  Neuralgia  of  malarious  origin. 

-•  Neuralgias  of  the  period  of  bodily  development. 

3.  Neuralgias  of  the  middle  period  of  life. 

4.  Neuralgias  of  the  period  of  bodily  decay. 

o.  Neuralgias  associated  with  ansemia  and  mal-nutrition. 


1.  ^ euralgias  of  malarious  origin  were  formerly  far  more  prevalent 
than  they  are  at  present,  within  the  sphere  of  the  English  practitioner 
o . cme  1 wdh  the  general  decline  of  malarial  fevers,  consequent 
on  improved  drainage  and  cultivation  of  lands,  they  have  become 
constantly  more  scarce.  In  former  times,  on  the  contrary,  they  were 
so  common,  that  they  forced  themselves  on  the  notice  of  every  physi- 
cian. The  term  “ brow-ague,”  to  this  day  applied  by  many  medical 
men  to  every  variety  of  supra-orbital  Neuralgia,  is  a relic  of  the  older 
experience  on  this  point;  as  is  also  the  very  common  mistake  of 
expecting  all  neuralgic  affections  to  present  a distinctly  rhythmic 
recurrence  of  symptoms.  J 

My  own  experience  of  malarial  Neuralgia  has  been  very  limited 
an  I 1 may  as  well  say  all  that  I know  of  its  symptoms  at  once  In  fact’ 
though  the  out-patient  practice  of  the  Chelsea  Dispensary  and  West’ 
minster  Hospital  has  afforded  me  a considerable  number  of  examples  of 
ague  m past  years,  1 have  only  seen  two  undoubted  and  one  doubtful 
case  of  malarial  Neuralgia,  m all  of  which  the  fifth  nerve  was  affeotecL 
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The  periodicity  in  one  of  the  genuine  cases  was  regular  tertian ; in  the 
other  regular  quotidian.  An  algide  condition  always  ushered  in  the 
attacks ; hut  this  was  gradually  exchanged,  as  the  pain  continued,  for 
a condition  in  which  the  pulse  was  rapid,  soft,  and  bounding,  and  the 
strength  was  further  depressed.  In  both  of  these  cases  there  were 
unilateral  flushing  of  the  face,  and  congestion  of  the  conjunctiva,  to  a 
slight  degree,  during  the  attack  of  pain.  The  pain  became  duller  and 
more  diffused  contemporaneously  with  the  lowering  of  arterial  pressure 
(as  estimated  by  Marey’s  Sphygmograph) ; and  after  the  disappearance  ' 
of  active  pain,  moderate  tenderness  over  a considerable  tract  around 
the  course  of  painful  nerves  remained  for  some  time.  But  there  was 
no  distinct  development  of  the  painful  points  of  Valleix  (to  he  here- 
after described),  a circumstance  which  I attribute  to  the  rapid  cure 
of  the  complaint,  in  each  instance,  by  quinine. 

2.  Neuralgias  of  the  period  of  loclily  development. — By  the  “ period 
of  bodily  development  ” is  here  understood  the  whole  time  from  birth 
up  to  the  twenty-fifth  year,  or  thereabouts.  This  is  the  period  dining 
which  the  organs  of  vegetative  and  of  the  lower  animal  life  are  con- 
solidating. The  central  nervous  system  is  more  slow  in  reaching  its 
fullest  development,  and  the  brain  more  especially  is  many  years  later 
in  acquiring  its  maximum  of  organic  consistency  and  functional  power. 

That  portion  of  the  period  of  bodily  development  which  is  antece- 
dent to  puberty  is  hut  little  obnoxious  to  neuralgic  affections.  From 
the  moment  when  puberty  arrives,  however,  all  is  changed.  In  the 
stir  and  tumult  which  pervades  the  organism,  and  especially  in  the 
enormous  diversion  of  its  nutritive  and  formative  nisus  to  the  evolution 
of  the  generative  organs  and  the  correlative  sexual  instincts,  the 
delicate  apparatus  of  the  nervous  system  is  apt  to  be  overwhelmed,  as 
well  as  left  behind,  in  the  race  of  development.  Under  these  circum- 
stances the  tendency  to  neuralgic  affections  rapidly  increases.  It  will, 
however,  be  seen  later  that  there  is  a great  preponderance  of  particular 
varieties  of  the  disease  among  the  cases  occurring  during  this  period. 

3.  Neuralgias  of  the  middle  period  of  life—  By  this  period  is  meant 
the  time  included  between  the  twenty-fifth  and  about  the  fortieth  or 
the  forty-fifth  year.  It  is  the  time  of  life  during  which  the  individual 
is  subjected  to  the  most  serious  pressure  from  external  influences.  The 
men,  if  poor,  are  engaged  in  the  absorbing  struggle  for  existence  and 
for  the  maintenance  of  their  families ; or,  if  rich  and  idle,  are  immersed  I 
in  dissipation,  or  haunted  by  the  mental  disgust  which  is  generated  by  1 
ennui.  The  women  are  going  through  the  exhausting  process  of  child- 
bearing, and  supporting  the  numerous  cares  of  a poor  household  in 
some  cases,  or  are  devoured  with  anxiety  for  a certain  position  m 
fashionable  society  for  themselves  and  their  children,  or  again  they 
are  idle  and  heart-weary,  or  condemned  to  an  unnatural  celibacy. 
Yery  often  they  are  both  idle  and  anxious. 

It  must  not  be~supposed  that  there  is  a sharp  line  of  demarcation 
between  this  period  and  the  last:  nevertheless  it  will  be  seen,  when  we 
come  to  discuss  the  local  varieties  of  Neuralgia,  that  there  are  certain 
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broad  differences  in  the  general  tendencies  of  the  two  epochs.  It  must 
be  noted  that  particular  Neuralgias,  which  are  first  manifested  in  the 
development  period,  frequently  recur,  under  special  provocation,  in 
the  period  of  middle  life. 

4.  Neuralgias  of  declining  bodily  vigour. — The  period  here  referred 
to  is  that  which  commences  with  the  first  indications  of  distinct 
physical  decay,  of  which  the  earliest  that  we  can  recognise  (in  persons 
who  are  not  cut  off  by  special  diseases)  is  perhaps  the  tendency  to 
atheromatous  change  in  the  arteries.  The  earliest  development 
of  this  symptom  varies  very  considerably  in  date ; but  whenever  it 
occurs  it  is  a plain  warning  that  a new  set  of  vital  conditions  has 
arisen ; and  especially  notable  is  its  connexion  with  the  characters  of 
the  neuralgic  affections  which  take  their  rise  after  its  commencement. 
The  period  of  declining  life  is  pre-eminently  the  time  for  severe  anrl 
intractable  Neuralgias.  Very  few  patients  indeed  are  ever  permanently 
cured,  who  are  first  attacked  with  Neuralgia  after  they  have  entered 
upon  what  may  be  called  the  “ degenerative  ” period  of  existence. 

Perhaps  a separate  heading  should  be  reserved  for  those  Neuralgias 
which  are  the  heralds  of  locomotor  ataxy.  But  they  seem  naturally 
to  fall  under  the  present  class,  although  the  nervous  degeneration 
which  produces  them  is  chiefly  in  the  direction  of  sclerosis.  The 
character  of  these  pains  is  fully  described  in  the  article  on  Locomotor 
Ataxy. 

0.  Neuralgias  which  are  immediately  excited  by  anannia  or  mal- 
nutrition. Of  the  neuralgic  affections  which  can  be  ranked  within. 
thi3  group,  the  sole  characteristic  worthy  of  note  here  is  the  circum- 
stances in  which  they  arise.  It  would  seem  that  conditions  of  anaemia 
and  mal-nutrition  simply  aggravate  the  tendencies  of  existing  weak 
portions  of  the  nervous  system  to  be  affected  with  pain;  just  as 
they  notoriously  do  aggravate  lurking  tendencies  to  convulsion  and 
spasms. 

(L.)  V e come  now  to  the  consideration  of  local  varieties  of  Neuralgia. 
Iho  primary  subdivision  of  these  may  be  made  as  follows  : — 
v (^)  Superficial  Neuralgias.  (II)  Visceral  Neuralgias.  The  superficial 
Neuralgias  rnay  be  subdivided  thus  : 


(a)  Neuralgia  of  th$  fifth  (trifacial 

(b)  Cervico-occipital  Neuralgia. 

(c)  Cervico-brachial  Neuralgia. 

(d)  Intercostal  Neuralgia. 

(e)  Lumbo-abdominal  Neuralgia. 

(f)  Crural  Neuralgia. 

(g)  Sciatic  Neuralgia. 


or  trigeminal). 


This  classification  is  taken  from  Valleix,  and  appears  to  me  sub- 
stantially correct. 

(a)  The  most  important  group  of  Neuralgias  are  those  of  the  fifth 
cranial  nerve. 

Neuralgia  of  the  fifth  nerve  always  exhibits  itself  with  especial 
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violence  in  certain  foci,  wliicli  Valleix  was  the  first  to  define  with 
accuracy.  These  foci  are  always  in  points  where  the  nerve  becomes 
more  superficial,  either  in  turning  out  of  a bony  canal,  or  in  penetrating 
fascise.  In  the  opthalmic  division  of  the  nerve  the  following  possible 
foci  are  noticeable  : (1)  the  supra-orbital,  at  the  notch  of  that  name,  or  a 
little  higher  in  the  course  of  the  frontal  nerve  ; (2)  the  palpebral,  in  the 
upper  eyelid  ; (3)  the  nasal,  at  the  point  of  emergence  of  the  long  nasal 
branch,  at  the  junction  of  the  nasal  hone  with  the  cartilage;  (4)  the 
ocular,  a somewhat  indefinite  focus  within  the  globe  of  the  eye ; (5) 
the  trochlear,  at  the  inner  angle  of  the  orbit. 

In  the  superior  maxillary  division  the  following  foci  may  be  found  : 

(1)  the  infra-orbital,  corresponding  to  the  emergence  of  the  nerve  of 
that  name  from  its  bony  canal ; (2)  the  malar,  on  the  most  prominent 
portion  of  the  malar  bone  ; (3)  a vague  and  indeterminate  focus, 
somewhere  on  the  line  of  the  gums  of  the  upper  jaw ; (4)  the  superior 
labial  point,  a vague  and  not  often  an  important  focus  ; (5)  th q palatine 
point,  rarely  observed,  but  in  some  recorded  eases  the  seat  of  intolerable 
pain. 

In  the  inferior  maxillary  division  the  foci  are  : — (1)  the  temporal, 
a point  on  the  auriculo-temporal  branch,  a little  in  front  of  the  ear ; 

(2)  the  inferior  dental  point,  opposite  the  emergence  of  the  nerve  of 
that  name ; (3)  the  lingual  point  (not  a common  on?)  on  the  side  of 
the  tongue ; (6)  an  inferior  labial  point,  only  rarely  met  with. 

Besides  these  foci  in  relation  with  distinct  branches  of  the  trige- 
minus there  is  one  of  especial  frequency,  which  corresponds  to  the 
inosculation  of  various  branches.  This  is  the  parietal  point,  situated  a 
little  above  the  parietal  eminence.  It  is  small  in  size,  the  point  of  the 
little  finger  would  cover  it.  It  is  the  commonest  focus  of  all. 

Neuralgia  of  the  fifth  may  attack  any  one,  or  all  three  of  the  divisions ; 
the  latter  event  is  comparatively  rare*  The  most  common  is  the 
case  of  its  limitation  to  the  ophthalmic  division,  and  incomparably 
the  most  frequent  foci  of  the  pain  are  the  supra-orbital  and  parietal 
points. 

The  most  common  of  all  the  varieties  of  trigeminal  Neuralgia  is 
Migraine,  or  sick-headache.  This  is  an  affection  which  is  entirely 
independent  of  digestive  disturbances,  in  its  primary  origin,  though  it 
may  be  aggravated  by  their  occurrence.  It  almost  always  first  attacks 
individuals  at  some  time  during  the  period  of  bodily  development. 
Under  the  influences  proper  to  this  vital  epoch,  and  often  of  a further 
debility  induced  by  precocious  straining  of  the  mental  powers,  the 
patient  begins  to  suffer  headache  after  any  unusual  fatigue  or  excite- 
ment, sometimes  without  any  distinct  cause  of  this  kind.  The  uni- 
lateral character  of  this  pain  is  not  always  detected  at  first ; but  as 
the  attacks  increase  in  frequency  and  severity,  it  becomes  obvious  that 

* It  is  with  much  diffidence  that  I make  this  statement,  as  it  is  opposed  to  the  opinion  of 
Yalleix.  But  my  own  experience  is  very  positive  on  the  matter  ; and,  besides,  it  appears 
to  me  that  Valleix’s  definition  of  Neuralgia,  which  I cannot  accept  as  sufficiently 
expansive,  accounts  for  his  views. 
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the  pain  is  limited  to  the  supra-orbital,  and  sometimes  to  the  ocular 
branches  of  the  ophthalmic  division  of  the  fifth  nerve  of  one  side.  In 
very  rare  cases,  however,  as  in  all  forms  of  Neuralgia,  the  nerves  of 
both  sides  may  be  affected.  If  the  pain  lasts  for  any  considerable 
time,  nausea,  and  at  length  vomiting,  are  induced.  This  is  followed 
at  the  moment  by  the  increase  of  the  severity  of  the  pain  ; but  from 
this  point  the  violence  of  the  affection  begins  to  subside,  and  the 
patient  usually  falls  asleep.  The  history  of  the  attacks  negatives  the 
idea  that  the  vomiting  is  ordinarily  remedial.  This  symptom  merely 
indicates  the  lowest  point  of  nervous  depression ; but  it  may  happen 
that  a quantity  of  food  which  has  been  incautiously  taken,  lying 
as  it  does,  undigested  in  the  stomach,  may  of  itself  greatly  aggravate 
the  Neuralgia,  by  irritation  transmitted  to  the  medulla  oblongata.  In 
such  a case  vomiting  may  directly  relieve  the  nerve-pain.  When  the 
patient  awakes  from  sleep,  the  active  pain  is  gone.  But  it  is  a common 
occurrence,  indeed  it  always  happens  when  the  Neuralgia  has  lasted  a 
certain  length  of  time,  that  a tender  condition  of  the  superficial  parts 
remains  for  some  hours,  perhaps  for  a day  or  two.  This  tenderness  is 
usually  somewhat  diffused,  and  not  limited  with  accuracy  to  the  foci 
of  greatest  pain  during  the  attacks. 

Sick -headache  is  not  uncommonly  ushered  in  by  sighing,  yawning, 
and  shuddering — symptoms  which  remind  us  of  the  prodromata  of 
some  graver  neuroses,  to  which  it  is  probably  related  by  hereditary 
descent. 


Another  variety  of  trigeminal  Neuralgia  which  infests  the  period  of 
bodily  developjment  is  that  known  as  clcivus  hystericus ; clams  from 
the  fact  that  the  pain  is  at  once  severe,  and  limited  to  one  or  two 
small  definite  points,  as  if  a nail  or  nails  had  been  driven  into  the 
skull.  These  points  correspond  either  to  the  supra-orbiial  or  the 
parietal,  sometimes  both  these  are  the  seat  of  the  pain.  But  for 
the  greater  limitation  of  the  painful  area  in  clavus,  that  affection 
v.  ould  scarcely  differ  from  migraine,  for  the  former  is  also  accompanied, 
when  the  pain  continues  long  enough,  with  nausea  and  vomiting. 
The  adjective  hystericus  is  an  improper  and  inadequate  definition  of 
the  circumstances  under  which  clavus  arises.  The  truth  is  that  the 
subjects  of  it  are  usually  females  who  are  passing  through  the  try  in  " 
period  of  bodily  development ; but  there  is  no  evidence  to  show  that 
uterine  disorders  give  any  special  bias  towards  this  complaint.  Both 
migraine  arid  clavus  are  often  met  with  in  persons  who  have  long  passed 
the  period  of  bodily  development.  But  their  first  attacks  have  nearly 
always  occurred  during  that  period  of  life.  J 

Jho  adult  or  middle  period  of  life  is  not,  according  to  my  experience 
fruitful  in  first  attacks  of  trigeminal  Neuralgia.  But  when  the  neurnl- 
gic  tendency  has  once  been  set  up,  1 here  arc  many  circumstances  of 
middle-adult  life  which  tend  to  recall  it.  Over-exertion  of  the  mind 
is  one  of  the  most  frequent ; more  especially  when  this  is  accompanied 
by  anxiety  and  worry ; indeed  the  latter  is  a more  powerful  cause 
than  the  former.  In  women,  the  exhaustion  of  luemorrhage  at  partu- 


726 


A SYSTEM  OF  MEDICINE. 


rition,  or  of  menorrhagia,  and  also  the  depression  produced  by  over- 
lactation, are  frequent  causes  of  the  recurrence  of  a migraine  or  a 
clavus  to  which  they  had  been  subject  when  young.  The  middle 
period  of  life  is  also  most  obnoxious,  on  the  whole,  to  severe  mental 
shocks,  and  also  to  severe  bodily  accident,  of  a kind  to  produce 
damage  to  the  central  nervous  system.  Special  mention  ought  to  be 
made  in  the  case  of  women,  of  the  disturbing  influences  of  the  great 
series  of  changes  which  close  the  middle  period  of  their  life, — viz.  the 
involution  of  the  sexual  organs.  This  is  doubtless  a very  frequent 
cause  of  the  resuscitation  of  a tendency  to  facial  Neuralgia  which  had 
lain  dormant,  perhaps,  for  many  years. 

It  is,  however,  the  final,  or  degenerative  period  of  life  which  pro- 
duces the  most  formidable  varieties  of  facial  Neuralgia.  Neuralgias  of 
the  fifth  which  have  previously  attacked  an  individual,  may  recur  at 
this  time  of  life  without  any  special  character  except  a certain  increase 
of  severity  and  obstinacy.  But  trigeminal  Neuralgias  which  now 
occur  for  the  first  time  are  usually  intensely  severe  and  utterly  incur- 
able. These  cases  correspond  with  the  affection  named  by  Trousseau, 
“ tic  ^pileptiforme,”  and  it  is  of  them,  doubtless,  that  Bomberg  is 
speaking,  when  he  says  that  the  true  Neuralgias  of  the  fifth  rarely  occur 
before  the  fortieth  year  of  life.  These  affections  are  distinguished  by  the 
intense  severity  of  the  pain,,  the  lightning-like  suddenness  of  its  onset, 
and  the  almost  total  impossibility  of  effecting  more  than  the  most 
temporary  improvement  in  the  symptoms.  But  they  are  also  distin- 
guished by  another  circumstance  which  too  often  escapes  attention ; 
namely,  they  are  almost  invariably  connected  with  a family  taint  of 
insanity,  and  very  often  with  strong  melancholy  and  suicidal  tenden- 
cies in  the  patient  himself,  which  do  not  depend  on,  nor  are  commen- 
surate in  their  developement  with,  the  intensity  of  the  pain  which  he 
suffers.  They  are  further  remarkable  for  the  frequency  with  which 
they  are  attended  with  two  special  complications— viz.  muscidar 
spasms,  and  the  formation  of  exquisitely  tender  points,  the  least  pres- 
sure on1  which  is  enough  to  cause  the  most  violent  agony.  Often,  a 
mere  breath  of  wind  impinging  on  them  will  produce  a like  effect. 
The  history  of  these  cases  is  most  wretched : the  unfortunate  patient 
may  survive  for  years  before  he  completely  succumbs  to  exhaustion ; 
yet  every  hour  of  his  life  is  a misery.  The  act  of  masticating 
usually  causes  intolerable  darts  of  agony,  and  nutrition  is  often  obliged 
to  be  kept  up  by  liquids.  If  mere  broth  and  slop  diet  be  adhered  to, 
there  is  probably  under-nutrition  which  aggravates  the  Neuralgia. 
And  if,  as  often  happens,  the  patient  flies  to  drink  as  a relief,  that 
again  hastens  the  degeneration  of  the  nervous  centres,  and  renders  the 
case  more  hopeless  of  cure  than  ever. 

(b)  Ccr vico-occipital  Neuralgia.  As  Yalleix  has  remarked,  there 
are  several  nerves  (in  fact  the  posterior  branches  of  all  the  first  four 
spinal  pairs)  which  are  more  or  less  capable  of  being  the  seat  of  this 
affection.  But  amongst  them  all  there  is  none  comparable  to  the  great 
occipital,  which  arises  from  the  second  spinal  pair,  for  the  frequency 
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and  importance  of  its  Neuralgic  affections.  This  nerve  sends  branches 
to  the  whole  occipital  and  the  posterior  parietal  region.  On  the  other 
hand,  the  second  and  third  spinal  nerves  help  to  make  up  the  super- 
ficial cervical  branch  of  the  cervical  plexus,  which  is  distributed  to 
the  triangle  between  the  jaw,  the  median  lines  of  the  neck,  and  the 
edge  of  the  sterno-mastoid,  and  those  to  the  lower  part  of  the  cheek. 
Then  there  is  the  auricular  branch,  which  starts  from  the  same  two 
pairs,  and  supplies  the  face,  the  parotid  region,  and  the  back  of  the 
external  ear.  Then,  the  small  occipital,  distributed  to  the  ear  and  to  the 
occiput.  And  finally  there  are  the  superficial  descending  branches  of 
the  plexus.  These,  altogether,  are  the  nerves  which,  at  various  points, 
where  they  become  more  superficial,  form  the  foci  of  cervico-occipital 
Neuralgia. 

The  most  typical  example  of  this  form  of  Neuralgia  which  has  fallen 
imder  my  own  notice,  occurred  (after  exposure  to  cold  wind)  in  a lady 
about  sixty  years  of  age,  who  had  all  her  life  been  subject  to  Neuralgic 
headache,  approaching  the  type  of  migraine,  and  who  came  of  a family 
in  which  insanity,  apoplexy,  and  other  grave  neuroses  had  been  fre- 
quent. The  pain  centred  very  decidedly  in  a focus  corresponding  to 
the  occipital  triangle  of  the  neck.  It  recurred  at  irregular  intervals, 
and  in  very  severe  paroxysms,  and  was  entirely  unaffected  by  any 
remedies,  till  blistering  was  tried,  when  it  yielded  at  once.  About 
twelve  months  later  this  patient  suffered  a severe  hemiplegic  attack 
of  paralysis. 

The  tendency,  however,  of  cervico-occipital  Neuralgias,  is  certainly  to 
spread  towards  the  lower  portions  of  the  face,  as  observed  by  Valleix; 
in  this  case  they  become,  sometimes,  undistinguishable  from  Neuralgias 
of  the  third  branch  of  the  fifth.  In  the  early  stages  of  the  disease,  if 
the  physician  had  been  lucky  enough  to  witness  them,  the  true  place 
of  origin  of  the  malady  would  have  been  easily  discernible  ; at  a later 
date  it  requires  great  care,  and  a very  strict  interrogation  of  the  patient, 
to  discover  the  true  history  of  the  disease. 

Experience  is  too  limited,  if  I am  to  judge  by  my  own  and  that  of 
the  standard  authors,  to  allow  us  to  say  anything  of  the  conditions, 
a3  to  age  and  general  nutrition  of  the  organism  which  specially 
favour  cervico-occipital  Neuralgia.  Apparently,  however,  there  is 
good  reason  for  thinking  that  the  immediately  exciting  cause  of  it  is 
most  frequently  external  cold.  And  I am  inclined  to  think  also  that 
it  is  seldom  a primary  Neuralgia,  but  occurs  usually  in  subjects  who 
have  already  experienced  other  forms. 

(c)  Cervico-brachial  Neuralgia. — This  class  includes  all  the  Neuralgias 
which  occur  in  nerves  originating  from  the  brachial  plexus,  as  from  the 
posterior  branches  of  the  four  lower  cervical  nerves.  The  most  im- 
portant characteristic  of  the  Neuralgias  of  the  upper  extremity  is  the 
frequency,  indeed  almost  constancy,  with  which  they  invade  simul- 
taneously or  successively  several  of  the  nerves  which  are  derived  from 
the  lower  cervical  pairs.  The  neuralgic  affections  of  the  small  posterior 
branches  (distributed  to  the  skin  of  the  lower  and  back  part  of  the 
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neck)  are  comparatively  of  slight  importance.  But  the  “solidarity,” 
which  Valleix  so  well  remarked,  between  the  various  branches  of  the 
brachial  plexus,  causes  the  Neuralgias  of  the  shoulder,  the  arm,  fore- 
arm, and  hand  to  be  extremely  troublesome  and  severe,  owing  to  the 
numerous  foci  of  pain  which  usually  exist.  Perhaps  Valleix’s  de- 
scription of  these  foci  is  somewhat  fanciful  and  over-minute  ; but  the 
following  among  these  which  he  mentions  I have  repeatedly  identi- 
fied : (1)  an  axillary  point,  corresponding  to  the  brachial  plexus  itself; 
(2)  a scapular  point,  corresponding  to  the  inferior  angle  of  the 
scapula.  (It  is  difficult  to  identify  the  peccant  nerve  here : the  one 
to  which  it  apparently  corresponds,  and  to  which  Valleix  refers  it,  is 
the  sub-scapular  ; but  we  are  accustomed  to  think  of  this  as  a motor 
nerve)..  Still  it  is  certain  that  pressure  on  a painful  point  existing 
here  will  often  cause  acute  pain  in  the  nerves  of  the  arm  and 
lore-arm.  (3)  a shoulder  point,  which  corresponds  to  the  emergence, 
through  the  deltoid  muscle,  of  the  superficial  filets  of  the  cir- 
cumplex ; (4)  a median-cephalic  point,  at  the  bend  of  the  elbow, 
where  a branch  of  the  musculo-cutaneous  nerve  lies  immediately 
behind  the  median  cephalic  vein  ; (o)  an  external  humeral  point,  about 
three  inches  above  the  elbow,  on  the  outer  side,  corresponding  to 
the  emergence  of  the  cutaneous  branches  which  the  musculo-spiral 
gives  off  as  it  leaves  the  groove  in  the  humerus  ; (6)  a superior  ulnar 
point,  corresponding  to  the  course  of  the  ulnar  nerve,  between  the 
olecranon  and  the  epi-trochlea ; (7)  an  inferior  ulnar  point,  where  the 
nerve  passes  in  front  of  the  annular  ligament  of  the  wrist ; (8)  a 
radial  point,  making  the  place  where  the  radial  nerve  becomes  super- 
ficial at  the  lower  and  external  aspect  of  the  fore-arm.  Besides  these 
foci,  there  are  sometimes,  but  more  rarely,  painful  points  developed 
by  the  side  of  the  lower  cervical  vertebrte,  corresponding  to  the 
posterior  branches  of  the  lower  cervical  pairs. 

The  most  common  seat  of  brachial  Neuralgia  in  my  experience  has 
been  the  ulnar  nerve ; the  superior  and  inferior  points  above  mentioned 
being  the  foci  of  greatest  intensity  ; an  axillary  point  has  also  been 
developed  in  one  or  two  instances  which  I have  seen.  Barely, 
however,  does  the  Neuralgia  remain  limited  to  the  ulnar  nerve,  in  the 
majority  of  cases  it  soon  spreads  to  other  nerves  which  emanate  from 
the  plexus.  A very  common  seat  of  Neuralgia  is  also  the  shoulder, 
the  affected  nerves  being  the  cutaneous  branches  of  the  circumflex. 
I am  inclined  to  think,  also,  that  affections  of  the  musculo-spiral 
and  of  the  radial  near  the  wrist  are  rather  common,  and  have  found 
them  extremely  obstinate  and  difficult  to  deal  with.  One  case  has 
recently  been  under  my  care  in  which  the  foci  of  greatest  intensity  of 
pain  were  an  external  humeral,  and  a radial  point ; but  besides  this 
there  was  an  exquisitely  painful  scapular  point.  In  another  instance, 
the  pain  commenced  in  an  external  humeral  and  a radial  focus ; but 
subsequently  the  shoulder  branches  of  the  circumflex  became  in- 
volved. A most  plentiful  crop  of  herpes  was  an  intercurrent  pheno- 
menon in  this  case. 
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Median  cephalic  Neuralgia  is  an  affection  which  used  to  he  com- 
paratively common  in  the  days  when  phlebotomy  was  in  fashion,  the 
nerve  being  occasionally  wounded  in  the  operation.  I have  only  seen 
it  in  connexion  with  this  cause ; that  is  to  say,  as  a well-marked 
affection.  One  such  instance  has  been  under  my  care.  But  a slight 
degree  of  it  is  not  uncommon,  as  a secondary  symptom  in  Neuralgia 
affecting  other  nerves.  The  traumatic  form  is  excessively  obstinate. 

In  the  Neuralgias  of  the  arm  we  begin  to  recognise  the  etiological 
characteristic  which  distinguishes  most  of  the  neuralgic  affections  of 
limbs,  namely,  the  frequency  with  which  they  are  aggravated,  and 
especially  with  which  they  are  kept  up  and  revived,  when  apparently 
dying  out,  by  muscular  movements.  In  the  case  above  referred  to, 
of  Neuralgia  of  the  sub-scapular,  musculo-spiral  (cutaneous  branches), 
and  radial,  the  act  of  playing  on  the  piano  for  half  an  hour  imme- 
diately revived  the  pains  in  fullest  force,  when  convalescence  had 
apparently  been  almost  established. 

The  liability  of  particular  nerves  in  the  upper  extremity  to  Neuralgia, 
from  external  injuries , requires  a few  words.  The  nerve  which  is 
probably  most  exposed  to  this  is  the  ulnar.  Blows  on  what  is  vulgarly 
called  the  funny  bone  are  not  uncommon  exciting  causes  of  the 
affection  in  predisposed  persons : and  cutting  wounds  of  the  ulnar  a 
little  above  the  wrist  are  rather  frequent  causes.  The  deltoid  branches 
of  the  circumflex,  and  the  humeral  cutaneous  branches  of  the  musculo- 
spiral,  are  much  exposed  to  injury.  The  radial  nerve  near  the  wrist 
is  very  much  exposed  both  to  bruises  and  to  cutting  wounds.  So  far  as 
I know  it  is  only  when  a nerve-trunk  of  some  size  is  injured  that 
Neuralgia  is  a probable  result.  Wounds  of  the  small  nervou  s branches 
in  the  fingers,  for  instance,  are  very  seldom  followed  by  Neuralgia. 
I ha\  e no  statistics  to  guide  me  as  to  the  effect  of  long-continued  irri- 
L'twa  applied  to  one  of  those  small  peripheral  branches;  but  it  is  pro- 
bable that  that  might  be  more  capable  of  inducing  Neuralgia.  As  far  as 
m\  own  experience  goes,  however,  it  would  appear  that  a more  common 
result  is  ccynvvlsion  of  some  kind,  from  reflex  irritation  of  the  cord. 

r,r)  Dorso-intercostal  Neurdlgia. — This  form  of  Neuralgia  has  of 
late  years  assumed  a position  of  much  interest,  in  consequence,  chiefly, 
of  its  rather  frequent  association  with  unilateral  herpes,  a circum- 
stance which  has  considerably  helped  to  elucidate  the  pathology  of 
the  latter  disease. 


This  disease  is  surrounded  with  considerable  diagnostic  difficulties. 
ie  of  these  will  be  discussed  under  the  heading  of  Diagnosis  in  part- 
but  a few  words  must  be  given  to  them  here.  The  disorder  with 
which  it  is  especially  liable  to  lie  confounded  is  that  for  which  Dr. 
Inman  invented  the  term  Myalgia,  and  which  is  represented  in 
uJtlf'renJ  localities  by  the  affections  called  in  old-fashioned  phrase 
pleiiTo-dynia,  lumbago,  and  (more  generally)  by  the  very  inaccurate 
tenn  muscular  rheumatism,  (there  being  no  respectable  evidence 
whatever  to  connect  it  specially  with  the  rheumatic  diathesis).  The 
principal  feature  by  which  dorso-intercostal  Neuralgia  can  be  separated 
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from  myalgia  is  its  history ; viz.  its  non-dependence,  or  much  less 
dependence,  on  excessive  or  long -continued  local  muscular  action  than 
the  latter  complaint  exhibits.  There  is  also  a more  marked  intermit- 
tence  in  the  neuralgic  affections.  Finally,  though  this  only  applies 
to  a limited  number  of  cases,  the  intercurrence  of  herpes  is  a decided 
diagnostic  of  the  neuralgic  character  of  the  disease. 

Dorso-intercostal  Neuralgia  is  an  affection  of  certain  of  the  dorsal 
nerves.  These  nerves  divide  immediately  after  their  emergence  from 
the  intervertebral  foramina  into  a posterior  and  an  anterior  branch. 
The  former  sends  filaments  which  pierce  the  muscles,  to  he  distributed 
to  the  skin  of  the  back;  the  latter,  forming  the  intercostal  nerves,  follow 
the  intercostal  spaces.  Immediately  after  their  commencement  the 
intercostal  nerves  communicate  with  the  corresponding  ganglia  of  the 
sympathetic.  Proceeding  outwards  they  at  first  lie  between  the  pleura 
and  intercostal  muscles;  towards  the  angles  of  the  ribs  they  pass 
between  the  two  layers  of  intercostal  muscles,  and,  after  giving 
branches  to  the  latter,  give  off  their  large  superficial  branch.  In  the 
case  of  the  seventh,  eighth,  and  ninth  intercostal  nerves,  which  are 
those  chiefly  liable  to  Neuralgia,  the  superficial  branch  is  given  off 
about  midway  between  the  spine  and  the  sternum.  The  final  point  of 
division,  at  which  superficial  filets  come  off,  in  all  the  eight  lower 
intercostal  nerves,  is  nearer  to  the  sternum,  and  is  progressively  nearer 
to  the  latter  in  each  successive  space  downwards.  There  are  thus, 
as  Valleix  observes,  three  points  of  division : 1.  at  the  inter-vertebral 
foramen  ; 2.  midway  in  the  intercostal  space ; 3.  near  to  the  sternum. 
And  there  are  three  sets  of  superficial  branches  (reckoning  the  pos- 
terior primary  division)  which  make  their  way  towards  the  surface 
near  these  points. 

In  one  of  its  forms,  intercostal  Neuralgia  is  one  of  the  commonest  of 
all  neuralgic  affections.  I refer  to  the  pain  beneath  the  left  mamma, 
which  women  with  neuralgic  tendencies  so  often  experience,  chiefly  in 
consequence  of  over-lactation,  but  also  from  exhaustion  caused  by 
menorrhagia,  and  especially  from  the  concurrence  of  this  cause  with 
the  preceding  one.  Some  care  must  be  taken  to  distinguish  this  from 
the  mere  myalgic  pain,  which  is  produced  by  over-working  the  pectoral 
muscles  in  proportion  to  the  existing  state  of  their  nutrition,  and  also 
by  the  vague  conditions  grouped  under  the  name  “ Hysteria.”  . The 
latter  sort  of  pain  is  more  diffuse  in  extent,  and  less  markedly  inter- 
mittent, than  Neuralgia,  and  its  history  is  different : and  the  effect 
of  rest  is  far  more  marked  in  the  former  than  in  the  latter. 

It  is  only  of  recent  years  that  the  Neuralgia  which  had  often 
been  observed  to  attend  herpes  zoster  has  been  even  thought  of 
as  essentially  connected  with  the  latter  disease.  It  is  to  M.  Notta 
that  some  of  the  earliest  observations  leading  to  the  latter  view  are 
to  be  attributed.  But  the  matter  was  much  more  fully  discussed 
by  M.  Barensprung,  in  a paper  published  in  1861.*  This  author 

* Annalcn  der  Chavite  Krankonliausos  ziir  Berlin,  ix.  2,  p.  40.  Brit,  and  For.  Med. 
Iter.,  January  1862. 
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showed  the  absolute  universality  with  which  unilateral  herpes,  where- 
ever  developed,  closely  followed  the  distribution  of  some  superficial 
sensory  nerve,  and  gave  reasons,  which  will  be  discussed  hereafter,  for 
supposing  that  the  disease  originates  in  the  ganglia  of  the  posterior  . 
roots,  and  that  the  irritation  spread  thence  to  the  posterior  roots  in 
the  cord,  causing  reflex  Neuralgia.  This  theory  will  be  discussed 
further.  Meantime,  it  seems  to  be  established,  by  multiplied  re- 
searches, that  though  unilateral  herpes  may,  and  often  does,  occur 
without  Neuralgia,  and  neuralgia  without  herpes,  the  concurrence  of 
the  two  is  due  to  a mere  extension  of  the  original  disease,  which  is  a 
nervous  one. 

In  young  persons  zoster  is  not  often  attended  with  severe  Neuralgia, 
but  a curious  half-paretic  state  of  the  skin,  in  which  numbness  is 
mixed  with  formication,  or  with  a sensation  as  of  boiling  water  under  the 
skin,  precedes  the  outbreak  of  the  eruption  by  some  hours,  or  even  a 
day  or  two.  Painless  herpes  is  commonest  in  youth.  From  the  age  of 
puberty  to  the  end  of  life  the  tendency  of  herpes  to  be  complicated 
with  Neuralgia  becomes  progressively  stronger.  The  course  of  events 
is  different  in  different  cases,  however.  Usually,  in  adult  and  later  life, 
the  symptoms  commence  with  a more  or  less  violent  attack  of  neuralgic 
pain,  which  is  succeeded,  and  for  the  time  usually  (though  not  always) 
displaced,  by  the  herpetic  eruption.  This  latter  runs  its  course,  and 
after  its  disappearance  the  Neuralgia  very  commonly  returns  again. 
In  old  people  the  after- Neuralgia  is  often  distressingly  severe,  and 
most  rebellious  to  treatment.  Six  weeks  or  two  months  is  quite  a 
common  period  for  it  to  last,  and  in  some  aged  persons  it  has  been 
known  to  fix  itself  permanently,  and  cease  only  with  life.  In  elderly 
subjects  a further  complication  sometimes  occurs.  The  herpetic  vesi- 
cles leave  obstinate  and  most  painful  ulcers  behind  them,  which  refuse 
to  heal,  and  worry  the  patient  frightfully,  the  merest  breath  of  air 
upon  them  sufficing  to  cause  agonizing  darts  of  neuralgic  pain.  I 
have  known  one  patient  distinctly  killed  by  the  exhausting  agony 
thus  caused. 

The  foci  of  pain  in  intercostal  Neuralgia  are  always  found  in  one 
or  more  of  the  points,  already  mentioned,  at  which  sensory  twigs 
become  superficial.  In  long-standing  cases  acutely  tender  spots  are 
developed  ; not  unfrequently  the  most  decided  of  these  are  where 
they  are  too  seldom  sought  for,  namely,  opposite  the  emergence  from 
the  inter-vertebral  foramen. 

(«)  Dcrrso-lumbar  Neuralgia. — The  records  of  this  affection  are  as  yet 
in  a state  of  considerable  confusion.  What  has  been  done  with  any 
precision  towards  clearing  up  the  history  of  the  disease,  related 
chiefly  to  the  neuralgic  affections  of  the  pelvic  organs  in  women  ; and 
to  the  Neuralgia  of  the  testis  in  men,  which  will  be  treated  of  in  a 
different  place. 

The  principal  foci  of  dorso-lumbar  Neuralgia,  when  this  affects 
external  parts,  are  as  following (1)  the  vertebral  points,  correspond- 
ing to  the  posterior  branches  of  the  respective  nerves  ; (2)  an  iliac 
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point,  about  the  middle  of  the  crista  ilii  ; (3)  an  abdominal  point,  in  1 
the  hypogastric  region ; (4)  an  inguinal  point,  in  the  groin  near  the  j 
issue  of  the  spermatic  cord,  from  whence  the  pain  radiates  along  the 
latter ; (5)  a scrotal  or  labial  point,  situated  in  the  scrotum,  or  in  the 
labium  majus. 

Such  is  the  description  given  by  Yalleix  ; and  as  I have  seen  but 
few  examples  of  the  external  forms  of  dorso-lumbar  Neuralgia  I can 
only  rely  upon  his  observation.  The  few  severe  cases  of  this  kind  of 
Neuralgia,  which  I have  observed,  have  been  distinguished  by  foci  in 
the  vertebral  region,  and  over  the  crista  ilii ; in  two  of  these  there 
were  also  distinct  foci  in  the  spermatic  cord  and  testicle.  In  one 
patient  there  was  an  apparent  focus  of  pain  higher  up  in  the  groin 
also  ; but  this  man  is  a confirmed  hypochondriac,  and  his  morbid 
sensations  are  so  shifting  as  to  be  very  unreliable  in  their  indications,  j 

(/)  The  next  group  of  Neuralgias  which  must  be  described  is  the 
crural.  This,  after  all,  includes  very  few  independent  cases.  There 
are  very  few  primary  Neuralgias  of  the  crural  nerve  ; Yalleix  had  only 
seen  two  in  his  very  large  experience,  and  I cannot  say  that  I have 
seen  any.  Neuralgia  of  the  crural  nerve  is  almost  always  a secondary 
affection,  arising  in  the  course  of  Neuralgia,  which  primarily  showed  1 
itself  in  the  external  puclic  branch  from  the  plexus. 

(ff)  The  last,  and  one  of  the  most  important  and  numerous  groups 
of  external  Neuralgias  are  the  femoro-popliteal,  or  Sciatic. 

Sciatica  is  a disease  from  which  youth  is  comparatively  exempt.  Yal-  • 
leix  had  collected  124  cases  ; and  in  not  one  was  the  patient  below  the 
age  of  seventeen ; only  4 were  below  twenty.  In  the  next  decade  there  ' 
were  22 ; in  the  next  30  ; and  the  largest  number  of  cases,  35,  were 
between  the  ages  of  forty  and  fifty.  This  completely  tallies  with  my  own 
experience  ; and  seems  to  favour  the  suspicion  which  I have  formed, 
that  the  pressure  exerted  on  the  nerve  in  locomotion  and  in  sitting  is 
one  principal  cause  of  the  great  liability  to  Neuralgia  which  distin- 
guishes the  sciatic  nerve ; and  this  idea  seems  to  be  favoured  by 
the  further  fact  elicited  by  Yalleix,  that  from  thirty  years  onward  the 
number  of  male  is  greatly  higher  than  that  of  female  sciatic  patients. 

There  are  three  very  distinct  varieties  of  the  disease,  however, 
according  to  my  experience.  The  first  variety  is  obscure  in  its  origin, 
but  may  be  said,  in  general  terms,  to  be  connected  with  a strongly 
marked  nervous  temperament,  which  is  indicated  in  the  female  by  a 
tendency  to  hysteria,  and  in  the  male  by  an  abnormal  sensibility  to 
nervous  impressions.  The  subjects  of  this  variety  of  sciatica  are  mostly 
below  the  age  of  forty,  and  have  generally  been  liable  to  other  forms, of 
Neuralgia;  the  actual  attack  of  sciatica  is  excited  by  some  bodily 
fatigue  or  mental  distress  which,  on  other  occasions,  has  produced 
sick-headache,  or  intercostal  Neuralgia,  &c.  Very  many  of  these 
patients  are  anaemic.  The  greater  number  of  them  are  females,  and  in 
many  (whether  as  cause  or  effect)  there  is  decided  amenorrhcea,  and 
sometimes  chlorosis.  In  this  variety  the  pain,  though  chiefly  affect- 
ing the  sciatic  nerve  and  its  branches,  is  apt  secondarily  to  invade 


NEURALGIA. 


733 


some  of  the  nerves  which  issue  from  the  lumbar  plexus.  I cannot 
avoid  the  suspicion,  though  the  proof  is  most  difficult,  that  the  affec- 
tion not  utt frequently  depends  on,  or  is  much  aggravated  by,  an 
excited  condition  of  the  sexual  apparatus  : certainly,  I have  observed 
it  with  marked  frequency  in  women  who  remain  single  long  after  the 
marriageable  age,  and  in  the  case  of  several  male  patients  there  has 
been  either  the  certainty  or  a strong  suspicion  of  venereal  excess. 
The  actual  outbreak  of  pain  is  generally  sudden,  but  in  many  instances 
there  has  been  a tendency  to  numbness,  or  abnormal  sensations,  in  the 
skin  of  the  back  part  of  the  thigh,  or  in  some  part  of  the  course  of  the 
branches  of  the  nerve  for  some  time  previously.  Like  all  forms  of 
sciatica,  this  affection  is  usually  obstinate,  and  requires  assiduous  and 
sometimes  prolonged  treatment  for  its  removal ; but  it  is  incomparably 
more  manageable  than  other  varieties. 

The  second  variety  of  sciatica  occurs  for  the  most  part  in  middle- 
aged  or  old  persons  who  have  long  been  subject  to  excessive  muscular 
exertion,  or  have  been  much  exposed  to  cold,  and  especially  clam p 
cold,  or  who  have  been  subjected  to  both  of  these  kind  evil  influences. 
One  must  include  also,  I think,  in  this  group,  a certain  number  of 
patients  whose  age  need  not  be  so  advanced,  but  who  have  been  liable, 
along  with  depressing  influences  of  a constitutional  kind,  to  prolonged 
pressure  on  the  nerve  from  the  habitual  maintenance  of  the  sitting 
posture,  in  their  business,  for  many  hours  together. 

The  patients  who  suffer  from  this  second  variety  of  sciatica  are 
mostly,  as  already  said,  of  middle  age  or  more ; but  this  statement 
must  be  understood  to  be  made  in  the  comparative  sense  which  refers 
rather  to  the  vital  condition  of  the  individual  than  to  the  mere  lapse 
of  years.  Many  of  them  have  hair  which  is  prematurely  grey ; and 
in  'Orne  the  existence  of  rigid  arteries,  together  with  circles  senilis,  com- 
pletes the  picture  of  organic  degeneration.  In  particular  cases  where 
depressing  influences  have  been  at  work  for  a long  time,  or  unusually 
active,  these  appearances  rectify  the  impression  we  should  otherwise  re- 
ceive from  learning  the  nominal  age  of  an  individual ; this  is  especially 
the  case  with  persons  who  have  for  a longtime  drunk  to  excess.  I am 
at  a loss  to  know  how  Valleix  and  many  others  can  have  overlooked 
the  frequent  occurrence  of  this  type  of  constitution  among  the  most 
numerous  group  of  sciatic  patients — those  between  thirty  and  fifty 
years  of  age  : unless,  indeed,  we  suppose  that  many  of  their  “robust” 
patients  were  so  fresh  in  colour  and  possessed  such  good  muscular 
strength  as  to  lead  the  physician  to  ignore  the  far  more  significant  vital 
indications  which  are  given  by  the  above-mentioned  appearances. 

A prominent  feature  in  this  variety  of  sciatica  is  its  great 
obstinacy  and  intractability.  Another  equally  marked  is  the  de- 
velopment, around  one  or  more  foci  of  severest  pain,  of  spots  which  are 
permanently  and  intensely  tender,  and  the  slightest  pressure  on 
which  is  sufficient  to  renew  the  agony  of  acute  pain : this  develop- 
ment of  tender  points  is  far  less  marked  in  the  preceding  form  of 
the  disease.  The  places  which  are  specially  apt  to  present  this 
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phenomenon  are  as  follows : — {1)  A series  or  line  of  points,  represent-  j 
ing  the  cutaneous  emergence  of  the  posterior  branches,  which  reaches 
from  the  lower  end  or  the  sacrum  up  to  the  crista  ilii.  (2)  A point 
opposite  the  emergence  of  the  great  and  small  sciatic  nerves  from 
the  pelvis.  (3)  A point  opposite  the  cutaneous  emergence  of  the 
ascending  branches  from  the  small  sciatic  which  run  up  towards  the 
crista  ilii.  (4)  Several  points  at  the  posterior  aspect  of  the  thigh, 

' corresponding  with  the  cutaneous  emergence  of  the  filets  of  the 
crural  branch.  (5)  A fibular  point,  at  the  head  of  the  fibula,  cor- 
responding to  the  division  of  the  external  popliteal.  (6)  An  external  1 
malleolar,  behind  the  outer  ankle.  (7)  An  internal  malleolar. 

Another  circumstance  which  distinguishes  the  form  of  sciatica 
which  we  are  consideriug,  is  the  degree  in  which  (above  all  other 
forms  of  Neuralgia)  it  involves  paralysis.  By  far  the  largest  part  of 
the  whole  moAr-nervous  supply  for  the  limbs  passes  through  the 
trunk  of  the  great  sciatic ; it  might  therefore  be  naturally  expected 
that  a strong  affection  of  the  sensory  portion  of  the  nerve  would,  in 
a reflex  manner,  produce  some  powerful  effect  on  the  motor  element. 
This  effect  is  most  frequently  in  the  direction  of  paralysis.  Complete 
palsy  is  rare,  but  in  a large  number  of  cases  which  have  lasted  some 
time  there  can  be  no  doubt  that  there  is  a positive  and  very  consider- 
able loss  of  motor  power,  independently  of  any  effect  which  may  be 
produced  by  wasting  of  muscles.  It  is  of  course  necessary  to  avoid 
the  fallacy  which  might  be  produced  by  neglecting  to  observe 
whether  movement  was  merely  restricted  in  consequence  of  its 
painfulness. 

Anaesthesia  is  also  a common  complication  of  sciatica,  far  com- 
moner, as  I venture  to  think,  than  it  has  been  represented  either  by 
Yalleix  or  Notta.  It  is  necessary,  however,  to  be  explicit  on  this 
point.  In  the  early  stages  both  of  this  form  of  sciatica  and  of  the 
milder  varieties  previously  described,  there  is  almost  always  partial 
numbness  of  the-  skin  previous  to  the  first  outbreak  of  neuralgic  pain, 
and  during  the  intervals  between  the  attacks.  By  degrees  this  is 
exchanged,  in  the  milder  form,  for  a generally  diffused  hyperesthesia 
around  the  foci  of  neuralgic  pain,  while  other  portions  of  the  limb 
may  still  remain  anesthetic.  In  the  severer  forms  it  sometimes 
happens  that,  besides  an  intense  hyperesthesia  of  the  skin  over  the 
painful  foci,  there  is  diffused  hyperesthesia  over  a greater  part  or  the 
whole  of  the  surface  of  the  limb.  But  it  is  important  to  remark  that 
both  in  the  anesthetic  and  the  hyperesthetic  conditions  (so-called), 
the  tactile  sensibility  is  very  much  diminished.  I have  made  a great 
many  examinations  of  painful  limbs  in  sciatica,  and  have  never  failed 
to  find  (with  the  compass  points)  that  the  power  of  distinctive  percep- 
tion was  very  decidedly  lowered. 

Convulsive  movements  of  muscles  are  met  with  in  a moderate  propor- 
tion of  the  cases  of  severe  sciatica  of  -middle  and  advanced  life,  in 
which  affection  they  are  entirely  involuntary.  They  differ  from 
certain  spasmodic  movements  not  unfrequcntly  observed  in  the 
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milder  form  (and  especially  in  hysteric  women),  for  these  are  more 
connected  with  defective  volition,  and  are,  in  truth,  not  perfectly 
involuntary.  In  several  cases  of  inveterate  sciatica  I have  seen 
violent  spasmodic  flexures  of  the  leg  upon  the  thigh.  Cramps  of  par- 
ticular muscles  are  occasionally  met  with.  I have  seen  the  flexors  of 
all  the  toes  of  the  affected  limb  violently  cramped ; and  in  one  case 
the  patient  was  troubled  with  severe  cramps  of  the  gastrocnemius. 
It  is  chiefly  at  night,  and  especially  when  the  patient  is  just  falling 
asleep,  that  this  kind  of  affection  is  apt  to  occur. 

A third  variety  of  sciatica  is  the  rather  uncommon  one  (so  far  as 
my  experience  goes)  in  which  inflammation  of  the  tissues  aroimd  the 
nerve  is  the  primary  affection,  and  the  Neuralgia  is  a mere  secondary 
effect,  from  mechanical  pressure  on  the  nerve  which,  however,  is, 
apparently,  not  itself  inflamed.  I believe  that  these  cases  are  some- 
times caused  by  syphilis,  and  sometimes  by  rheumatism.  It  need 
hardly  be  said  that  this  affection  is  essentially  different,  and  requires 
a different  treatment  from  Neuralgias  in  which  the  disturbances 
originate  in  the  nervous  system. 

(IL)  Visceral  Neuralgias. — This  most  important  class  of  diseases 
still  remains  very  much  unknown ; but  it  is  constantly  assuming  a 
greater  consequence.  The  Neuralgias  of  viscera,  of  which  anything 
can  with  confidence  be  said,  are  the  following  : — (1)  Cardiac,  (2)  Hepa- 
tic, (3)  Gastric,  (4)  Peri-uterine  (including  ovarian),  (5)  Testicular, 
(6)  Eenal. 

It  is,  however,  unnecessary  to  describe  the  clinical  history  of  these 
disorders  here,  since  they  will  be  treated  of  under  the  headings  of  the 
morbid  affections  of  the  particular  organs  which  they  infest. 

Complications. — This  part  of  our  subject  is  of  the  greatest  interest, 
and  the  facts  regarding  it  are,  to  a considerable  extent,  of  recent  dis- 
covery. If  we  turn  to  the  excellent  treatises  of  Valleix  and  Romberg, 
which  appeared  about  a quarter  of  a century  ago,  we  find  a very  inade- 
quate importance  assigned  to  the  secondary  affections  which  occur  in 
Neuralgia.  The  convulsive  movements  of  the  facial  muscles  which 
occur  in  the  severer  forms  of  tic  douloureux  could  not  fail,  of  course, 
to  attract  attention  even  from  the  earlier  times.  Of  the  functions  of 
special  sense  Yalleix  only  mentioned  hearing  as  liable  to  be  affected. 
Injection  of  the  conjunctiva  he  spoke  of  as  if  it  were  a rare  pheno- 
menon in  trigeminal  Neuralgia.  He  did  not  mention  modifications  of 
nutrition  at  all,  except  those  of  the  hair ; and  of  modifications  of 
secretion  he  only  enumerated  lachrymation,  mucous  flux  from  the 
nostril,  and  salivation  as  occasional  phenomena.  Of  disturbances  of 
the  stomach  he  took  a more  appreciative  view  ; and  he  mentioned,  as 
a remarkable  fact,  that  he  never  knew  facial  neuralgia  caused  by 
gastric  disturbance,  but  had  frequently  observed  the  latter  affection  to 
occur  in  the  course  of  a neuralgic  attack,  and  apparently  as  the  conse- 
quence of  it.  He  gives  no  pathological  explanation  of  the  connexion 
between  them. 
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It  is  to  M.  Notta*  that  we  owe  the  first  scientific  treatment  of  this  !i 
subject  of  the  complications  of  Neuralgia.  The  importance  of  these  , 
secondary  affections  is  particularly  brought  out  by  this  author  in  his 
remarks  on  trigeminal  Neuralgia,  of  which  he  analyses  128  cases.  As  1 
regards  special  senses,  he  states  that  the  retina  was  completely,  or  i 
almost  completely,  paralysed  in  ten  cases,  and  in  nine  others  vision 
was  interfered  with ; partly,  probably,  from  impaired  function  of  the  ’ 
retina,  but  partly,  also,  from  dilatation  of  the  pupil,  or  other  func- 
tional derangement  independent  of  the  optic  nerve.  The  sense  of  : 
hearing  was  impaired  in  four  cases.  The  sense  of  taste  was  perverted 
in  one  case,  and  abolished  in  another.  As  regards  secretion  : — Lachry- 
mation  was  observed  in  sixty-one  cases,  "or  nearly  half  the  total 
number.  Nasal  secretion  was  repressed  in  one  case;  in  ten  others  it 
was  increased  on  the  affected  side.  Unilateral  sweating  is  spoken  of 
more  doubtfully,  but  is  said  to  be  probably  present  in  a considerable 
number  of  cases.  In  eight  instances  there  was  decided  unilateral  red- 
ness of  the  face,  and  five  times  this  was  attended  with  noticeable 
tumefaction.  In  one  case  the  unilateral  redness  and  tumefaction  per- 
sisted, and  were,  in  fact,  accompanied  by  a general  hypertrophy  of  the 
tissues.  Dilatation  of  the  conjunctival  vessels  was  observed  in  thirty-  « 
four  cases.  Nutrition  was  affected  as  follows : — In  four  cases  there 
was  unilateral  hypertrophy  of  the  tissues  ; in  two,  the  hair  was  hyper- 
trophied at  the  ends,  and  in  several  other  cases  it  was  observed  to  fall 
off  or  to  turn  grey.  The  tongue  was  greatly  tumefied  in  one  case,  j 
Muscular  contractions,  on  the  affected  side,  were  noted  in  fifty-two 
cases ; of  these,  in  thirteen,  the  contractions  were  in  the  muscles  of 
the  lip  and  nostril ; in  ten,  there  was  tremor  of  the  eyelid  ; in  a great 
number  many  muscles  were  simultaneously  affected.  Permanent  tonic 
spasm  (not  due  to  photophobia)  was  observed  in  the  eyelid  in  four 
cases  ; in  the  muscles  of  mastication,  four  times ; in  the  muscles  of 
the  external  ear,  once.  Paralysis  affected  the  motor  oculi,  causing 
prolapse  of  the  upper  eyelid,  in  six  cases ; in  half  of  these,  there  was 
also  outward  squint.  In  two  instances,  the  facial  muscles  were  para* 
lysed  in  a purely  reflex  manner.  The  pupil  was  dilated  in  three 
cases,  and  contracted  in  two  others,  without  any  impairment  of  light ; 
in  three  others  it  was  dilated,  with  considerable  diminution  of  visual 
power.  Tinally,  with  regard  to  common  sensibility, — M.  Notta  reports 
three  cases  in  which  ancesthesia  was  observed.  Hypcrcesthcsia  of  the 
surface  only  occurred  in  the  later  stages  of  the  disease. 

Various  other  observers  have  added  to  this  list  of  the  secondary 
affections  which  may  occur  in  facial  Neuralgia  the  following : — Iritis, 
glaucoma,  corneal  clouding,  and  even  ulceration ; periostitis,  unilateral 
furring  of  the  tongue,  herpes  unilateralis,  &c. 

All  the  above  complications  of  facial  Neuralgia,  excepting  glau- 
coma, have  been  under  my  own  observation,  and  most  of  them  I have 
seen  in  a great  many  cases.  Moreover,  my  own  attention  had  bpen 
called  independently  to  the  subject  by  my  own  unlucky  personal  expe- 

* Archives  Generates  do  Medeeiuc,  1854. 
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rience.  I began,  at  the  age  of  about  fourteen,  to  suffer  from  attacks  of 
unilateral  facial  Neuralgia  iu  the  right  side  (chiefly  supra-orbital), 
which  very  soon  assumed  the  type  of  severe  migraine,  such  as  it  has 
already  been  described.  A year  or  two  later,  the  pains  being  at  this 
time  severe  and  frequent,  there  occurred  a painful  thickening  and 
tumefaction  of  the  periosteum  round  the  brow,  and  also  the  formation 
of  one  or  two  dense  white  patches  on  the  cornea,  in  the  centre  of 
which  small  phlyctenular  ulcers  appeared.  About  the  same  time, 
probably,  there  occurred  a great  thickening  of  the  fibrous  tissue, 
surrounding  the  upper  end  of  the  nasal  duct,  which  caused  a 
dense  stricture  of  that  canal  Some  years  later,  when  the  attacks 
had  become  much  less  frequent,  they  recurred  with  great  severity 
during  the  prostration  brought  on  by  choleraic  diarrhoea.  I then 
first  noticed  that  the  hair  of  the  eyebrow  was  whitened  opposite 
the  supra-orbital  notch,  and  that  grey  hairs  were  thickly  strewn 
over  the  right  side  of  the  head  for  some  time  after  the  attack ; and 
this  phenomenon  has  occurred  after  every  severe  attack  since  that 
time.  It  only  lasts  in  intensity  for  a few  days,  and  the  colour 
soon  becomes  partially  restored  to  its  original  tint,  but  without  any 
falling  off  of  the  hair.  The  latter  fact  seems  at  first  difficult,  of 
belief ; but  I have  most  closely  observed  the  phenomenon,  and  have 
since  witnessed  the  same  thing  in  several  patients,  both  of  my  own 
and  other  practitioners.  Another  nutritive  modification  which  I 
have  seen  in  my  own  case  is  the  formation  of  a dense  epithelial 
fur  on  one  half  of  the  tongue. 

There  is  another  compbcation  which,  so  far  ns  I am  aware,  was  first 
identified  by  myself  as  having  a definite  relation  to  facial  Neuralgia  : 
viz.  erysipelatoid  inflammation  of  the  tissues  to  which  the  painful 
nerve  is  distributed.  Some  years  ago  I was  much  surprised  at  observing 
in  a v.  oman  aged  thirty-two,  a patient  of  the  Chelsea  Dispensary,  a most 
acute  attack  of  unilateral  exysipelas  of  the  face  and  head,  supervening 
on  some  severe  and  frequently  recurring  attacks  of  Neuralgia,  which 
affected  all  three  divisions  of  the  trigeminus,  but  was  most  violent  in 
the  branches  of  the  ophthalmic  division.  On  the  occurrence  of  the 
erysipelas,  the  acute  pain  subsided,  but  the  most  intense  tenderness 
remained  for  some  days,  and  pressure  anywhere  in  the  track  of  the 
vould  le-excite  a momentary  spasm  of  pain.  .Since  that  time 
I have  been  constantly  on  the  look-out  for  similar  cases,  and  have 
observed  a good  many  .either  in  my  own  practice  or  that  of  others. 
In  several  instances  1 have  seen  Neuralgia  of  the  fifth  actually  termi- 
nate in  an  affection  undistinguishable  from  ordinary  erysipelas,  limited 
to  the  painful  parts:  in  four  of  these  cases  it  was  limited  to  the  side 
of  the  nose,  the  infra-orbital  and  frontal  regions.  But  the  facts  bearing 
on  a connexion  between  facial  neuralgia  and  erysipelas,  are  by  no 
means  limited  to  this.  In  twenty-two  cases  which  have  come' under 
my  care,  of  patients  suffering  either  from  typical  facial  tic  from 
migraine,  or  from  clavm  hystericus,  I have  discovered,  by  inquiry 

, existence  of  a strong  tendency  to  erysipelatoid  inflammation  of  the 
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parts  then  affected  with  Neuralgia.  An  attack  of  erysipelas  would  he 
brought  about,  in  these  patients,  by  the  most  trivial  causes,  by  a slight 
exposure  to  cold  winds,  or,  on  the  other  hand,  by  unusually  depressing 
fatigue,  or  emotion.  The  majority  of  these  patients  gave  me  a family 
history  which  showed  a marked  inherited  disposition  to  neurotic 
affections,  a circumstance  which,  as  we  shall  hereafter  see,  is  of 
importance. 

Perhaps  the  most  striking  of  all  the  cases  which  have  come  under 
my  notice  is  one  which  was  obligingly  sent  to  me  by  Mr.  Ernest  Hart, 
and  which  I have  already  published*  in  detail.  The  exciting  cause  of 
the  whole  train  of  phenomena  was  apparently  fright,  from  an  accident 
which  there  was  no  reason  to  suppose  inflicted  any  direct  physical  in- 
jury. The  sequence  of  events  was:  (1)  abrupt  cessation  of  menses,  1 
with  hysteric  depression ; (2)  severe  neuralgia  of  the  first  and  second 
divisions  of  the  fifth,  quickly  producing  iritis,  with  effusion  of  lymph ; 
(3)  erysipelas,  exactly  limited  to  the  skin  of  the  painful  parts,  and  as 
it  were  supplanting  the  Neuralgia. 

The  concurrence  of  iritis  with  the  erysipelas,  in  this  case,  is  a most 
interesting  fact,  as  showing  a general  tendency  to  paralysis  of  the 
vessels  in  the  affected  district,  which  will  be  much  dwelt  on  in  the 
section  on  pathology.  The  connexion  of  iritis  with  Neuralgia  is  a sub- 
ject which,  although  only  quite  recently  mooted,  already  assumes  an 
extraordinary  magnitude,  and  may  yet  lead  to  pathological  and  thera-  _ 
peuticaT  discoveries  of  first-rate  importance.  For  my  own  part  I do 
not  hesitate  to  express  the  belief  that  the  very  vague  and  _ ill-defined 
disease  known,  in  common  phrase,  as  “ Bheumatic  iritis,”  is  destined 
to  be  almost,  if  not  quite,  banished  to  limbo  ; for  that  careful  observa- 
tion will  prove  the  cases  so  denominated  to  be  nearly  all  capable  of 
classification  as  “ Neuralgic  iritis.” 

The  symptoms  which  characterise  this  malady  are  as  follows.  The 
patient  first  of  all  complains  (usually  after  exposure  to  cold  wind,  or 
damp,  or  both)  of  pain  round  the  orbit,  which  gradually  increases  to  a 
pitch ’of  great  severity,  but  which  exhibits  _ marked  intermissions  or  at 
least  remissions.  Tlie  vessels  of  the  conjunctiva,  hut  more  paiticu- 
larly  of  the  sclerotic,  then  become  injected.  Last  of  all  the  his  itself 
becomes  cloudy,  and,  in  severe  cases,  actual  deposits  of  lymph  ta  © 
place  I cannot  hesitate  to  say,  from  careful  inquiries  into  the  past 
history  of  such  patients,  that  this  kind  of  affection  occurs  quite  as  fre- 
quently in  persons  who  have  never  shown  any  distinctive  rheumatic 
tendencies  as  in  those  who  have.  On  the  other  hand  there  is  nearly 
always  a recognisable  history  of  tendencies  towards  neuralgic  affections 
of  one  sort  or  another.  And  indeed,  with  regard  to  the  whole  senes 
of  so-called  chronic  rheumatic  affections  of  fibrous  membranes,  it  nius 
be  remembered  that  there  is  reason  to  doubt  whether,  on  carera. 
analysis,  their  local  symptoms  can  be  grouped  into  any  intelligm  c 
unity.  It  seems  far  more  likely  that,  as  the  consequences  of  spin 
irritation  become  more  perfectly  known,  the  whole  group  of  sue 

* Lancet,  18G6,  vol.  ii.  p.  548. 
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affections  'will  be  resolved  into  particular  cases  of  centric  nervous 
irritation. 

And  finally,  it  may  bo  noted  that  tbis  variety  of  iritis  is  greatly 
more  amenable  to  tbe  influence  of  quinine  than  to  that  of  any  other 
remedy ; in  fact,  beyond  tbe  use  of  belladonna  to  prevent  pupillary 
adhesion,  no  other  treatment  is  required. 

Hayes,  as  a complication  of  dorso-intercostal  Neuralgia,  has  been 
already  referred  to.  Although  not  so  commonly,  it  may  probably 
attend  Neuralgia  of  any  superficial  nerve.  For  instance,  the  occurrence 
of  a regular  facial  herpes  zoster  has  been  considered  by  many  authors 
not  so  much  a rarity  as  an  impossibility.  But  various  single  cases 
have  been  recorded  by  individual  observers  of  late  years,  and  in  a 
very  valuable  paper  on  unilateral  herpes  in  the  London  Hospital 
Iteports  for  1866,  Mr.  Jonathan  Hutchinson  reckons  up  fourteen  cases, 
including  several  which  came  under  his  own  observation  : some  of 
them  are  mentioned  to  have  been  accompanied  by  Neuralgia  of  the 
fifth.  In  one  of  these  cases,  in  which  the  Neuralgia  was  particularly 
severe,  the  herpetic  vesicles  were  followed  by  ulcers,  which  left  con- 
siderable scars  on  the  forehead.  I have  myself  seen  herpes  the 
attendant  of  two  cases  of  cervico-brachial  Neuralgia,  in  one  of  which 
the  idcerations  following  the  vesicles  were  a cause  of  severe  suffering; 
and  in  one  instance  of  sciatica  in  my  practice  there  occurred  enor- 
mous vesicles,  or  rather  bullae,  on  the  back  of  the  calf,  which  formed 
most  troublesome  and  exquisitely  painful  ulcers.  Barensprung*  records 
a similar  case,  in  which  the  irritation  of  the  sciatic  was  secondary  to 
psoas  abscess. 

The  tendency  of  deeper  tissues  to  be  affected  in  an  inflammatory 
manner  as  a consequence  of  Neuralgia,  which  is  specially  shown  in 
the  cases  of  neuralgic  iritis,  receives  every-day  illustration.  In  fact, 
the  painful  points  so  universally  observed  in  severe  or  inveterate 
cases  are  probably  produced  by  a sub-acute  inflammation,  first  of  the 
fibrous  membranes  (periosteum  or  fascia)  in  contact  with  the  nerve  at 
points  where  it  comes  out  from  a deeper  to  a more  superficial  position, 
and  further  (in  some  cases)  to  all  the  sub-cutaneous  tissues  for  an  inch 
or  two  round.  In  one  of  the  cases  of  cervico-brachial  Neuralgia 
already  referred  to,  a bright  red  painful  spot,  as  large  as  half-a-crown, 
appeared  on  the  outer  side  of  the  arm  ; there  was  dense  thickening  of 
tissues  in  this  situation,  and  the  resemblance  to  an  inflamed  syphi- 
litic node  was  remarkable.  The  neuralgic  origin  was,  however,  unmis- 
takeable.  Among  the  cases  of  facial  herpes  collected  by  Hutchinson, 
there  are  several  in  which  serious,  or  even  irremediable  damage  was 
inflicted  on  the  eye  by  general  inflammation  of  its  tissues. 

Diagnosis.— -The  diagnosis  of  neuralgic  affections  from  others  which 
may  involve  pain  is,  on  the  whole,  not  difficult,  if  wo  are  able  to 
extract  from  the  patient  a full  account  of  his  history.  The  essential 
points  for  observation  are:  1.  The  situation  nnd  direction  of  the 
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pain,  whether  this  is  unilateral,  whether  it  corresponds  to  the  course 
of  a recognisable  nerve  branch  or  branches.  2.  Whether  it  is  inter- 
mittent, or  markedly  remittent.  The  points  of  history  which  are 
most  important  are  : — 1.  Whether  the  patient  has  suffered  Neuralgia 
before,  and  if  not,  whether  neuralgias,  or  neurotic  diseases  of  any 
kind,  have  prevailed  in  his  family.  2.  Whether  the  attack  was  pre- 
ceded by  nervous  depression,  or  was  ushered  in  by  distinct  numbness 
or  tingling.  3.  Whether  the  immediate  excitant  appeared  to  be  cold 
or  damp,  or  both,  or  a severe  nervous  shock,  or  a direct  physical 
injury.  4.  (If  the  affection  has  lasted  some  time)  whether  there  has 
occurred  any  development  of  secondary  tender  points  in  the  situations 
where,  as  above  described,  they  might  be  expected.  5.  Whether  the 
patient  has  suffered  from  secondary  affections  of  glands  (e.  <j.  lachry- 
mation,  in  the  case  of  facial  pain)  during  the  attacks,  or  of  temporary 
congestion  of  surfaces  (e.g.  of  the  conjunctiva)  in  the  same  case,  or 
from  alterations  of  epithelium  or  hah,  or  herpetic  eruptions,  or 
erysipelatoid  inflammation  of  the  skin  corresponding  to  the  distribu- 
tion of  the  affected  nerves. 

The  affirmative  answer  to  any  of  these  questions  is,  pro  tanto,  in 
favour  of  the  genuinely  neuralgic  character  of  the  disorder;  and, 
indeed,  the  union  of  features  1 and  2,  under  the  heading  of 
“observation,”  with  one,  or  still  more  with  two  or  three,  of  the 
“ historical  ” facts,  would  be  pretty  well  decisive  in  this  sense. 

The  main  source  of  embarrassment,  in  difficult  cases  of  diagnosis,  is 
the  impossibility  which  we  sometimes  encounter  of  getting  a clear 
history.  This  is  especially  apt  to  occur  when  we  are  called  to  the 
patient  not  so  much  on  account  of  the  primary  neuralgic  affection  as 
because  of  severe  secondary,  consequences  that  happen  to  have  arisen. 
For  instance,  in  a case  of  severe  Neuralgia  of  the  fifth,  attended  with 
periosteal  inflammation  round  the  orbit,  or  with  intense  conjunctivitis, 
and,  it  may  be,  comeitis,  or  even  iritis,  the  history  related  is  likely 
enough  to  lack  explicit  details  of  the  primary  affection.  It  is  neces- 
sary to  inquire  very  strictly  whether  the  pain,  when  it  first  occurred, 
was,  or  was  not,  accompanied  by  tenderness  on  pressure ; and  whether 
this  simple  pain  markedly  preceded  the  organic  lesions. 

Another  serious  difficulty  arises,  not  unfrequently,  in  distinguishing 
between  true  Neuralgia,  and  that  form  of  pain  which  is  vaguely 
called  hysteric  ; and  also  between  the  former,  and  Myalgia  not 
associated  with  the  hysteric  diathesis.  The  great  characteristic  of 
true  Neuralgia  is  the  limitation  of  the  pain  to  the  coiu’se  of  re- 
cognisable branches  of  nerves,  as  opposed  to  the  diffused  character 
both  of  hysteric  and  neuralgic  pains.  A history  of  intense  hysteric 
predisposition  may  help  the  diagnosis  in  some  cases,  and  a history 
of  overwork  done  by  under-nourished  muscles  may  clear  it  up  in 
others.  But  hysterical  persons  may,  and  sometimes  do,  suffer  from 
true  Neuralgia.  And  again,  it  is  very  common  for  hysteric 
patients  to  develop  tender  points  in  certain  situations  (especially 
beneath  the  left  mamma,  in  the  epigastrium,  and  at  various  situations 
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along  the  vertebral  fossae  which  lodge  the  great  muscles  of  the  back), 
which  hear  a superficial  similarity  to  the  tender  points  developed  in 
long-standing  Neuralgia.  The  more  generalised  hyperaesthesia  of  the 
skin  which  usually  accompanies  these  symptoms,  when  they  are  due 
to  hysteria,  will  seldom  be  observed,  however,  in  true  Neuralgia; 
and  the  remarkable  affections  of  volition  which  mostly  accompany 
the  hysteric  diathesis  rarely  occiu’  in  Neuralgia  pure  and  simple.  A 
means  of  diagnosis  between  hysteric  hyperaesthesia  and  the  true 
Neuralgia  which  I have  found  most  useful  is  the  use  of  Faradisation. 
It  has  a strikingly  inactive  effect  in  the  former,  but  acts  much  more 
slowly,  or  not  at  all,  in  true  Neuralgia. 

It  is  almost  impossible  to  lay  down  rules  of  diagnosis,  in  this  place, 
between  neuralgia  pure  and  simple,  and  that  which  accidentally 
occurs  from  a nerve  becoming  squeezed,  or  otherwise  damaged,  in  the 
progress  of  tumours  or  other  organic  diseases  external  to  it.  The 
reader  must  be  referred  to  the  diagnostic  characters  mentioned  in  the 
treatises  on  such  diseases  for  the  means  of  distinction. 

The  neuralgic,  pains  which  usher  in  locomotor  ataxy,  are  hiohly 
peculiar,  and  their  diagnosis  from  ordinary  Neuralgia  must  be  learned 
by  studying  the  article  on  the  former  disease. 


EOGXOSIS.  The  prognosis  of  Neuralgia  is  nearly  always  an  un- 
certain matter.  The  simplest  case’  is  when  a clearly  malarial  history 
can  be  made  out,  and  when  the  blood  infection  has  not  lasted  too 
long:  here  we  may  expect. a speedy  cure  by  appropriate  treatment, 
-the  least  complicated  varieties  of  traumatic  Neuralgia — those  in 
which  the . irritation  is  only  kept  up  by  some  mechanical  irritation 
U.fj.  a foreign  body  lodged,  or  a tight  cicatrix  making  pressure) — of 
coui-e  offer  a good  chance  of  cure  by  surgical  interference.  Among 
he  .Neuralgias  which  are  more  purely  of  internal  origin,  those  are 
c lefiy  to  be  regarded  as  benign  which  occur  in  young  subjects ; 
and  next  to  youth  in  favourable  influence  on  the  prognosis  comes 
e-  act  of  otherwise,  unbroken  health.  Neuralgia  becomes  progres- 
si\eJy  less  curable  in  each  successive  decade  of  life,  and  more 
especially  after  the.  commencement  (at  whatever  nominal  age)  of  the 
symptoms  of  organic  degeneration.  Very  formidable,  in  all  cases,  is 
the  fact  that  the  patient’s  family  have  been  liable  either  to  severe 
■neuralgias,  or  to  other,  grave  neuroses.  And  when  a patient  with 
aucti  a family  history  is  first  attacked  with  a Neuralgia  after  he 
has  already  entered  on  the  period  of  organic  degeneration,  his  chances 
of  complete  recovery  must  be  reckoned  very  small.  Moreover  such  a 
Neuralgia  is  not  unfrequently  the  first  warning  of  a degeneration  of 
thecentres,  which  will  end  with  softening  of  the  brain. 

but  -tin  ar°  thJ  ^mdamen^aI  I,ointe  in  prognosis.  A less  essential, 
cl«»  momenta  arc  tbo  circumstances  of  the 
t ‘ ?‘?i,1'fe.;„how  far<  /of  '"stance,  ho  is  likely  to  be  exposed  to 

oriem  lhtl!n?rnT  cold,  damp,  and  privation,  with  the  dis- 
rters  which  they  tend  to  engender;  anil  how  far  there  may  bo 
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unavoidable  exposure  to  the  influences  of  mental  distress,  or  of  the 
weariness  of  an  objectless  life. 


Pathology  and  Etiology. — These  turn  subjects,  in  the  case  of 
Neuralgia,  are  inextricably  mixed ; nor  is  it  possible  to  discuss  the 
one  without  constant  reference  to  the  other.  They  are  so  mixed,  , 
firstly,  because  there  is  no  sufficient  basis  of  anatomical  fact  to 
support  a “ pathology,”  in  the  ordinary  sense  ; and  secondly,  because, 
in  addition  to  the  philosophical  difficulties  which  always  beset  the 
construction  of  an  etiological  system,  there  are,  in  the  case  of 
Neuralgia,  special  obstacles  to  the  decision  as  to  what  is  “ cause  and 
what  ‘‘’effect,”  arising  from  the  necessity  of  regarding  a neuralgic 
person  as  a mere  offshoot  of  a certain  family  beset  with  peculiar 
tendencies,  rather  than  as  an  individual  who  foTins  his  own  physic  al 
destiny  by  the  manner  and  circumstances  of  his  life. 

Of  facts  tending  to  elucidate  the  morbid  anatomy  of  Neuralgia 
there  are  very  few.  This  necessarily  follows  from  the  rarity  with 
which  neuralgic  patients  die  under  circumstances  which  lead  to  ant 
careful  examination  of  the  nerves  and  nerve-centres..  Among  the 
very  few  recorded  cases  which  show  anything  positive  is  the  remark- 
able one  related  by -Romberg*  The  patient  was  a victim  to  the 
severest  form  of  facial  Neuralgia,  “ of  the  period  of  bodily  degenera-  ] 
tion  ” such  as  I have  described  it.  The  Gasserian  ganglion  of  the 
painful  nerve  was  almost  destroyed  by  the  pressure  of  an  interna  . 
carotid  aneurism,  the  trunk  and  posterior  root  of  the  nerve  were  com- 
pletely degenerated,  and  the  atrophic  process  had  extended,  m less 
degree,  to  the  nerve  of  the  opposite  side.. 

This  case,  alone,  of  course  proves  nothing  as  to  the  general  question 
of  the  pathology  of  Neuralgia.  But  it  teaches  a notable  fact,  that  the 
extremity  of  pain  can  be  suffered  in  a nerve  in  which  sensation  would 
soon  have  become  extinct  by  dissolution  of  the  connexion  between  centre, 
and  periphery.  It  is  imaginable  that  a not  less  real,  but  less  advanced 
and  less  coarsely  obvious  atrophic  change  may  have  been  present  m 
every  case  of  Neuralgia,  even  where  dissection  has  failed  to  reveal 
anythin^  amiss.  It  must  be  remembered  that  the  microscopic  study 
of  morbid  changes  in  nerve  tissues  is  even  now  only  in  its  infancy. 
It  would  be  vain  to  occupy  a large  space,  in  a practical  treatise,  with 
disquisitions  on  a subject  at  present  so  obscure  as  the  pathology 
Neuralgia;  I shall  therefore  content  myself  with  stating  the  hypo 
thesis  which  appears  most  probable  to  me,  and  the  mere  outline 

the  reasons  which  incline  me  to  adopt  it.  . , . 

I think  it  most  probable  that  in  all  cases  of  Neuralgia  there  is 
either  atrophy,  or  a tendency  to  it,  in  the  posterior,  or  sensory  root  o 
the  painful  nerve,  or  hi  the  central  grey  matter  with  which  it  conies 
in  closest  connexion.  The  following  are  the  heads  of  the  argument 

1 Neuralgia  is  eminently  hereditary.  It  is  constantly  obseivecl 
prevail  in  particular  families,  breaking  out  in  successive  generations 
* Diseases  of  Nervous  System,  Syd.  Soc.  Trans,  vol.  i. 
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and  various  individuals.  But  wliat  is  even  more  important  to  notice 
is  the  fact  that  these  neuralgic  families  are  almost  invariably  also 
distinguished  by  a tendency  to  the  severer  neuroses — insanity,  cere- 
bral softening,  paralysis,  epilepsy,  hypochondriasis,  or  an  uncontrollable 
tendency  to  alcoholic  excess  ; and  very  often  in  the  various  members 
of  the  same  family  we  may  observe  the  alternation  of  all  these  affec- 
tions, and  of  Neuralgia,  in  various  members. 

2.  Such  hereditary  tendencies  in  a race  seem  strongly  to  suggest  a 
tendency  to  imperfection  in  the  congenital  construction  of  the  central 
nervous  system ; so  that  we  may  imagine  that  certain  cells  and  fibres 
of  this  system  are,  in  a large  proportion  of  that  race,  built,  as  it  were, 
only  to  live  with  perfect  life  for  a short  term.  The  weak  spot  may  be 
in  one  place  in  this  person,  in  another  place  in  that. 

3.  Given  such  a weak  spot,  congenitally  present,  all  hostile  in- 
fluences will  tell  more  heavily  on  it  than  on  the  rest  of  the  organs. 
The  depressing  influence  of  cold  applied  to  the  periphery,  of  a wound 
of  the  trunk  or  branches  of  a nerve,  of  a severe  shock  (mental  or 
physical)  to  the  nervous  centres  generally,  or  of  continued  alcoholic 
excesses,  will  suffice  to  throw  the  imperfectly  constructed  cells  into 
a state  of  positive  disease,  which  may  end  in  decided  atrophy.  Even 
in  the  absence  of  any  special  external  cause,  the  depressing  influence 
on  the  nervous  centres  produced  by  the  great  crises  of  puberty,  child- 
hearing, the  involution  of  the  female  organs  at  the  grand  climacteric, 
and  still  more  the  partial  failure  of  nutrition  winch  the  arterial 
degeneration  of  advanced  life  would  cause — any  of  these  may  suffice 
to  start  the  local  morbid  process. 

4.  A very  weighty  argument  in  favour  of  the  idea  that  central 
mischief  is  a factor  in  all  cases  of  Neuralgia  is  the  great  frequency 
of  complications,  such  as  have  been  described,  in  which  various  nerve- 
fibres,  quite  distinct  from  those  which  are  the  seat  of  pain,  and  con- 
nected with  these  only  through  the  centre,  are  secondarily  affected. 

5.  Those  cases  in  which  a localised  peripheral  lesion  is  the  imme- 

te  excitant  also  require  for  their  explanation  the  assumption  of  a 

peculiarity  in  the  individual,  as  one  factor,  and  that  the  most 
important,  in  the  production  of  the  Neuralgia.  For  of  hundreds  of 
persons  to  whom  exactly  similar  lesions  happen  every  year,  not  more 
than  two  or  three,  perhaps,  experience  any  Neuralgia ; and  these  two 
or  three  will,  I believe,  be  invariably  found  to  belong  to  neurotic 
.families. 

6.  The  only  cases  to  which  the  theory  of  congenital  central  imper- 
fection appears  neither  applicable  nor  necessary  are  those  in  which  a 
pressure,  ulceration,  or  other  lesion  extending  from  neighbouring 
tissues  towards  the  nerve,  maintains  a constant  depressing  centripetal 
influence  which  it  is  not  difficult  to  suppose  might  impair  the  vitality 
of  the  posterior  root,  or  of  the  central  grey  matter. 

7.  Certain  influences,  especially  that  of  excessive  drinking,  which 
notoriously  tend  to  produce  degeneration  of  the  nervous  centres,  are 
powerful  predisposers  to  the  production  of  Neuralgia  of  the  inveterate 
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type.  Moreover,  the  descendants  of  drunkards,  among  other  evidences 
of  an  enfeebled  nervous  organization,  are  decidedly  prone  to  Neuralgia. 
So  frequently  have  I made  the  discovery  that  neuralgic  patients  have 
had  drunken  parents,  that  I cannot  suppose  the  coincidence  to  be 
accidental. 

Treatment. — The  treatment  of  Neuralgia  may  be  classified  under 
three  heads.  The  first  division  includes  all  remedial  measures  which 
are  intended  to  improve  the  general  nutrition,  including  that  of  the 
nervous  system,  or  to  remove  any  vicious  condition  of  the  blood  which 
may  impair  nervous  function.  The  second  division  includes  the  nar- 
cotic stimulant  remedies.  The  third  division  comprises  all  the  remedies 
which  are  destined  to  exert  a direct  influence  upon  the  affected  nerve. 

1.)  Constitutional  treatment. 

(a  Under  the  head  of  nutritive  remedies  for  Neuralgia,  by  far  the 
most  important  sub-class  is  the  series  of  animal  fats.  There  is  a 
theoretical  basis  for  the  use  of  these  substances  which  it  is  impossible 
to  ignore,  although  I have  no  desire,  in  the  present  state  of  our 
knowledge,  to  insist  too  absolutely  upon  it.  In  some  way  or  other,  fat 
must  undoubtedly  be  applied  to  the  nutrition  of  the  nervous  system, 
if  this  is  to  be  maintained  in  its  organic  integrity ; since  fat  is  one  of 
the  most  important,  if  not  the  most  important,  of  its  organic  ingredients. 
But  if  our  theoretical  ideas  on  this  point  be  as  yet  deficient  in  the 
exactness  which  is  to  be  desired,  there  can  be  no  doubt,  I think,  that 
the  practical  lessons  which  they  would  teach  are  abundantly  verified 
in  experience.  If  we  take,  for  instance,  the  class  of  Neuralgias  which 
are  most  plainly  and  indubitably  connected  with  impaired  nutrition — 
those  of  advanced  life,  and  particularly  the  inveterate  forms  of  facial 
tic  douloureux — there  is  the  strongest  ground,  in  the  results  of  expe- 
rience, for  insisting  upon-  the  value  of  this  class  of  remedies.  To  Dr. 
Badcliffe  belongs  the  merit  of  having  been  chiefly  instrumental  hi 
bringing  forward  this  therapeutical  fact  in  this  country,  and  it  is 
one  which  I have  had  repeated  occasions  to  verify.  It  is  a very 
singular  circumstance,  which  also  was  first  pointed  out  by  Dr. 
Badcliffe,  that  neuralgic  patients  are,  in  the  majority  of  instances, 
found  to  have  cherished  a dislike  to  fatty  food  of  all  kinds,  and  to 
have  systematically  neglected  its  use.  I have  also  obtained  strong 
evidence  that  this  is-  the  general  rule,  and  the  reverse  a rare  excep- 
tion. And  it  has  several  times  occurred  to  me  to  see  patients, 
entirely  lose  neuralgic  pains,  which  had  troubled  them  for  a consider- 
able time,  after  the  adoption  of  a simple  alteration  in  then'  diet, 
by  which  the  proportion  of  fatty  ingredients  in  it  was  considerably 
increased. 

Cod-liver  oil’  occupies  the  highest  rank  among  fatty  remedies; 
where  it  does  not  immediately  disagree  with  the  stomach,  this  oil  is 
the  best  fat  to  employ.  But  in  other  cases  butter,  and  especially 
cream,  may  be  employed  with  great  advantage ; and  in  fact  one 
of  the  most  successful  examples  of  the  treatment  of  Neuralgia  which 
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I record  was  treated  solely  by  the  administration  of  Devonshire 
cream  in  increasing,  and  finally  in  very  large  quantities.  Even 
the  vegetable  olive"  oil,  though  far  inferior  to  animal  fats  as  a 
aeneraf  rule,  may  occasionally  he  used  with  good  effect.  It  is 
necessary  in  many  cases  to  make  a series  of  trials,  before  we  arrive 
at  the  particular  form  of  fatty  food  which  is  best  suited  to  the 
particular  patient. 

(b)  The  various  preparations  of  iron  are  of  use,  so  far  as  I know, 
only  in  cases  which  are  marked  by  the  existence  of  actual  anaemia. 
For  patients  who  possess  well  globulated  blood  (as  indicated  not 
merely  by  the  colour  of  the  face,  but  by  that  of  the  mouth  and  tongue, 
especially  by  the  freedom  of  the  latter  from  teeth-markings,  and  by 
the  absence  of  the  drowsiness,  musece  volitantes,  &c.,  which  indicate 
defective  blood-nutrition  of  the  brain).  I do  not  believe  that  iron 
treatment  has  any  value.  The  carbonate,  in  large  doses,  is  the  best 
form,  when  iron  is  needed  at  all, 

(c)  The  employment  of  the  so-called  special  nerve-tonics  is  of  great 
use  in  some  cases,  of  none  at  all  in  others.  Quinine,  arsenic,  and 
zinc  (in  various  preparations)  are  the  only  medicinal  substances  of 
this  class  which  possess  any  solid  claims  to  efficacy. 

With  regard  to  the  efficacy  of  quinine  there  are  the  most  conflicting 
opinions,  except  in  one  respect.  Ho  one  doubts  that  in  the  Neuralgias 
which  are  of  malarious  origin  this  medicine,  though  not  infallible,  is 
extremely  efficacious..  It  should  be  administered,  in  all.  cases  which 
from  their  regular  intermittenee  leave  room  for  a suspicion  that  this 
may  be  their  nature,  in  full  doses  (five  to  twenty  grains)  shortly  before 
the  time  at  which  the  attack  of  pain  is  expected ; in  fact  just  in  the 
way  which  proves  most  effective  in  the  treatment  of  regular  ague.  If 
after  three  or  four  doses  a decided  improvement  is  not  effected,  the 
probability  is  great  that  the  Neuralgia  is  not  malarial..  Nevertheless, 
arsenic  may  subsequently  be  tried  if  other  means  (to  be  presently 
described)  prove  ineffectual. 

In  a certain  number  of  non-malarial  cases,  also,  quinine  produces 
good  effects  ; but  there  is  no  need,  nor  is  it  advisable,  to  employ  it  in 
such  large  doses.  From  two  to  three  grains,  three  times  a day,  is  the 
largest  quantity  which  is  likely  to  be  of  any  use,  if  my  own  experience 
is  worth  anything.  I know  of  no  circumstances  which  indicate  before- 
hand that  quinine  will  be  useful  in  non-malarial  cases,  except  that 
it  seems  always  much,  nu/re  effective  in  Neuralgia  of  the  ophthalmic 
branches  of  the  fifth,  than  in  other  non-malarial  Neuralgias. 

"With  regard  to  other  non-malarial  Neuralgias  I share  Valleix’s 
opinion,  that  it  is  far  from  being  frequently  useful. 

Arsenic  is  a more  widely  applicable  remedy:  for  it  is  useful  in 
many  cases  both  of  the  malarial  and  of  the  non-malarial  type.  In 
the  former,  it  should  be  given,  probably;  in.  full  doses,  ten  minims, 
increasing  to  thirty,  of  Fowler’s  solution,  three  times  a day.  In  the 
non-malarial  forms,  the  ordinary  tonic  dose  of  five  minims  of  Liq. 
Arsenical  is,  three  times  a day,  or  tV  grain  of  Arseniate  of  soda  in  pill, 
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with,  extract  of  hop,*  will  effect  all  tire  good  wliicli  this  medicine  can  }i 
produce.  The  ordinary  precautions  must  of  course  be  observed,  \ 
as  in  any  other  case  where  we  employ  arsenic.  There  is  one  form 
■of  Neuralgia,  however,  which  merits  special  mention  in  relation  to 
arsenical  treatment ; I mean  the  specially  neurotic  form  of  angina 
pectoris.  In  France  this  remedy  is  extensively  used  for  cardiac  , 
Nemalgia.  I have  myself  seen  most  remarkable  relief  afforded 
by  arsenic  in  this  complaint,  and  an  extraordinary  tolerance  of  the 
system  to  large  doses  of  it.  Very  recently,  Dr.  Philipp  has  put  on 
record  a most  interesting  case  of  the  kind.t  There  are  indeed,  some 
patients  whose  alimentary  canal  is  too  irritable  to  bear  this  remedy  at 
all ; but  it  is  usually  well  borne,  and  often  extremely  efficacious. 
Arsenic  may  also  be  effectively  administered  by  subcutaneous  injection. 

The  preparations  of  zinc,  and  more  especially  the  valerianate,  enjoy 
a high  reputation  with  some  practitioners.  It  is  necessary  to  record 
this  fact ; but  I cannot  say  that  I have  ever  seen  any  good  result, 
which  could  be  confidently  attributed  to  these  remedies,  in  Neuralgia. 

( d ) Last,  among  the  constitutional  remedies,  we  have  to  mention 
those  which  are  directed  against  a real  or  presumed  depravation 
of  the  blood  by  some  special  poison.  Neuralgia  may  certainly  arise  1 
from  syphilis ; but  then  it  is  probably  always  due  to  a local  deposit 
somewhere  in  the  course  of  the  affected  nerve.  Where  this  can  be 
suspected,  iodide  of  potassium  should  be  administered  in  large  doses ; 
and  if  this  fails,  the  bichloride,  or  biniodide  of  mercury,  in  small 
doses.  Neuralgia  is  said  to  have  frequently  a (jouty  origin  : but  the 
facts  on  which  this  statement  rests,  perhaps  hardly  warrant  a decided 
opinion.  They  scarcely  amount  to  more  than  this,  that  in  a certain 
ill-defined  group  of  cases,  the  subjects  of  which  are  perhaps  more 
often  than  not  of  a gouty  constitution,  a form  of  Netualgia  occurs 
which  yields  more  speedily  to  treatment  with  colchicum  than  to 
any  other  remedy.  Twenty  to  thirty  minims  of  the  tincture  or 
the  wine,  three  times  a day,  will  be  sufficient ; and  if  a marked  good 
effect  be  not  produced  in  two  or  three  days,  the  medicine  should 
be  abandoned,  or  even  earlier,  if  any  tendency  to  weakness  or 
irregularity  of  the  heart’s  action  be  perceived. 

“Eheumatic”  Neuralgia  is  a phrase  which,  under  the  precautions 
above  indicated,  must  still  be  retained,  as  signifying  a class  of  cases 
in  which  inflammation  of  circumjacent  fibrous  tissues  seems  to  cause 
the  neuralgic  pain  by  producing  mechanical  damage  to  the  nerve. 
Iodide  of  potassium  in  five  to  ten  grain  doses  twice  or  thrice  daily  is 
often  useful ; causing  the  absorption  of  local  deposits,  or  rather  of 
local  proliferations  of  fibrous  tissue.  Even  in  cases  where  the  Neuralgia 
was  the  primary  affection,  and  the  fibrous  hypertrophy  secondary  to 
it,  the  local  tenderness  and  swelling  appear  to  be  often  diminished 
by  the  use  of  this  remedy.  I have  never  seen  colchicum  produce 

* Dr.  Kadclifle  tells  me  lie  finds  lliat  extract  of  hop  enables  arsenic  to  bo  bettor 
tolerated  than  when  given  alone. 

f Berlin.  Klin.  'Wochensch,  *1,  18G5. 
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the  slightest  benefit  in  these  cases,  in  which  local  tenderness  is  a 

prominent  symptom.  . . 

2.  We  have  now  to  consider  the  large  group  of  narcotic-stimulant 

remedies  for  Neuralgia.  In  this  class,  1 include  not  only  the  substances 
generally  recognised  as  belonging  to  it,  such  as  opium,  belladonna, 
alcohol,  &c.  &c.,  but  also  many  others,  such  as  ammonia,  turpentine, 
ei'c.,  which  are  commonly  spoken  of  merely  as  “ stimulants ; and  also 
substances  which,  like  aconite,  are  ordinarily  ranked  either  as  pure 
« sedatives”  or  as  “ acro-narcotics.”  I shall  not  retrace  here  the 
arguments  which  I have"  given  at  large,  in  my  work  on  “ Stimulants 
and  Narcotics,”  * to  prove  that  all  these  substances  possess  the  com- 
mon property  of  assisting  nerve  function  when  given  in  small  doses, 
and  of  paralysing  it  when  given  in  excess. 

The  narcotic-stimulant  group  of  remedies,  when  administered 
internally  or  by  subcutaneous  injection,  may  be  said  to  hold  an 
intermediate  position  between  the  constitutional  and  the  local 
agencies  which  we  may  employ  against  Neuralgia.  On  the  one 
hand,  they  enter  the  general  circulation,  and  pervade  the  organism. 
On  the  other  hand,  it  may  be  suspected  that  in  many  cases  their 
effect  is  produced  mainly  by  a local  action,  either  upon  the  central 
nuclei  of  affected  nerves,  or  perhaps  upon  their  spinal  ganglia. 

Indisputably,  at  the  head  of  all  this  class  of  remedies  stands 
opium.  And  we  may  consider  opium,  as  used  against  Neuralgia, 
to  be  fully  represented,  for  every  useful  purpose,  by  morphia.  But 
the  gastric  administration  of  opiates  can,  after  all,  be  only  considered 
as  palliative.  The  invention  of  the  subcutaneous  injection  (which  was 
imperfectly  forestalled  by  the  enclermic  method,)  has  thrown  quite 
a new  light  on  the  capabilities  of  opium  as  an  anti-neuralgic.  It 
may  be  confidently  said  that  in  the  right  use  of  this  remedy,  we 
possess  the  means  of  permanently  and  rapidly  curing  very  many 
cases,  and  of  alleviating,  to  a degree  quite  unknown  before,  the 
suffering  caused  by  even  the  most  inveterate  forms  of  Neuralgia. 

The  local  injection  of  alkaloids,  as  first  systematically  employed  by 
Dr.  Alexander  Wood,  is  a proceeding  which  is  specially  applicable, 
in  my  opinion,  only  to  a few  cases.  In  many  instances  the  nature  oi 
the  integument  at  or  near  the  point  of  severest  pain,  is  such  as  to 
render  the  local  operation  inconvenient  or  even  impossible.  In  the 
great  majority  of  cases,  especially  those  which  are  seen  early,  the 
injection  may  be  more  advantageously  performed  in  some  indifferent 
place,  such  as  the  loose  skin  over  the  front  of  the  biceps  muscle,  or, 
in  fact,  in  any  place  where  a fold  of  skin  can  bo  conveniently  picked 
up.  The  substance  injected,  if  properly  dissolved  in  a convenient 
quantity  of  fluid,  quickly  enters  the  general  circulation,  and,  in  a large 
majority  of  instances,  produces  just  as  decided  an  effect  on  the  local 
nerve  pain,  as  if  it  had  been  locally  injected.  1 cannot  doubt  that, 
in  the  greater  number  of  cases,  the  “local”  injection  is  such  only  in 
name ; the  injected  substance  producing  no  effect  till  it  has  entered 

* I/>n'lon  : Macmillan.  18G4. 
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the  absorbent  vessels  or  the  veins,  and  thence  travelled  all  round  the  ! 
circulation  to  the  small  arteries,  either  of  the  spinal  and  ganglionic  * 
centres,  or,  perhaps,  to  the  arteries  which  supply  the  peripheral 
branches  of  nerves.  The  discovery  of  the  great  utility  of  the  plan  of 
general,  as  opposed  to  local  injection,  is  due  to  Mr.  Charles  Hunter 
and  is  of  the  highest  importance,  not  merely  as  a practical  fact,  but  in 
the  suggestions  which  it  gives  as  to  the  general  subject  of  the  place  of 
origin  of  Neuralgia.  There  is,  however,  a class  of  cases  in  which  the 
local  injection  of  morphia  becomes  desirable.  In  advanced  cases,  in 
which  very  great  local  hyperesthesia  exists*  and  there  is  reason  to 
think  that  thickening  and  hypertrophy  of  the  structures  round  the 
nerve  has.  taken  place,  I have  several  times  known:  injection  at  a 
distant  point  to  fail,  when  local  injection  of  the  same  substance,  in 
the  same  dose,  has  immediately  produced  a marked  effect;  and ’the 
same  thing  has  recently  been  pointed  out  to  me  by  several  medical 
men.  It  happens  sometimes,  however,  that  in  the  very  cases  which 
seem  most  to  demand  the  local  injection,  the  local  tenderness  makes 
the  operation  intolerably  painful : in  such  a case  I should  recommend 
a plan  which  Mr.  Hart  introduced  to  my  notice,  viz.  : that  of  first 
rendering  the  skin  insensible  with  ether  spray,  and  then  injecting.  ' 
As  the  freezing  process  renders  the  tissues  quite  hard,  a steel  cannula 
to  the  syringe  is  needed  to  penetrate  them. 

As  regards  the  dose  to-  be  employed,  I cannot  but  think  that  the 
received  ideas  are  much  in  fault.  One  hears  constantly  of  as  much  as 
half  a grain  or  one  grain,  even,  of  morphia  being  employed,  even  at 
the  outset.  That  such  quantities  are  necessary,  sometimes,  where  the 
cellular  tissue  injected  into  is  already  irritated  and  thickened,  I have 
no  doubt ; and  I explain  it  by  the  hypothesis  that  a good  deal  of  the 
injected  substance  never  enters  the  general  circulation,  nor  even  the 
vessels  of  the  part,  but  lies  encysted,  just  as  is  undoubtedly  the  case 
when  one  injects  an  irritant  substance  like  pure  chloroform  into  the 
cellular  tissue  anywhere.  But  I am  quite  certain  that  when  injection 
of  any  non-irritant  solution  of  morphia  into  a healthy  cellular  tissue  is 
neatly  performed,  it  is  unnecessary  and  even  unsafe  to  commence  with 
larger  quantities  than  -}  gr.  Both  in  my  own-  practice  and  in  that  of 
a friend,  I have  known  so  little  as  \ gr.  produce  dangerous  symptoms 
of  poisoning  in  a person  not,  especially  sensitive  to  opium ; and  I 
am  convinced  that  the  activity  of  remedies  hypodermically  used  is 
generally  much  underrated.  I have  produced  all  the  desired  effects 
by  injection  of  not  more  than  gr.  in  slight  cases,  and  very  rarely 
indeed  (where  the  morphia  is  injected  at  an  indifferent  spot)  do  I 
increase  the  dose  beyond  \ gr.  The  best  medium  dose  is  £ gr.  and 
the  injections  should  be  repeated,  if  possible,  daily,  or  even  twice  a 
day  in  severe  cases.  In  visceral  Neuralgia,  it  need  hardly  be  said,  we 
are  obliged  to  be  contented  with  injection  at  an  indifferent  spot;  yet 
(as  e.y.  in  ovarian  neuralgia),  we  sometimes  produce  excellent  effects. 

Next  to  opium  in  value,  amongst  the  stimulant  narcotics,  is  bella- 
donna and  its  alkaloid  atropia.  The  value  of  belladonna,  as  given  by 
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the  stomach,  is  confined  pretty  much,  according  to  my  experience,  to 
painful  affections  of  the  pelvic  organs,  on  the  sensory  (as  notoriously 
in  the  motor)  nerves,  of  which  it  seems  to  have  a special  influence. 
In  doses  of  £ gr.  to  I gr.  of  the  extract,  it  will  frequently  relieve 
ovarian  dysmenorrhoea,  as  also  some  forms  of  superficial  lumbo-abdomi- 
nal  Neuralgia.  But  by  far  the  moat  important  use  of  belladonna  is  by 
the  subcutaneous  injection  of  atropia.  From  the  up  to  the  of 
a grain  is  about  the  range  of  doses  for  adults  ; and  I can  confirm  the 
statements  of  Mi-.  Hunter  that  by  repeated  applications  of  this  treat- 
ment, even  very  severe  and  inveterate  Neuralgias  are  -often  greatly 
relieved,  and  sometimes  cured.  It  is  a question  whether  there  is  not 
less  tendency  to  relapse  after  this  treatment  than  after  that  by 
morphia.  On  the  other  hand,  I have  met  with  more  than  one  person 
in  whom  it  -has  been  found  impossible  to  give  a dose  sufficient  to 
relieve  the  pain  without  producing  distressing  head  symptoms. 

Next  in  value  to  morphia  and  atropia  comes  Indian  hemp,  which 
has  been  especially  brought  forward  by  Dr.  Beynolds.  A good 
extract  of  this,  in  doses  of  from  | to  ^ grain  or  (rarely)  1 grain,  given 
in  pill,  is  very  effective  in  some  forms  of  Neuralgia,  particularly  in 
clavus  hystericus  and  migraine.  Even  in  the  severest  and  most 
intractable  forms  it  often  palliates  greatly.  It  should  be  given  every 
night,  whether  there  be  then  pain  or  not. 

Munate  of  ammonia  is  an  excellent  stimulant  remedy  in  migraine 
and  clavus,  and  in  some  cases  of  intercostal  neuralgia.  It  should  be 
given  in  10  to  20  gr.  doses.  In  cases  of  suspected  hepatic  neuralgia  I 
have  also  found  it  very  useful ; and  I believe  that  its  action  on  the  liver 
(in  disorders  of  secretion)  is  through  the  nervous  system  entirely. 

Sulphuric  ether,  which  in  the  severer  forms  of  superficial  neuralgias 
i3  of  little  or  no  effect,  is  supremely  useful  in  certain  visceral 
neuralgias.  It  sometimes  relieves  gastralgia,  and  Neuralgia  of  uterine 
or  ovarian  origin,  with  magical  rapidity.  But  it  is  still  more  valuable 
in  the  most  purely  nervous  form  of  angina  pectoris.  I have  now  under 
ray  care  a case  of  this  latter  affection,  which  I am  convinced  would 
have  ended  fatally  long  since,  in  one  of  the  agonizing, attacks  of  spas- 
modic heart-pain,  but  for  the  discovery  that  by  taking  a spoonful  . of 
ether  immediately  on  its  commencement,  the  patient  can  greatly 
mitigate  the  attack.  This  patient  had  tried  arsenic,  but  from  the 
irritability  of  his  intestinal  canal,  could  not  take  it.  The  same  dose 
of  ether  has  continued  to  produce  the  same  happy  effect  on  each 
occasion  of  its  use  for  the  last  three  years. 

Aconite,  in  the  form  of  Flemming’s  tincture,  is  of  very  great  use 
in  some  forms  of  Neuralgia,  especially  in  that  kind  of  ocular  neu- 
ralgia, with  secondary  inflammation,  which  is  so  frequently  called 
rheumatic  iritis.  But,  unfortunately,  it  is  a very  uncertain  remedy  in 
one  respect : with  some  persons  it  produces  nausea,  burning  in'  the 
throat,  and  a sense  of  cardiac  depression,  with  doses  which  are  quite 
harmless  to  other  patients.  In  a case  where  L recently  employed  it, 
in  only  three  minim  doses  every  six  hours,  I was  compelled  to  abandon 
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it  after  the  third  dose,  from  the  intensely  depressing  effect  which  it 
produced.  • j 

The  oil  of  turpentine  is  a remedy  which  enjoys,  or  enjoyed,  con- 
siderable reputation  for  its  effect  in  a certain  class  of  cases.  In  the 
more  obstinate  forms  of  sciatica  it  is  at  least  worth  a trial,  although  it 
is  commonly  very  disagreeable  to  the  patient ; ten  minims,  three 
times  daily,  is  the  proper  dose. 

Still,  after  the  enumeration  of  all  the  narcotic  stimulant  substances 
which  have  been,  and  many  more  that  might  be,  named,  it  would  be 
idle  to  pretend  that  any  of  them  are  to  be  compared,  for  wide  and- 
general  efficacy,  to  the  subcutaneous  use  of  morphia  and  atropine,  and 
the  internal  use  of  Indian  hemp  in  small  doses. 

I have  reserved  to  the  last,  under  the  head  of  Stimulant  Narcotics, 
what  must  be  said  about  alcoholic  drinks.  There  can  be  no  question 
about  the  power  of  alcohol  to  relieve  neuralgic  pains  ; it  is  as  distinct 
as  that  of  opium.  But  the  dangers  of  prescribing  it  as  a remedy  are 
very  great,  since  the  patients  cannot  always  be  induced  to  use  it  in 
the  strictly  medical  manner  in  which  alone  it  is  safe.  Too  often, 
instead  of  employing  it  in  the  moderate  stimulant  doses  which  really 
are  of  service,  they  accustom  themselves  to  drowning  the  pain  with  a 
large  narcotic  dose,  and  they  thus  contract  a liking  for  the  oblivion  of 
drunkenness.  It  is  of  much  consequence,  where  this  is  possible,  that 
they  should  be  forbidden  to  take  alcohol  otherwise  than  at  meal  times. 
If  once  they  are  induced  to  take  it  for  the  mere  relief  of  acute  pain, 
there  is  great  danger  that  they  will  drink  to  excess.  I am,  neverthe- 
less, convinced  that  a fixed  daily  allowance  of  wine  or  brandy  (beei 
more  rarely  agrees),  which  shall  contain  not  more  than  one  ounce  of 
absolute  alcohol,  is  a decided  help  to  recovery  from  every  form  of 
Neuralgia  ; and  in  the  case  of  persons  of  firm  character,  who  can  be 
trusted°to  exercise  self-control,  a larger  quantity  than  this  may  some- 
times be  allowed.  Without  pretending  to  speculate  on  the  physio- 
logical reason  for  it,  I must  add  my  testimony  to  the  fact,  which  has 
been  observed  by  Dr.  Eadcliffe,  that  saccharine  liquors  and  saccharine 
foods,  except  in  very  moderate  quantities,  decidedly  disagree  with 


neuralgic  patients.  „ ,T  n • 

3.  We  come  now  to  consider  the  external  remedies  for  Neuralgia. 

Incomparably  the  most  valuable  of  these  is  the  use  of  so-called 
counter-irritation;  that  is,  the  application  of  various  irritants  to  the 
skin  Valleix  comes  to  the  conclusion  that  there  is.  no  one  remedy  • 
which  approaches  blistering  in  value,  and  (putting  aside  the  recently] 
discovered  hypodermic  treatment)  that  saying  remains  absolutely  tine 
at  the  present  day.  It  is  to  be  observed  that  Yalleix . latteily  a ways 
employed  the  milder  form  of  the  flying  blister.  Such  an  appli- 
cation as  this  to  the  foci  of  pain  must,  if  we  consider  it,  be  suppose 
to  excite  a directly  stimulant  effect  upon  the  painful  nerve.  1 u 
kind  of  blistering,  and  the  analogous  use.  of  mustard  plasters,  hav 
always  yielded  good  results,  in  my  experience,  solacing  even  w 
they  did  not  cure.  And  hi  numerous  early  cases  one  or  two  A)  § 
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blisters,  applied  successively  over  different  points  in  the  course  of  the 
painful  nerve,  have  at  once  and  permanently  arrested  the  disease.  It 
is  a remedy  which  ought  always  to  be  tried  in  cases  of  any  severity,, 
especially  if  the  subcutaneous  injection  of  morphia  and  of  atropine  has 
failed.  There  is  one  method  of  blistering  which  I have  recently  tried 
with  great  success,  viz.  the  application  of  a blister  close  to  the  spine, 
as  nearly  as  possible  opposite  the  intervertebral  foramen  from  which 
the  affected  nerve  issues.  The  effect  produced  is,  I suppose,  a reflex 
stimulation  through  the  posterior  branches.  This  method  is  of  course 
not  so  applicable  to  Neuralgias  of  the  fifth  as  to  those  of  spinal  nerves. 
Yet  even  in  these,  blistering  of  the  nape  has  sometimes  appeared  to  do 
marked  good — through  the  occipital  nerve,  I presume. 

The  application  of  various  stimulating  liniments  and  ointments  to 
the  skin  of  the  painful  parts  is  sometimes  very  useful.  Of  these  the 
use  of  chloroform  diluted  with  seven  parts  of  oil  or  soap  liniment  is- 
far  the  most  efficacious.  This  produces  no  anaesthesia,  but  a mild 
stimulation.  Strong  counter -irritation  may  be  produced  by  the  use 
of  tartar-emetic  or  of  Veratrine  ointment. 

Electricity. — The  efficacy  of  various  forms  of  electricity  in  Neuralgia 
is  a large  subject,  and  as  yet,  it  must  be  owned,  only  very  partially 
cleared  up.  The  comparative  merits  of  Faradisation  and  of  the  con- 
tinuous current  are  hardly  settled.  But  the  weight  of  testimony 
is  now  in  favour  of  the  belief  that  in  the  majority  of  instances  the 
continuous  current  is  the  most  valuable. 

As  regards  one  or  two  points,  one  may  speak  with  some  con- 
fidence. In  the  first  place  I may  say,  after  extensive  trials  of  the 
ordinary  rotatory  (magneto-electric)  machine  for  the  induced  current, 
that  this  method  of  treatment  is  most  unsatisfactory.  I have  never 
seen  it  produce,  indisputably,  good  effects.  Secondly,  as  regards  that 
form  of  ccmtinuous  current  which  is  generated  by  Pulvermacher’s 
chains,  I am  reluctantly  obliged  to  give  up  the  hope  of  doing  any 
real  service  with  it  in  Neuralgia,  however  great  its  utility  is  in  other 
diseases.  As  is  remarked  by  Dr.  Althaus,  the  current  generated  by 
these  chains  is  too  irregular,  and  their  activity  is  too  soon  exhausted 
for  us  to  get  a sufficiently  uniform  dose  of  electricity  applied  con- 
tinuously for  a definite  period  by  their  means. 

Tt  appears  probable  that  we  shall  ultimately  find  that  for  neuralgic 
affection.s  of  all  kind.s  the  most  useful  form  of  electrical  treatment  is 
by  the  continuous  current  generated  from  a Bunsen’s  or  a DanielTs 
battery ; and  that  the  three  principles  on  which  we  must  act  in 
its  use,  are  .« — 1.  The  maintenance  of  the  current,  with  only  a very- 
few  breaks,  for  a considerable  time.  2.  The  application  of  the- 
positive  pole  over  the  seat  of  pain.  3.  The  employment  of  a very 
low-tension  current.  I am  informed  by  Mr.  ,T.  N.  Kadcliffe,  whose 
experience  in  this  matter  is  very  large,  that  the  use  of  this 
mode  of  electrization  in  Neuralgia  is  as  yet,  in  his  opinion,  only 
beginning  to  be  developed,  lmt  that  it  promises  to  effect  great  things. 
In  short,  my  present  opinion  as  to  the  value  of  electricity  in  Neuralgia 
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may  be  thus  expressed  : that  as  used,  up  to  the  present  time,  it  has 
achieved  no  results  which  entitle  it  to  more  than  a third  or  a fourth- 
rate  place  among  remedies ; but  that  if  the  desideratum  of  a low-tension 
continuous  current,  which  can  be  readily  applied  for  long  periods 
together,  can  be  obtained  by  means  of  apparatus  of  moderate  porta- 
bility and  cheapness,  it  is  probable  that  we  may  obtain  that  which 
will  equal  or  exceed  in  value  any  of  the  remedial  measures  which  are 
at  our  disposal. 

A few  words  must  be  given  to  the  rather  uninviting  subject  of 
the  surgical  treatment  of  inveterate  Neuralgia.  The  section  of  a 
neuralgic  nerve,  or  rather  the  excision  of  a piece,  is  still,  I suppose,  to 
be  reckoned  among  the  measures  which  it  may  be  occasionally  justi- 
fiable to  employ.  Nothing,  however,  either  in  the  two  cases  of  its  use 
which  I have  seen,  or  in  the  records  of  similar  operations,  would  lead 
me  to  recommend  it  in  any  case.  The  relief  given  is  nearly  always 
very  transient ; and,  indeed,  the  nearly  infallible  certainty  with  which 
the  pain  returns  in  the  central  end  of  the  divided  nerve  is  only  what 
I should  expect  from  the  many  considerations  which  point  to  the 
central  origin  of  the  nerve  as  the  most  peccant  part.  With  such 
remedies  in  our  hands  as  the  subcutaneous  injection  of  morphia,  &c. 
I cannot  see  that  we  need  be  tempted  to  perform  such  an  operation 
for  the  sake  of  a temporary  alleviation. 

The  removal  of  any  distinct  source  of  peripheral  irritation  by 
surgical  means  is  quite  another  matter,  and  may  be  highly  proper  and 
necessary.  Yet  even  here  it  is  always  necessary  to  calculate  whether 
the  shock  of  the  procedure  itself  may  not  be  injurious ; and  it  will  be 
desirable  before  inflicting  it  to  fortify  the  system,  as  far  as  possible, 
with  tonics ; and  sometimes  to  diminish  the  shock,  not  merely  by 
giving  chloroform,  but  by  prolonging  the  chloroform  narcosis  by  sub- 
cutaneous injection  of  a large  dose  of  morphia.  This  precaution  is 
especially  advisable  where  we  extract  one  or  more  carious  teeth, 
which  may  seem  to  be  keeping  up  neuralgic  pain.  Too  often  we 
find  that  the  extraction  has  been  in  vain ; and  then,  uidess  some 
such  precautions  have  been  taken,  it  may  be  discovered  that  the 
shock  has  aggravated  the  Neuralgia. 

A most  important  subject,  with  which  I may  conclude  these 
remarks  on  treatment,  is  the  employment  of  suitable  prophylactic 
measures.  First,  as  regards  nutrition  ; it  is  absolutely  necessary  that 
this  should  be  as  abundant  as  may  be  possible  without  deranging  the 
digestion.  It  must  also  contain  a liberal  allowance  of  fatty  mat  eis  ; 
no  amount  of  dislike  on  the  patient’s  part — and  they  often  show  grea 
dislike — should  induce  the  physician  to  give  up  this  point.  1 oue 
form  of  fat  cannot  be  tolerated  another  must  be  tried;  perseveiance 
will,  I believe,  always  bring  success ; and  the  effect  ot  an  improyeinen 
of  this  kind  in  the  diet  will  rarely  fail  to  tell  upon  the  constitu  ion> 
rendering  the  nervous  system  less  sensitive  -to  the  ordinary  exci  uu 
causes  of  neuralgic  pain.  Equally  important  is  the  avoidance  o 
.exposure  to  cold  .and  damp  air  with  insufficient  clotlnng,  tor  co  c 
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much  the  most  frequent  immediately  determining  cause  of  neuralgic 
attacks.  Flannel  under-clothing,  thick  veils  for  the  face,  &c.,  are 
quite  as  important  as  any  direct  remedies.  It  cannot  he  doubted 
that  everything  which  tends  to  set  up  the  habit  of  pain,  directly 
tends  also  to  aggravate  that  obscure  vice  of  the  organism  on  which 
the  disposition  to  Neuralgia  depends,  and  vice  versa.  Physical  exercise 
must  be  so  regulated  that  it  may  improve  nutrition  without  inflicting 
severe  fatigue.  And  as  regards  mental  influences,  which,  unfortu- 
nately, are  often  beyond  control,  one  can  only  say,  that  the  two 
extremes,  of  a specially  laborious  and  exciting  Life,  and  an  existence 
spent  in  the  dreary  monotony  of  idleness,  are  equally  hurtful. 


In  the  foregoing  article  I have  followed  the  plan  also  adopted  in  my  article  on  Alco- 
holism ; namely,  of  stating  my  own  view  of  the  subject  connectedly,  and  without 
pausing  to  answer  all  the  statements  and  opinions  of  the  numerous  writers  who  differ 
“om  me.  The  necessary  limits  of  a work  like  this  “System  of  Medicine,”  makes  it 
most  impracticable  for  an  author  to  follow  any  other  course  with  success,  if  he  happens 
to  hold  a View  of  his  subject  which  conflicts  with,  or  differs  from,  the  view  of  well-known 
authors  on  a considerable  number  of  points.  But  the  following  selected  list  of'  the  more 
important  treatises  will  enable  the  reader  to  study  the  questions  connected  with  this 
disease  from  every  point  of  view.  It  has  been  my  purpose  to  bring  out  clearly  and  con- 
sktenth  that  view  of  Neuralgia  which  seems  warranted  by  the  majority  of  the  facts  re- 
corded by  others  or  observed  by  myself ; and  the  result  has  been  that  I have  given  much 
prominence  to  the  arguments  for  the  existence  of  an  element  of  organic  change  in  the 
c'"lref  1D  aU  fr?e  ^ euralcpas.  Those  who  desire,  however,  to  hear  all  the  arguments  which 

OT,a  Chle  i7  or1s°lely.  PeriPmheral  origin  of  Neuralgia  will  find  abundant 
“a  nf!“the  tmdermentioned  treatises  : Trousseau,.  “ Nevralgie  Epileptiforme,”  vol.  n 
of  hu,  Clinique  Medicale,  2me  Edit. ; “ Nevralgies,”  vol.  ii.  of  the  same  work.  (Trous- 
seau » msistanee  on  the  constant  presence  of  a painful  “point  apophysaire  ” seems  to 
“ “ brt  it  is  still  more  stolge  that  this  »Xr  should  S i£ 

constant  presence  could  consist  with  a peripheral  origin  of  Neuralgia. ) Beau  Traite 
d.-  >.,vralgies,  Arch,  de  Slid.  1847.  Brown-Sequard,  Lectures  on  the  Therapeut  cs 
Lancet  1866,  vol.  i.  See  also  his  Lectures  on  the 
wW  n w .Fl  °Lth?  Centr,al  Nervous  System,  8vo.  Philadelphia,  1860.  Ofrathore 
centra  am  T -aTe  sharV-n  thf  Paction  of  many  cases  of  Neuralgia  to  the 

Tr  r ’ Tv  Trtatl'Se  on  ^euralnlc  Diseases,  &c.  London,  1829.  C Handfield 

TiF”’  and  L°nd0n’  1864  ; also  Lumleian  Lectures,  Med. 

, ?e,s  . r . voL  “•  Lut  the  most  suggestive  and  important  treatise,  and  one 

n I in  4-L  « J-  ' . i 1 n . 1 


;r.,,  \ Mr,  j * . t J iuuuuftiiuu  ui  liiu  current  Knowledge  respect- 

’ but  11  must  be  allowed  that  m the  work  of  the  Griffins,  which  is  little 

wuTil!  Xbr?vthe  *"tms  °f  a ^eat  improvement  of  that  knowledge.  Of  essays 
wtach  illustrate  the  senous  secondary  complications  which  may  attend  Neurahda  the 
f.ilLxmg  may  be  mentioned,  besides  the  treatises  of  Barcnspnmg,  of  Notta  the  work  of 
he  On  hns,  and  other  papers  already  specified  :-Schiff,  HypenSkia  of  the C Ulccra- 
‘.  M , ’’  ;d:--ra  Uoi.rnl  ol  t he  Superior  Maxillary  Nerve  ; Untersuch  p 116 

•se  of  tfri  Eye  from  injury  to  the  Infra-orbital  Nervo.  Todd’s'  Cvc’ 

HanVr  j T "•  v-  \32-  A gwat  many  cases  also  are  quoted  in 

Handheld  Jones  s lectures  on  Functional  Nervous  Disorders,  already  cited 

It  is  only  just  to  Dr.  Handfield  Jones  to  acknowledge  that  he  has  loim  advocated  the 
opinion  that  nerve-pain  is  invariably,  and  in  all  its  phases  and  b atlvocnttli  i'10 

aion  of  debility  of  fraction  ; an  opinion  which  has  lice,  Xoi.Sv  vxZZ'T?’  T ^ir 
not  only  in  the  present  article,  lull  in  many  other  pa^rs 1 * 7 Lx^rcs8cd  also  b?  myself 


3 c 


VOL  II. 


754 


A SYSTEM  OF  MEDICINE. 


LOCAL  PARALYSIS  FROM  NERVE  DISEASE. 

By  J.  Warburton  Begbie,  M.D.,  F.RC.P.E. 

Thebe  can  be  no  doubt  that  for  a lengthened  period,  and  till  a com- 
paratively recent  date,  tbe  attention  of  pathologists'  was  too  exclusively 
directed  to  tbe  great  nervous  centres  in  explanation  of  tbe  causes  of 
nearly  all  nervous  disorders,  including  paralysis.  So  much  so  was  tins 
the  case  as  fully  to  justify  tbe  language  employed  by  tbe  late  Dr. 
.Graves,  of  .Dublin.  “ If,”  says  be,  “ you  examine  tbe  works  of  Rostan, 
Lallemand,  Abercrombie,  and  those  who  have  written  on  diseases  of 
tbe  nervous  system  you  will  find  that  then’  inquiries  consist  in  search- 
ing after  tbe  causes  of  functional  changes,  either  in  tbe  cerebrum,  cere- 
bellum, or  spinal  marrow,  forgetting  that  these  causes  may  be  also  resi- 
dent in  tbe  nervous  cords  themselves  or  their  extremities,  which  I shall 
call  their  circumferential  tracts.”*  Since  184b,  however,  when  the  first 
edition  of  Graves's  lectures  appeared,  it  has  been  satisfactorily  deter- 
mined by  physiological  investigation  and  by  the  careful  observation  of 
disease  in  numerous  examples,  that  paralysis,  or  the  loss  of  the  power  of 
motion,  may  result  from  one  or  other  of  two  causes.  It  may  depend 
either  on  a central  nervous  lesion,  that  is,  a lesion  of  the  Brain  or  Spinal 
Cord,  or  on  an  abnormal  condition  of  a particular  nerve  in  some  part 
of  its  course.  It  is  with  the  latter,  as  giving  rise  to  a local  form  of 
paralysis,  that  we  are  now  exclusively  concerned.  We  are  abundantly 
familiar  with  the  effects  of  mechanical  injury  as  applied  to  nerves. 
When  a nerve  is  cut  across  there  results  immediately  a paralysis  of 
the  parts  below  the  section  supplied  by  that  nerve.  Further,  if  a nerve 
be  included  in  a ligature,  or  subjected  from  any  cause  to  much  pressure, 
a similar  result  is  produced.  The  paralysis  of  the  arm  caused  by 
pressure  on  the  axillary  plexus  of  nerves,  is  an  excellent  and  familiar 
illustration  of  injury  so  occasioned.  It  is  thus  described  by  Dr.  Todd : 
— “ A man  gets  intoxicated,  and  falls  asleep  with  his  arm  _ over  the 
back  of  a chair ; his  sleep  under  the  influence  of  his  potations  is  so 
heavy,  that  he  is  not  roused  by  any  feelings  of  pain  or  uneasiness,  and 
when  at  length  he  awakes,  perhaps  at  the  expiration  of  some  hours, 
he  finds  the  arm  benumbed  and  paralysed.  It  generally  happens  that 
the  sensibility  is  restored  after  a short  time,  but  the  palsy  ol  motion 
continues.  Cases  of  this  kind  sometimes  derive  benefit  from  galvanism, 
but  if  the  pressure  which  caused  the  paralysis  lias  been  very  long 
* Clinical  Lectures  on  the  Practice  of  Medicine,  Lecture  xxxiii. 
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continued,  they  seldom  -come  to  a favourable  termination.  Nerve- 
tissue  is  one  which  never  regenerates  quickly,  and  seldom  completely, 
so  that  great  or  long-continued  lesion  of  its  structure  is  not  likely  to 
be  removed.”*  Although  by  no  means  so  distinctly  witnessed  as  the 
i result  is,  in  the  class  of  cases  now  referred  to,  there  seems  no  reason  to 
doubt  that,  equally  with  mechanical  injury,  interference  with  the  proper 
nutrition  of  nerves  may  lead  to  forms  of  local  palsy.  Illustrations  of 
such  occurrences  will  be  adduced,  more  especially  when  directing 
attention  to  one  of  the  most  interesting  of  all  the  varieties  of  local 
paralysis,  namely  facial  palsy.  Again,  familiar  as  we  are  with  the 
action  of  various  poisons,  such  as  alcohol,  opium,  chloroform,  on  the 
great  nervous  centres,  and  on  the  same  portions  of  the  nervous  system 
of  certain  poisons  formed  in  the  living  body,  as  urea,  and  the  morbid 
materials  in  rheumatism  and  gout ; having  also  important  knowledge 
regarding  the  influence  which  is  exerted  on  the  nervous  and  muscular 
systems  generally,  but  especially  on  the  nerves  and  muscles  of  the 
upper  extremities  by  the  poison  of  lead,  we  cannot  hesitate  to  account, 
in  a manner  closely  similar,  for  the  other  forms  of  local  paralysis  which 
from  time  to  time  present  themselves  to  our  notice. 

Dr.  Todd  alludes  to  cases  of  local  paralysis  occurring  in  states  of  the 
! constitution  which,  if  not  rheumatic,  are  at  least  allied  to  it,  and 
I associated  with  imperfect  action  of  the  kidneys.  “ Of  this,”  he  says, 

“ the  following  affords  a good  example  : — A medical  man,  setat.  53,  ex- 
tensively engaged  in  practice  in  the  county  of  Bucks,  applied  to  me  in 
August,  1847,  with  complete  paralysis  of  the  deltoid  muscle.  He  was 
a stout,  full  man,  tall,  of  large  build,  and  very  active  in  his  habits ; 
fed  well,  and  drank  beer,  but  not  to  excess.  He  had  been  subject  to  a 

I!  shifting  neuralgia  of  the  scalp,  and  to  a discharge  from  the  right  ear, 
where  he  thought  the  tympanic  membrane  was  destroyed ; he  was  deaf 
on  that  side.  . Six  weeks  before  he  eame  to  me  he  suffered  from  pain 
I in  the  left  side  of  the  neck  and  shoulders,  followed  by  complete 
I paralysis  of  the  left  deltoid  muscle  and  weakness  of  the  whole  arm. 

| On  examining,  I found  a total  inability  to  raise  the  left  arm  to  a right 
j angle  with  the  trunk,  or  to  perform  any  of  those  actions  which  are 
j usually  effected  by  the  deltoid  muscle,  which  was  very  much  wasted. 

He  could,  however,  grasp  perfectly  with  the.left  hand,  and  execute  all 
I the  other  movements  of  the  arm  and  forearm.  There  was  some  degree 
of  numbness  of  the  arm.  There  were  no  symptoms  distinctly  referable 
: to  the  head.  His  tongue  was  coated;  appetite  good;  the  discharge 
from  the  ear  had  ceased.  The  urine  was  jaile,  of  low  specific  gravity, 
and  contained  albumen  in  small  quantity.  I viewed  the  case°as  one’ 

I of  local  palsy,  connected  with  a deranged  state  of  system,  rheumatic 
1 or  gouty.  I regulated  his  diet,  and  gave  him  small  doses  of  the  mineral 
] aci(.!s-  After  fl  fortnight  of  this  treatment  he  improved  considerably 
; and  could  raise  his  ami  slightly.  The  albumen  in  the  urine  had  much 
l diminished : and  crystals  of  lithic  acid  were  precipitated.  He  was 


th*  gLnj^  *f*ores?n  f;araly8i»,  ccrtai»  of  the  Bruin,  nnd  other  affection*  o£ 

me  nervons  System,  Lecture  i. 
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now  ordered  three  grains  of  iodide  of  potassium,  with  ten  minims  of 
liquor  potasscc  thrice  daily,  lie  only  followed  this  treatment  for  ten 
days,  as  the  iodide  of  potassium  purged  him.  Still,  he  was  improving. 

I continued  the  liquor  potassse,  and  advised  galvanism  to  the  muscle. 
This  plan  was  diligently  pursued  for  a fortnight,  at  the  end  of  which 
time  he  had  so  far  improved  that  he  could  raise  his  arm  nearly 
to  a right  angle,  he  could  put  on  his  coat,  and  tie  his  cravat ; and  in 
three  weeks  more  he  was  quite  well.  All  signs  of  albumen  had  dis- 
appeared from  his  urine.”*  The  writer’s  experience  has  furnished  cases 
. hearing  a remarkable  resemblance  to  the  one  now  quoted.  He  calls  to 
remembrance  more  especially  that  of  a young  and  plethoric  as  well  as 
highly  rheumatic  female,  who  suffered  from  paralysis,  succeeding  severe 
pains  of  the  left  lower  extremity,  and  in  whom  a plan  of  treatment 
which  secured  the  copious  discharge  of  urine,  previously  much 
diminished  as  well  as  disordered,  and  free  action  of  the  skin,  proved 
eminently  successful  in  removing  the  palsy  of  the  limb.  Besides  the 
gouty  and  rheumatic  poisons,  it  is  well  to  keep  in  view  the  very  decided 
action  of  the  syphilitic  in  inducing  this  among  other  local  disorders. 
No  one  calls  in  question  the  injurious  effects  which  are  capable  of 
being  produced  on  the  nervous  centres  by  the  syphilitic  poison  ; there 
is,  however,  good  reason  to  believe  that  some  local  palsies  are  thus 
created.  The  writer  has  been  able  to  trace  the  occurrence  of  paralysis 
of  the  portio-dura,  of  paralysis  of  the  third  pair,  as  shown  by  a marked 
ptosis  ; and  also  of  palsy  of  the  limbs,  slight  although  threatening,  to 
the  same  cause,  when  neither  brain  nor  spinal  cord  appeared  to  be  im- 
plicated. And  it  is  probable  that  the  experience  of  many  physicians 
has  not  been  dissimilar  to  his  own,  in  finding  the  iodide  of  potassium 
administered  in  large  doses,  and  steadily  persevered  with,  a most  useful 
remedy  in  such  cases,  relieving  the  palsy  as  effectually,  as  it  is  so  fre- 
quently the  means  of  doing,  the  neuralgic  and  wearing-out  headache, 
or  the  painful  node  on  the  shin  hone,  which  are  evidently  due  to  the 
same  cause.  Alin  si  on  has  been  made  to  the  influence  of  direct  pressuie 
external  to  the  body,  in  producing  such  injury  of  nervous  structure  as 
leads  to  a form  of  local  paralysis.  Palsy  thus  induced  is  general® 
merely  temporary  in  duration.  Tumours  within  the  body,  involving 
nerves,  are  frequently  the  direct  occasion  of  locai  palsies.  N o more 
interesting  variety  of  such  palsy  exists  than  that  which  is  due  to  the 
interference  with  the  recurrent  or  motor  laryngeal  nerve  produced  by  an 
aneurism  of  the  arch  of  the  aorta,  or  by  a cancerous  mediastinal 
tumour.  Well  marked  atrophy  of  the  muscles  of  one  side  of  the 
larynx  has  under  such  circumstances  been  found.  The  dyspnoea,  which 
is  induced  by  the  implication  of  the  vagus,  or  as  sometimes  happens  o 
the  phrenic  nerves  in  strumuous  or  tubercular  tumours,  is  abunclan  y 
recognised  since  the  writings  of  Risberg  and  Ley.  There  seems  reason  o 
believe  likewise  that  pressure  upon  or  other  injury  of  some  parts  ot  the 
sympathetic  nervous  system  may  occasion  local  palsies.  Of  this  the 
paralysis  of  the  radiating  fibres  of  the  iris  caused  by  cutting  the  sym- 

* Loo.  cit.  p.  72. 


LOCAL  PARALYSIS  FROM  NERVE  DISEASE. 


757 


pathetic  in  the  neck  in  Budge  and  Waller’s  experiments,  but  especially 
a similar  contraction  of  the  pupil  to  that  physiologically  produced,  due 
to  the  pressure  of  an  aneurism  projecting  into  the  neck  or  malignant 
tumour  similarly  situated,  are  now  quite  familiar  to  the  physician.  - 

Attention  will  now  be  directed  to  some  of  the  more  important 
varieties  of  local  palsy  dependent  on  nerve  disease,  and  first  to  F %cial 
Palsy.  This  most  interesting  local  paralysis  is  known  under  different 
names,  of  which  the  more  commonly  employed  are  Facial  Hemiplegia, 
Histrionic  Paralysis,  Bell’S  Palsy,  and  Paralysis  of  the  Portio-durcu. 
Occurring  as  it  usually  does  on  one  side  of  the  face  only,  nothing  can  be 
more  striking  than  the  peculiar  features  of  the  disease.  This  is  owing 
to  the  palsied  condition  of  a few  or  all  of  the  superficial  muscles — the 
muscles  of  expression — on  the  affected  side,  and  the  heightened  anta- 
gonism of  muscular  action  on  the  unaffected  side.  The  patient  cannot 
knit  the  forehead*  neither  can  the  eyebrows  be  raised  or  drawn 
together.  The  eye  remains  open,  as  the  power  of  closing  the  lids  is  lost, 
and  their  blinking  movement  no  longer  exists.  This  open  condition  of 
the  eye,  seen  both  in  waking  and  sleeping,  and  which  is  due  rather  to  the 
increased  action  of  the  levator  palpebrse  muscle,  than  to  the  palsy  of 
the  orbicularis  palpebrarum,  is  a characteristic,  it  has  indeed  been  styled 
a pathognomonic  feature  of  facial  palsy. f The  ala  nasi  is  dependent, 
and  on  full  inspiration  on  smelling  or  blowing  the  nostrils  there  is  no 
expansive  movement. . The  angle  of  the  mouth  hangs  down.  Further, 
the  patient  cannot  whistle,  for  he  is  unable  to  purse  up  his  mouth  for 
that  purpose,  and  for  the  same  reason  he  can  neither  spit,  nor  can  he 
distend  the  buccal  cavity  with  air,  or  blow  wind  from  the  mouth. 
Pronunciation  of  labials  is  notably  impaired.  The  saliva  and  fluids 
frequently  trickle  from  the  mouth.  In  mastication  portions  of  food  are 
apt  to  collect  between  the  cheek  and  gums,  as  the  support  of  the  lips 
and  cheeks  necessary  for  its  proper  performance  is  lost.  Let  the 
patient  laugh,  cry,  sneeze,  yawn,  or  be  the  subject  of  any  violent 
emotion,  and  the  distortion  of  the  features  becomes  much  more  con- 
spicuous, the  face  being  forcibly  drawn  to  the  sound  side.  Motionless 
and  void  of  expression  is  the  one  side,  contrasting  in  a very  remarkable 
manner  with  that  on  which  intelligence  remains  visible  and  power  of 
movement  unaltered.  Trickling  of  the  tears  down  the  cheek,  owing  to 
the  immobility  of  the  lower  eyelid,  with  consequent  dryness  of  the 
corresponding  nostril,  and  redness  of  the  conjunctiva,  it  may  even  be 
severe  conjunctivitis,  determined  by  the  operation  of  cold,  dust,  or 
other  external  influences  on  the  constantly  exposed  eye,  are  among  the 
accompanying  phenomena  of  this  palsy. 

* In  alluding  to  the  smoothness  of  the  brow  in  the  aged,  who  are  affected  by  facial 
paDy,  owing  to  the  disappearance  of  all  wrinkles,  lioniborg  facetiously  observes,  “ fur 
alte  Frauen  kein  wirksameres  Cosmetiourn  cxistirt.” 

t “ The  leading  character  of  cases  of  facial  palsy,”  writes  Dr.  Todd,  “ is  the  inability 
to  close  the  eyelids,  from  paralysis  of  the  orbicularis  palpebrarum  ; this  is  the  pathogno- 
monic sign  which  determines  the  peculiar  nature  of  the  palsy,  and  distinguishes  it  from 
the  most  serious  form  of  facial  palsy,  which  is  dependent  on  disease  of  the  brain  and 
palsy  of  the  fifth  or  third  nerve.”  (Clinical  Lectures,  Lecture  iv.) 
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To  Sir  Charles  Bell  we  are  indebted  for  pointing  ont  the  true  nature 
of  this  affection.  He  showed  that  one  nerve  only  was  involved,  that 
the  muscles  governed  by  the  portio-dura  of  the  seventh  pair  were  alone 
affected,  that  strictly  it  is  a local  palsy.  The  sensibility  of  the  face  is 
usually  unimpaired ; a slight  affection  of  the  filaments  of  the  fifth 
may,  however,  cause  a little  facial  pain,  but  that  is  to  be  accounted 
rare.  In  instances  of  long  standing  facial  palsy,  Itomberg  has  drawn 
attention  to  the  relaxed  and  flaccid  condition  of  the  skin  covering  the 
affected  muscles,  while  Dr.  Todd  has  insisted  on  increasing  flaccidity 
of  the  cheek,  and  especially  a rapid  development  of  that  condition,  as  a 
symptom  of  unfavourable  omen  as  regards  the  patient’s  prospects  of  re- 
covery. But  while  this  form  of  local  palsy  is  clearly  dependent  on  lesion 
of  one  nerve  only,  there  is  reason  to  believe,  as  Itomberg  has  more  par- 
ticularly shown,  that  its  features  are  subject  to  modification,  according 
to  the  precise  seat  of  the  disease.  That  may  be  'peripheral  or  central. 
Not  only  so,  but  the  diagnostic  marks  may  vary  under  the  former 
head,  according  as  the  superficial  distribution  of  the  portio-dura,  or  the 
nerve  as  it  passes  through  the  temporal  bone,  or  the  nerve  within  the 
cranium  and  near  its  central  origin,  is  affected.  Viewing  these  very 
briefly  in  their  order,  it  may  be  remarked — that , facial  palsy,  due,  to  an 
affection  of  the  superficial  distribution  of  the  nerve,  is  generally  met  with 
as  the  result  of  exposure  to  cold*  “ A very  common  cause  of  this 
palsy,”  writes  Dr.  Todd,  “ is  the  influence  of  cold  ; as  by  exposure  at 
an  open  window,  in  a coach  or  railway  carriage,  to  a current  of  cold 
air.”  j “A  blast  of  cold  air  on  one  side  of  the  face,”  remarks  Dr. 
Graves,  “ has  been  known  to  cause  paralysis  and  distortion  of  several 
months’  duration.”  % External  injuries,  such  as  blows  on  the  cheek, 
and  surgical  operations  on  the  face,  have  been  followed  by  this  form  ox 
local  palsy.  Of  the  cases  which  occur,  there  are  not  a few  m which 
no  traumatic  cause  can  be  found,  neither  can  any  marked  exposure  to 
cold  be  traced.  In  such  circumstances  it  is  proper  to  make  a very 
careful  inquiry  into  the  condition  of  general  health  of  the  suflerer, 
when,  it  is  not  unlikely  that  the  connexion  of  the  palsy  with  a gouty 
or  rheumatic  taint  may  be  satisfactorily  established.  Dr.  Todd, 
alluding  to  the  dependence  of  periodical  neuralgic  affections  on  the 
determination  of  some  poison  to  a particular  nerve,  as  the  paludal 
poison  or  some  matter  generated  in  the  system,  expresses  the  opinio 
that  morbid  matters  may  affect  a motor  nerve  just  as  theyaffect  a 
sensitive,  causing  in  the  former  case  paralysis,  as  in  the  lattei  tney 

determine  neuralgia.  . . . 

Facial  Palsy  caused  by  an  affection  of  the  portio-dura  in  its  passage 

through  the  temporal  bone.— The  connexion  of  this  paralysis  with 

* Some  writers  speak  of  facial  palsy  as  specially  a disease  of 
Joseph  Frank,  after  alluding  to  the  collection  of  cases  by  vaiious  > taffl 

“ Nosque  plurima  exempla  vidimus.  Morbus  iste ' “ 0bvenerint  exempla." 

oommunis  est,  ut  spatio  qumdecim  annorum  vigmti  duo  mini 
(De  Paralvsi,  Praxeos  Medic®  Universal  Prrecepta.)  ^ 3g0 

■j*  I>oc.  cit.  p.  69.  ’ ' 1 ' 
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local  strumous  affections  in  children  is  well  known.  These  may  be 
simple  and  easily  remediable,  as  for  example  the  parotid  and  more 
general  glandular  enlargements  consequent  on  measles,  scarlatina 
and  other  disorders ; but  of  much  more  serious  nature  is  the  otitis 
resulting  in  caries  of  the  petrous  portion  ol  the  tempoial  bone.  TIeic 
the  palsy  is  associated  with  deafness,  and  very  probably  also  with 
purulent  discharge  from  the  meatus.  Direct  violence,  likewise,  as  m 
a case  related  by  Sir  Charles  Bell,  in  which  a pistol  shot  through  the 
ear  had  splintered  the  bone,  and  torn  the  nerve  in  its  osseous  canal, 
may  of  course  determine  the  palsy.  The  diagnosis  of  the  disease  or 
injury  affecting  the  nerve,  in  its  passage  through  the  bone,  rests, 
according  to  Bomberg,  not  only  on  the  co-existence  of  such  phenomena 
as  otorrhoea,  removal  of  necrosed  portions  of  bone,  perhaps  of  one  or 
other  of  the  small  bones  of  the  ear,  and  deafness, — symptoms  which 
are  not  likely  to  occur  in  cases  of  simple  peripheral  facial  palsy,  but, 
further,  upon  certain  peculiarities  in  the  observed  paralytic  phenomena. 
One  of  these  is  the  diminution  -of  taste  on  the  side  of  the  tongue 
corresponding  to  the  palsy,  another  is  a unilateral  paralysis  of  the 
velum  palati.  On  the  latter  point  the  statements  -of  writers  have 
been  very  contradictory.  Bomberg  remarks  that  in  four  patients 
afflicted  with  facial  palsy  he  has  noticed  the  paralysed  condition  of 
the  velum  palati,  the  uvula,  having  a slanting  direction,  being  arched 
and  the  tip  pointed  to  the  paralysed  side.  While  failing  to  offer  any 
explanation  of  the  peculiar  position  of  the  uvula,  Bomberg  evidently 
attaches  very  great  importance,  in  a diagnostic  point  of  view,  to  the 
palsied  condition  of  the  velum,  and  tire  marked  curving  of  the  uvula  ; 
concluding,  from  their  existence,  that  the  seat  of  the  disease  must  be  in 
the  petrous  portion  of  the  temporal  bone.  And  he  again  emphatically 
repeats  when  the  disease  is  in  the  peripheral  distribution  of  the 
nerve,  the  velum  is  not  affected,  “wovon  ich  mich  in  vielen  Fallen 
uberzeugt  habe.”  It  is  the  implication  in  the  diseased  condition,  of 
whatever  nature  that  may  be,  of  the  nervus  petrosus  superficialis 
major,  of  Arnold — which  taking  its  origin  from  the  knee-shaped  bulb 
on  the  trunk  of  the  portio-dura  as  it  lies  in  the  FaBopian  aqueduct, 
and  which  communicates  wdth  Meckel’s  ganglion,  whence  the  muscles 
of  the  palate  derive  their  nerves, — that  in  the  view  of  Bomberg  causes 
the  displacement  of  the  velum  and  uvula.  Dr.  Todd,  while  admitting 
the  occasional  occurrence  of  this  phenomenon,  combats  the  notion  of 
Bomberg,  and  maintains  that  undoubted  instances  of  disease  of  the 
aqueduct,  causing  paralysis  of  the  nerve,  are  met  with,  in  which 
affection  of  the  velum  does  not  exist.  In  his  own  experience  the 
symptom  in  question  was  of  very  rare  occurrence,  and  he  regarded  it 
as  a coincidence.  Since  the  publication  of  the  views  of  the  authors 
now  referred  to,  the  paralysis  of  the  palate  in  facial  palsy  has  received 
renewed  attention  from  M.  Davaine  and  Dr.  Sanders.  The  former 
recorded  one  case  of  unilateral  paralysis  of  the  palate,  in  connexion 
with  facial  palsy  of  right  side,  observed  by  himself,  and  has  com- 
mented on  several  instances  furnished  by  Bomberg  and  others.  His 
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description  of  the  phenomena  he  observed  is  given  as  follows  : — “ The 
velum  palati  is  not  regular ; the  arch  formed  by  the  right  anterior 
pillar  is  less  elevated  than  the  left.  The  posterior  pillar  of  the  same 
side  descends  directly  downwards,  without  being  curved  like  that  of 
the  other  side.  The  uvula  is  bent  like  a how;  its  point  is  directed 
forwards  and  towards  the  paralysed  side,  while  its  base  is  earned  a 
little  towards  the  sound  side.  The  patient’s  voice  is  slightly  nasal.”  * 
Dr.  Sanders,  in  a valuable  paper,  f gives  an  interesting  case  of  paralysis 
of  the  velum  in  connexion  with  facial  palsy  of  the  right  side,  and 
enters  at  some  length  into  a consideration  of  the  mechanism  of  the 
deviation  of  the  palate.  Dr.  Sanders  is  satisfied  that  a partial  hemi- 
plegia of  the  palate  does  exist  in  connexion  with  facial  palsy,  and, 
like  it,  is  dependent  on  affection  of  the  portio-dura.  He  believes  that 
this  form  of  palatal  palsy  consists  in  a vertical  relaxation  or  lowering 
of  the  corresponding  half  of  the  velum  palati,  with  diminished  height 
and  curvature  of  the  posterior  palatine  areh,  on  the  paralysed  side, 
and  that  it  is  due  to  paralysis  of  the  levator  palati, — that  muscle  and 
the  azygos  uvulae,  also  supplied  by  the  seventh  pair,  being  the  only 
muscles  affected.  Among  several  conclusions  at  which  Dr.  Sanders 
has  arrived,  the  following  appear  to  be  specially  important ; that  the 
partial  paralysis  of  the  velum  in  facial  palsy,  due  to  implication  of 
the  levator  palati  muscle,  is  by  no  means  so  rare  as  palsy  of  the  velum 
(hitherto  not  accurately  described)  has  been  generally  supposed ; and 
that  the  prognosis  is  not  necessarily  rendered  more  unfavourable  in 
facial  palsy  when  the  palate  is  implicated. 

The  lesion  in  facial  palsy  may  exist  at  the  cerebral  origin  of  the 
seventh  pair  of  nerves.  We  are  not,  however,  called  upon  to  consider 
this  variety  of  facial  palsy  : suffice  it  to  say,  that  its  existence  may 
be  determined,  and  the  differential  diagnosis,  between  it  and  the  other 
forms — already  briefly  considered — established,  by  the  occurrence, 
sooner  or  later,  of  symptoms  due  to  the  implication  of  other  nerves, 
such  as  deafness,  strabismus,  ptosis,  and  anaesthesia.  While,  either  the 
presence  of  inflammatory  products,  or  apoplectic  extravasations  in  the 
vicinity  of  the  pons  varolii  may  be  the  precise  lesion  which  gives  rise 
to  the  palsy,  the  probability  is  that,  in  such  cases,  a tumour  of  one 
nature  or  other,  and  subject  to  gradual  extension,  exists. 

The  duration  of  Facial  Palsy  is  subject  to  considerable  variety 
according  to  the  precise  seat  and  nature  of  its  determining  lesion. 
Dr.  Todd  remarks  that  “it  rarely,  if  ever,  lasts  a shorter  time  than  ten 
days,  whilst  it  very  often  extends  to  as  many  weeks ; perhaps  three 
or  four  weeks  may  be  assigned  as  an  average  duration  for  the  non- 
traumatic  cases ; ” and  Romberg  warns  us  not  to  expect  its  duration 
to  be  brief.  It  is  in  those  cases  which  have  been  evidently  connected 
with  rheumatism  that  he  has  found  the  paralysis  least  enduring.  + 


* Gazette  MMicale  de  Paris.  1852. 

f Edinburgli  Medical  Journal,  August,  1865.  . 

t “ Die  Dauer  del-  mimiseben  Gosicbtslabmuug  ist  selton  kurz.  Ain  kurzesten  la 
sie  bei  dor  rbeumatiBcben  : dock  babe  ich  sie  ouch  liier  in  giinstigen  1 alien  nurse  (. 
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The  writer  has  seen  simple  cases  of  the  disease,  in  so  fai'  as  their 
cause  was  concerned,  lasting  a very  lengthened  period,  many  months, 
and  even  a year.  . . 

It  is  incumbent  on  the  physician  to  be  very  careful  m ottering  an 
opinion  as  to  the  prognosis  in  cases  of  facial  palsy  : that  must  always 
be  founded  on  a consideration  of  the  probable  cause.  Those  cases  are 
nearly  certain  to  terminate  favourably  in  which  cold  or  rheumatism 
are  to  be  looked  upon  as  the  determining  agents.  _ On  the  other  hand, 
when  the  palsy  has  been  due  to  mechanical  injury  the  prognosis 
cannot  be  favourable,  and  this  very  specially  in  those  instances 
where  a division  of  the  nerve  has  been  caused.  We  cannot  be  too 
careful  in  the  expression  of  our  opinion  in  cases  characterised  by 
nerve  disease  within  the  temporal  bone.  The  records  of  medicine 
contain  reports  of  such,  which  have  given  rise  to  meningeal  inflamma- 
tion, intracranial,  even  cerebral  and  cerebellar  abscess  and  death. 

If  prognosis  is  to  be  guided  by  a just  consideration  of  the  causes, 
so  also  is  the  treatment  of  facial  palsy  when  amenable  to  cure. 
The  remedial  measures  at  our  disposal  may  be  conveniently  classed 
under  the  heads  of  internal  and  external  agents.  In  the  use  of 
the  former,  regard  should  always  be  had  to  the  diathetic  condition 
of  the  patients,  rheumatic,  gouty,  strumous,  syphilitic,  .anaemic,  or 
suffering  from  the  injurious  influence  of  a paludal  poison.  We 
are  disposed  to  think  that  this  is  one  of  the  forms  of  local  palsies 
in  which  the  loss  of  power  may  be  due  to  changes  in  nerve 
structure  determined  by  neuritis.  In  such  examples,  and  still  more 
so,  if  there  be  reason  to  conclude  that  a syphilitic  taint  is  in 
existence,  iodide  of  potassium  will  prove  a most  serviceable  remedy. 
We  have  ourselves  found  it  to  be  so.  The  iodide  should  be  adminis- 
tered in  doses  of  five  grains  twice  or  thrice  daily,  simply  dissolved  in 
distilled  water.  The  efficacy  of  the  remedy  is  secured  by  its  being 
administered  while  the  stomach  is  empty,  but  food  may  be  taken  very 
shortly  thereafter.  Should  a rheumatic  or  goi].ty  habit  be  found  in- 
connexion  with  the  palsy,  alkaline  remedies,  colchicum,  and  lemon- 
juice,  may  exert  a beneficial  influence,  and  so  probably  will  quinine 
or  arsenic  in  the  not  unknown  examples  of  the  disease  allied  to  inter- 
mittent fevers.  Mercury  in  the  form  of  blue  pill  has  been  extolled 
bv  several  practitioners.  Sir  Thomas  Watson  counsels  the  exhibition 
of  mercury  “so  as  just  to  touch  the  gums,”  adding,  “I  should  always 
take  this  precaution,  lest  any  effusion  of  lymph  should  cause  abiding 
pressure  on  the  nerve.”*  Iron  is  likely  to  be  useful  when  an  anaemic 
condition  of  the  system  exists.  The  muriate  of  lime,  the  iodide  of 
iron,  and  cod-liver  oil,  are  available  remedies  when  a strumous 
cachexia  obtains.  The  writer  can  bear  a decided  testimony  to  the 
therapeutic  value  of  strychnine  as  an  internal  remedy  in  one  long- 
existing  instance  of  the  disease,  which  had  bid  defiance  to  the  more 


nnter  aechs  Wocheti  walirgonommen, 
anderanal  in  rierzehii  Tageti.”  p.  004. 
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ordinary  remedies  ; he  cannot,  therefore,  coincide  in  the  observation  of 
Dr.  Todd,  that  “ Strychnine  is  of  no  use  in  such  cases.” 

As  to  external  remedies.  Blisters,  strongly  recommended  by  some 
physicians,  are  discountenanced  by  others,  on  the  ground  that  they 
sometimes  cause  enlargement  of  the  neighbouring  glands,  which  by 
pressure  may  in  their  turn  injuriously  influence  the  nerve  twigs. 
Local  hot  fomentations  and  the  application  of  leeches  are  very  useful 
remedies  at  an  early  period  of  the  disease,  the  employment  of  the 
latter  being  generally  limited  to  persons  of  full  habit,  and  otherwise 
in  the  enjoyment  of  fair  health.  The  endermical  application  of  strych- 
nine— over  a blistered  surface — the  use  of  various  stimulating  lini- 
ments, and  particularly,  in  the  writer’s  opinion,  galvanism,  are  the 
more  approved  remedies  in  cases  which  have  lasted  for  a little 
time. 

Before  concluding  our  notice  of  facial  palsy,  we  must  add  a few 
remarks  on  the  occasional  occurrence  of  the  disease  on  both  sides  of 
the  face,  and  very  briefly  Tefer  to  the  statements  of  Dr.  Todd  respect- 
ing the  integrity  of  the  seventh  pair  in  cases  of  cerebral  hemiplegia,  a 
view  which  has  recently  been  ably  controverted  by  Dr.  Sanders. 

Double  Facial  Paralysis. — This  is  unquestionably  a rare  affection, 
and  especially  rare  when  the  double  palsy  is  solely  dependent  on  nerve 
disease.  Romberg  and  Dr.  Chris tison*  refer  to  cases  of  what  may 
be  styled  simple  bilateral  paralysis  of  the  face,  while  the  seventeenth 
case  in  Dr.  Todd’s  lectures  is  a very  remarkable  example  of  paralysis 
of  the  portio-dura  on  both  sides  connected  with  affection  of  the 
portio-mollis  ; for  the  patient  was  “perfectly  deaf  in  both  ears;”  and 
the  loss  of  function  of  both  branches  of  the  seventh  pair  evidently 
resulted  from  disease  in  the  temporal  bone.  In  addition  to  the  writers 
already  named,  M.  Davaine  has  especially  directed  attention  to  the 
subject  in  a valuable  memoir,  the  title  of  which  is  given  below, f and 
to  which  Professor  Gairdner,t  of  Glasgow,  in  giving  an  account  of  a 
very  interesting  case  of  double  facial  palsy,  has  referred.  Dr.  Gaiidnei 
considered  the  paralysis  to  be  due  to  cold,  and  connected  with  rheuma- 
tism of  the  external  branches  alone  ; and  in  the  course  of  Iris  paper  be 
alludes  to  another  case  of  double  paralysis  of  the  portio-dura  evidently 
connected  with  syphilis.  In  the  latter  case  iodide  of  potassium,  with 
iodide  of  mercury  and  corrosive  subl  mate,  were  employed  in  alternate 
doses,  and  the  result  was  an  excellent  recovery.  One  example  of  double 
facial  palsy  has  occurred  under  the  writer  s observation , it  was  asso 
ciated  with  tubercular  disease  within  the  chest,  and  the  patient,  a man 
of  thirty  years  of  age,  subsequently  died  of  what  appeared  o e 
strumous  meningitis.  Unfortunately  an  examination  ot  e 0 } 
after  death  was  not  permitted.  This  is  scarcely  the  oppoitum  y 


* Monthly  Journal  ot  Medical  Science,  1850.  septiiiine  paire  : 

+ Meinoire  sur  la  Paralyse  generalo  ou  partioUe  dos  deux  Nerfs  i 1 1 M&icale 

lu  b.  la  Society  de  Biologie  (Mars,  1852)  par  M.  C.  Davaine.  See  also  uazewe 

de  Paris,  1852. 

J Clinical  Observations,  Lancet,  May  18,  1801. 
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entering  on  a consideration  of  the  view  which  was  so  strongly  enter- 
tained and  expressed  by  the  late  Dr.  Todd,  that  the  seventh  nerve 
was  very  rarely  involved  in  facial  palsy  depending  on  cerebral  disease, 
and  that  the  affected  facial  muscles  were  those  . governed  by  the  fifth 
pair.  It  will,  however,  tend  to  complete  the  brief  exposition  ot  facial 
paralvsis  now  given,  if  we  state  in  this  connexion,  that  there  is,  in  our 
opinion,  no  reason  to  doubt  that  the  view  taken  by  Dr.  Todd,  and  in 
which  several  systematic  writers  in  this  country  have  closely  followed- 
him,  is  erroneous,  and  that,  on  the  other  hand,  the  current  doctrine  on 
the  Continent,  and  which  has  been  recently  ably  unfolded  and  extended 
bv  Dr.  Sanders,  is  correct ; viz.  “ that  in  cerebral  hemiplegia,  as  m 
peripheral  face-palsy,  it  is  the  motor  seventh  nerve  which  is  affected. 

Disease  of  other  of  the  motor  .cerebral  nerves  than  the  portio-dura 
may  likewise  determine  local  palsies.  A short  reference  to  such  may 
I36  made  tiere 

Paralysis  due  to  disease  of  the  third  pair  of  nerves.  (Oculo  motor.) 
Ptosis  or  blepharoplegia,  the  falling  down  of  the  upper  eyelid,  is  the 
notable  feature  of  this  affection.  When  this  is  due  to  a cause  seated 
within  the  cranium,  such  as  an  inflammatory  exudation,  or  a tumour,^ 
it  is  almost  invariably  accompanied  by  palsy  of  those  muscles  of 
the  eyeball,  and  those  fibres  of  the  iris  which  are  likewise  governed 
by  the  motor  oculi.  Hence  in  such  cases,  and  they  are  far  from 
being  uncommon,  external  squint  and  dilatation  of  the  pupil  are 
associated  with  the  ptosis.  Hot  only  so,  but  other  adjacent 
cerebral  nerves  are  for  the  most  part  implicated,  while  the  indica- 
tions of  the  existence  of  some  formidable  cerebral  lesion  are 
under  such  circumstances  not  likely  to  be  absent.  On  the  other 
hand,  when  the  determining  cause  of  the  local  paralysis  is  peri- 
pheral in  its  seat,  the  ptosis  exists  alone.  Romberg  remarks  that 
rheumatism  may  be  the  cause  of  paralysing  the  palpebral  branch 
of  the  motor  oculi,  although  not  so  frequently  as  is  the  case  with 
the  facial  nerve  ; and  he  distinctly  states  that  when  so  induced,  the 
ptosis  occurs  without  the  participation  of  the  muscles  of  the  eye- 
ball, and  the  contractile  fibres  of  the  iris.f  The  writer  remembers  to 
have  seen  this  dependence  of  ptosis  on  rheumatism  illustrated  in  the 
cas'-  of  a young  lady,  who  after  having  frequently  suffered  from  distinct 
rheumatic  affections,  became  within  a limited  period  the  subject  of 
facial  palsy  and  ptosis,  the  immediate  peripheral  impression  on  both 
the  seventh  and  third  nerves  being  evidently  due  to  severe  cold.  A 
complete  and  speedy  recovery  occurred  after  the  local  application  of 
warmth  and  the  use  of  anti-rheumatic  remedies.  M.  Marelial  de  Calvi 
has  directed  attention  to  the  occurrence  of  oculo-motor  paralysis,  con- 

* On  Facial  Hemiplegia  and  Paralysis  of  the  Facial  Nerve,  by  Win.  R.  Sanders,  M.D. 
Lancet,  I860.  .See  on  the  same  subject  Dr.  Hughlings  Jackson  in  Clinical  Lectures  and 
Reports  of  the  London  Hospital,  1864. 

t “Der  rheumatische  Anlass  paralysirt,  obgleich  nicht  in  solchor  Frequenz  vie  den 
Facialis,  den  Ramus  palpebral  is  des  Oculomotorius  nudhat  cine  einfache  Bleplinroplegie 
✓ oboe  Thcilnabrne  der  Ang'urnuskeln  and  der  contractilen  1 r iafu.se rn,  nach  der  Norm  uer 
isolirten  Leitung,  zur  Folgo.”  (Augenmuskelliilimung. ) 
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sequent  on  very  severe  tic  of  the  face.  M.  Marchal,  and  likewise  the 
late  M.  Jobert  de  Lamballe,  found  the  muscles  of  the  eyeball  affected  as 
well  as  dilatation  of  the  pupil,  the  vision*  disordered,  and  insensibility 
of  the  conjunctiva  in  this  affection.  Such  cases,  however,  are  rather 
illustrative  of  the  reflex  form  of  paralysis,  our  knowledge  of  which 
has  been  of  late  greatly  increased  by  the  observations  of  M.  Brown 
Sequard  and  others. 

In  the  same  way  as  peripheral  affection  of  the  oculo  motor  nerve 
exists,  so  may  local  paralysis  result  from  disease  of  the  fourth  pair 
( trochlear ) , and  of  the  sixth  pair  ( abducens ).  Such  are,  however,  much 
less  frequent  in  their  occurrence,  and  specially  so,  as  Bomberg  has 
observed,  that  resulting  from  affection  of  the  abducens.  The  author 
just  named  has  made  reference  to  a case  seen  by  Dr.  Dahling,  and 
published  by  Stromeyer,  in  which  the  facial  and  abducens  nerves  on 
the  left  side  were  paralysed  in  consequence  of  a sudden  cooling  of 
the  heated  face. 

Palsy  of  the  tongue  from  affection  of  the  hypoglossus  nerve  in  its  dis- 
tribution is  of  great  rarity,  offering  a marked  contrast  to  the  frequency 
with  which  a central  lesion  gives  rise  to  the  same  form  of  local  palsy. 

The  lesser  branch  of  the  fifth  pair  may  be  the  seat  of  disease,  and 
consequently  give  rise  to  masticatory  palsy.  The  movements  of  the 
face  in  mastication  on  one  or  on  both  sides,  as  the  case  may  be,  are 
thus  arrested  or  impeded.  The  temporal  and  masseter  muscles  are 
readily  recognised  to  be  inactive  ; and  their  condition  when  the  disease 
is  unilateral  offers  to  the  touch  a marked  contrast  with  the  firmness  of 
the  same  muscles  on  the  unaffected  side  during  the  process  of  masti- 
cation. This  variety  of  local  palsy,  when  due  to  disease  of  the  nerve, 
is  generally  caused  by  tumour  of  the  dura  mater,  or  disease  of  the 
sphenoid  bone,  or  such  a morbid  condition  of  the  Gasserian  ganglion 
as  compresses  the  nerve  itself. 

* Memoire  sur  la  Paralysie  de  la  troisieme  paiie  consecutive  h.  la  Nevrose  de  la 
cinquifeme.  (Archives  Generales  de  Medecine.  Juillet,  1846.) 


LOCAL  SPASMS. 


By  J.  Warburton  Begbie,  M.D.,  F.R.C.P.E. 


The  term  Spasm  ( spasmus , from  airdw,  I draw)  is  used  to  indicate  the 
sudden  and  involuntary  contraction  of  muscular  fibres  or  of  muscles. 
Hi/percinesis  (in rep,  in  excess,  tclvpcns,  motion)  is  likewise  employed 
in  a sense  precisely  similar.  This  peculiar  vital  phenomenon  may  be 
general  or  local,  involving  apparently  all,  or  nearly  all,  the  muscles  of 
the  body,  or,  on  the  other  hand,  limited  to  a few  muscles,  it  may  be, 
to  one. 

In  every  occurrence  of  Spasm  there  is  increased  action  of  the  motor 
nerve,  the  result  of  which  is  the  sudden  contraction  of  muscular 
fibres,  the  act  itself  being  wholly  removed  from  the  control  of  the 
will  The  expressions  clonic  and  tonic  are  used,  the  former  to  denote 
a Spasm  which  is  characterized  by  rapidly  alternating  contraction  and 
relaxation  of  muscular  fibres,  while  the  latter  implies  the  existence 
of  the  contractions  for  a certain  time,  and  of  this  condition  rigidity 
of  the  affected  muscles  is  also  an  invariable  feature. 

Attention  is  now  to  be  directed  to  local  as  distinguished  from 
general  or  universal  spasms.  To  the  latter,  the  term  convulsions  is 
correctly  applied. 

Local  Spasm  is  not  necessarily  attended  by  pain,  but  it  generally  is 
so,  'and  as  expressive  of  painful  Spasm  we  find  a suitable  term  in 
cramp  (Saxon  kramp).  The  term  cramp  is  most  frequently  applied  to 
painful  muscular  contraction  in  the  extremities,  and  to  the  same 
phenomenon  affecting  the  stomach  or  intestines,  and  also  the  heart. 
Such  pain  as  occurs  in  connexion  with  Local  Spasm  is  in  all  proba- 
bility due  to  injury  done  to  the  sensory  nerves  supplying  the  muscle 
during  its  violent  contraction. 

Both  kinds  of  muscular  fibre,  both  orders  of  muscles,  the  voluntary 
and  involuntary,  are  liable  to  be  affected  by  Spasm.  Of  the  former 
the  most  familiar  illustration  is  cramp  in  the  extremities.  Of  the 
latter  are  cardiac  and  intestinal  Spasms.  Romberg  has  pointed  out 
that,  as  a general  rule,  when  the  muscles  of  animal  life,  those  under 
the  control  of  the  cerebro-spinal  nerves,  are  affected  by  Spasm,  the 
fibres  exhibit  a uniform  contraction  throughout  their  whole  extent 
while,  on  the  other  hand,  the  muscles  of  organic  life,  over  which  the 
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sympathetic  system  is  dominant,  when  similarly  affected  manifest 
successive  contractions,  moving  like  waves.* 

it  need  scarcely  Be  observed  that,  although  the  abnormal  condition 
now  described  as  Spasm  is  evidenced  by  a disorder  of  muscular 
fibres  or  muscles,  the  cause  of  this  disturbance  is  always  resident  in 
the  nervous  system.  There  is  a very  important  and  interesting 
variety  in  the  connexion  which  subsists  between  the  nervous  stimulus 
and  the  phenomenon  of  muscular  contraction.  The  former  may  be 
central,  that  is,  operating  directly  on  the  great  nervous  centres,  the 
brain,  or  spinal  cord;  or,  and  in  the  ease  of  Local  Spasm  this  is  far 
the  more  frequent,  the  irritation  is  peripheral,  and  consequently  the 
induced  action  is  reflex. 

Our  knowledge  of  the  causes  of  Local  Spasms  is  as  yet  far  from 
being  perfect,  and  in  not  a few  instances  the  attempt  to  determine 
these,  notwithstanding  the  most  careful  inquiry,  signally  fails.  The 
aetiology  of  general  convulsive  disorders  is  indeed  more  advanced,  and 
may  serve  to  elucidate  doubtful  points  in  relation  to  the  more  limited 
and  less  serious  affection. 

The  late  Dr.  Graves  of  Dublin  was  one  of  the  earliest  to  direct 
attention  to  the  frequency  with  which  various  nervous  affections,  of 
which  Spasm  is  one,  and  not  the  least  interesting,  are  dependent  on 
reflected  nervous  irritation.  He  has  graphically  described  the  sudden 
and  complete  relief  afforded  to'  a young  lady  who  had  suffered  most 
severely  from'  spasmodic  cough  after  the  discharge  of  a tape-worm, 
which  had  been  effected  by  a large  dose  of  oil  of  turpentine 'with 
castor  oil. t The  subject  thus  adverted  to  by  Graves  has  more  recently 
attracted  the  attention  of  several  competent  observers,  more  especially 
of  M.  Da-vaine  in  France, J and  Dr.  Heslop  § of  Birmingham.  Their 
statements  show  that  the  presence  of  worms  in  the  intestinal  eanal  is 
a frequent  cause  of  remote  nervous  phenomena,  including  Spasms, 
and  throw  doubt  on  the  assertion  of  Bomberg,  that  the  influence  of 
worms  in  producing  convulsions  has  been  formerly  over-estimated. 
Again,  a careful  study  of  the  whole  phenomena  in  that  most  interesting 
disease,  spasmodic  asthma,  has  led  to  the  conclusion  that  the  spasmodic 
affection  in  it,  seated  in  the  smaller  bronchial  tubes,  may  be  induced  by 
an  irritation  of  the  nervous  system,  which  is  either  centric  or  eccentric. 


* Romberg,  Lelrrbuck  der’Fervenkrankheiten  des  Mensclien.  Hypercineses,  Krampfe. 
+ Clinical  Lectures,  Lecture  xl.,  Bronchitic  Asthma,  Cough. 

t Trait  des  Entozoaires.  Paris,  1860.  M.  Davaiue  remarks:—  Tons  les  organes, 
pour  ainsi  dire,  peuvent  ressentir  l'influence  sympathiquc  des  vers  du  canal  mtes  in  . 
*1  r i*  _ „ i 4-.* /v«  rio  in  rMvnillp  1 ’fl.TTi n.n.rnsft  nermanente  ou 


a la  peau  xemoignent  u.e  i action  sympathiquo  uco  vcm  > - --  . . 

la  somnolence  ou  les  vertiges,  les  reves  iaclieux,  les  spasmcs,' les  doiueiirs  Vagues,  i - > 
la  dyspnde,  les  palpitations,  les  intermittences  du  pouls,  la  faihr  insatiable  ou  si  • > 

la  salivation,  la  qualite  des  urines,  l’amaigrissement,  temoigncnt  dgalenu mt  de  eur 
action  sur  le  systeme  nerveux,  sur  les  organes  de  la  respiration,  de  la  c > 

de  la  digestion,  sur  les  additions,  enfin  sur  la  nutrition.”—  Page  48  Dublin 

§ The  Cerebro-spinal  Symptomatology  of  Worms,  especially  Tape-worms, 
Quarterly  Journal  of  Medical  Science,  vol.  xxvii.  1859. 
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In  the  former  case  the  irritation  is  in  the  nervous  centres  themselves, 
the  brain,  or  spinal  cord.  In  the  latter,  and  it  is  by  far  the  more 
common  in  its  occurrence,  the  irritation  is  applied  at  a distance  from, 
the  nervous  centres.  This  subject  has  been  very  fully  and  ably 
illustrated  by  Dr.  Hyde  Salter,  in  whose  work  examples  the  most 
interesting  and  conclusive  as  to  the  essentially  nervous  origin  of 
asthma  are  to  be  found.* 

In  treating  of  what  may  be  styled  central  asthma,  Dr.  Salter  gives, 
among  others,  the  following  case  : — A man  about  fifty  was  subject  to 
epilepsy,  His  fits  had  certain  well-known  premonitory  symptoms, 
and  occurred  with  tolerable  regularity  about  once  a fortnight.  On 
one  occasion  his  medical  attendant  was  sent  for  in  haste,  and  found 
him  suffering  from  violent  asthma.  The  account  given  by  his  friends 
was,  that  at  the  usual  time  at  which  he  expected  the  fit  he  had 
experienced  the  accustomed  premonitory  symptoms,  but  instead  of 
their  being  followed  as  usual  by  the  convulsions,  this  violent  dys- 
pnoea had  Gome  on.  Within  a few  hours  the  dyspncea  went  off,  and 
left  him  as  well  as  usual.  At  the  expiration  of  the  accustomed 
interval  after  this  attack,  the  usual  premonitory  symptoms  and  the 
usual  epileptic  fit  occurred.  On  several  occasions  this  was  repeated, 
the  epileptic  seizure  being  as  it  were  supplanted  by  the  asthmatic. 
Nothing  seemed  to  be  amiss  with  the  lungs  either  before  or  after  the 
attack.  Dr.  Salter  truly  observes,  that  such  a ease  as  this  appears  to 
admit  of  only  one  interpretation,  that  the  particular  state  of  the 
nervous  centres  that  ordinarily  threw  the  patient  at  certain  times 
into  the  epileptic  condition,  on  certain  other  occasions,  from  some 
unknown  cause,  gave  rise  to  bronchial  Spasm ; that  the  essential 
diseased  condition  was  one  and  the  same,  but  that  its  manifestation 
was  altered,  temporary  exaltation  and  perversion  of  the  innervation  of 
the  lungs  in  the  asthmatic  paroxysm  supplanting  unconsciousness 
and  clonic  convulsion  in  the  epileptic  seizure.  It  has  occurred  to  the 
writer  to  witness  in  one  instance  an  alternation  of  phenomena  bearing 
a close  resemblance  to  that  observed  by  Dr.  Salter.  The  patient,  a 
young  man,  was  admitted  to  the  Royal  Infirmary  of  Edinburgh,  on 
the  recommendation  of  Dr.  Turner  of  Keith.  He  had  for  several 
months  previously  been  subject  to  cerebral  attacks,  attended  by  loss 
of  consciousness,  and  occasionally  by  convulsive  movements  of  the 
muscles  of  the  face  and  extremities.  These  continued  to  occur  during 
the  patient’s-  residence  in  the  hospital,  observing  for  a time  the  same 
periodicity  which  had  antecedent  to  that  time  always  distinguished 
them,  when,  on  three  separate  .occasions,  and  in  the  most  distinct 
manner,  an  attack  of  asthma  took  the  place  of  the  more  manifest 
cerebral  disorder.  The  loss  of  consciousness  and  convulsive  move- 
ments again  recurred  in  a modified  form  : and  after  the  lapse  of  several 
weeks,  during  which  various  remedies  were  employed,  the  patient 
left  the  Infirmary  to  return  home,  his  condition  having  materially 
improved.  Besides  instances  of  the  nature  just  alluded  to,  there  are 
' On  Asthma  : its  Pathology  and  Treatment.  London,  I860. 
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other  examples  of  asthma,  which,  although  in  by  no  means  so  distinct 
a manner,  nmst  be  held  as  caused  by  some  impression  taking  origin 
in  the  nervous  centres,  and  responding  in  a mysterious  manner  with 
certain  feelings  or  emotions  of  the  mind ; such  are  the  cases  in  which 
fear,  excitement,  and  fatigue  operate. 

Now,  passing  to  a very  brief  consideration  of  bronchial  Spasm, 
dependent  not  on  centric  but  peripheral  irritation.  Dr.  Salter  speaks 
of  three  degrees  of  remoteness  of  the  application  of  the  stimulus 
producing  asthma,  and  consequently  of  three  groups  into  which  the 
reflex  cases  of  the  disease  may  be  divided  : — 1st.  Those  in  which  the 
source  of  irritation  is  alimentary,  and  chiefly  gastric.  2d.  In  which 
the  irritation  is  more  remote,  but  still  confined  to  the  organic  system 
of  nerves,  as,  for  example,  asthma  produced  by  a loaded  rectum,  by 
the  presence  of  tape-worm,  or  ascarides.  3d.  Cases  in  which  the 
cerebro-spinal  system  is  the  recipient  of  whatever  irritation  is  the 
cause  provocative  of  the  attack,  as,  for  example,  was  illustrated  in  a 
most  remarkable  instance  recorded  by  Dr.  Chowne,  where  the  appli- 
cation of  cold  to  the  instep  produced  in  the  most  direct  manner  the 
asthmatic  paroxysm.  Looking  to  the  first,  and  by  a long  way  the 
largest,  of  these  three  classes  of  cases,  the  nerve  irritated  is  the  gastric 
portion  of  the  pneumo-gastric ; through  it  the  stimulus  reaches,  the 
medulla  oblongata,  and  from  that  portion  of  the  nervous  centre  it  is 
ao-ain  transmitted  to  the  bronchim  by  the  pulmonary  filaments  of  the 
same  nerve.  It  is  indeed  of  the  highest  importance  in  a therapeutical 
mint  of  view  to  notice  this  chain  of  connexion.  We  are  thus  called 
to  recognise  in  the  paroxysm  of  asthma  a disease  not  untrequently 
originating  in  disorder  of  the  stomach;  and  it  may  be  assumed  as 
a correct  conclusion,  that  a large  proportion  of  the  sufferers  from  this 
severe  spasmodic  affection  are  to  be  relieved  by  attention  being  given 
to  then-  diet  and  regimen.  But  even  here  we  should  be  adopting  too 
limited  a notion  of  the  influence  of  the  digestive  and  assimilating 
processes  in  the  production  of  asthma  , did  we  conclude  that  those 
cases  alone  are  examples  of  this  nature,  in  which  bronchial  spasm  is 
induced  by  reflex  stimulation  directly  through  the  important  nervous 
trunk — the  pneumo-gastric.  There  are  over  and  above,  numerous 
instances  in  which  this  direct  communication  of  the  influence  exerted 
will  not  apply.  In  such  the  occurrence  of  the  Local  Spasm  does  not 
so  speedily  follow  the  introduction  of  food  into  the  stomach  as  m 
many  of  the  former  cases,  and  therefore  we  must  look  for  a somewhat 
different  explanation.  We  find  it  in  the  disordered  condition  of  the 
blood ; the  faulty  assimilation  is  no  doubt  the  primary  cause  ot  tins, 
but  the  unhealthy  blood  is  in  such  instances  the  direct  irritant ; by 
its  operation  on  the  nervous  distribution  through  the  rungs,  t le 
bronchial  Spasm  is  caused.  This  humoral  origin  of  asthma  aflords 
in  all  probability  the  most  satisfactory  explanation  of  the  frequen. 
occurrence  of  the  nervous  disorder  in  persons  who  are  gouty, 
accuracy  of  the  view  thus  expressed  is  further  evidenced  by  the 
circumstance  that  such  sufferers  are  benefited  by  a plan  of  treatmen 
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which  tends  to  eliminate  the  essential  poison  of  gout  from  the  system  ; 
often,  indeed,  are  benefited  by  such  a plan  of  treatment  only.  In 
these  cases  remedies  need  scarcely  be  directed  to  the  chest : it  may  be 
possible  to  relieve,  it  is  impossible  to  subdue,  by  antispasmodics  a 
bronchial  spasm  so  induced ; but  on  the  other  hand,  by  acting  freely 
on  the  great  emunctories  of  the  body,  on  the  skin  and  kidneys,  the 
disease  is  to  be  met  and  overcome  * 

Allusion  has  been  made  to  the  production  of  bronchial  Spasm  as 
determined  by  reflex  irritation,  and  also  by  an  impure  condition  of 
the  blood.  The  same  precisely  holds  true  of  cardiac  Spasm.  The 
irregular,  unrhythmical,  and  painful  contractions  of  the  heart  known 
under  the  name  of  palpitation,  are  found  in  close  connexion  with 
various  derangements  of  the  general  health  and  of  special  organs. 
Among  the  latter,  those  of  the  alimentary  canal,  but  particularly  of 
the  stomach  and  the  uterus,  occupy  the  chief  place.  Perhaps  the  most 
painful  of  all  the  forms  of  cardiac  palpitation  is  that  resulting  from 
either  an  imperfect  depuration  of  the  blood,  or  from  a regular  blood 
impoverishment,  or  anaemia,  as  is  so  frequently  observed  in  cases  of 
amenorrhcea  and  chlorosis. 

“We  pass  to  a brief  consideration  of  Spasm  as  occurring  in  the 
muscular  organs  which  constitute  the  alimentary  canal.  It  affects 
the  stomach  and  intestines  as  well  as  the  oesophagus  and  pharynx, 
while  the  severe  pain  determined  by  its  occurrence  in  any  part  of 
the  alimentary  tract  is  very  generally  accompanied  by  other  and 
various  symptoms  which  cannot  with  any  propriety  be  referred  to 
now.  Painful  peristaltic  spasm  of  the  intestines  is  usually  known 
under  the  name  of  colic.  During  its  occurrence,  and  as  affording 
proof  of  its  occasional  violence,  intussusceptio  and  prolapsus  of  the 
rectum  may  take  place.  Foremost  among  the  determining  causes  of 
colic  is  to  be  placed  the  presence  of  indigestible  articles  of  food  and 
morbidly  altered  secretions  in  the  intestinal  canal.  But,  besides  this, 
the  influence  of  the  emotions,  and  more  especially  of  fear  and  fright, 
i3  well  known ; while  just  as  bronchial  Spasm  may  be  due  to  reflex 
nervous  irritation,  so  may  intestinal-spasmodic  stricture,  as  it  is 
called,  to  distinguish  a temporary  and  functional  from  an  enduring 
and  organic  contraction,  similarly  produced,  have  its  seat  in  any  part 
of  the  alimentary  canal.  In  some  instances  the  direct  exciting  cause 

* Laennec,  who,  while  strongly  insisting  on  the  connexion  between  asthma  (astlnno 
spasm  odique)  and  catarrh,  admitted  the  existence  of  a purely  nervous  asthma  (sans 
aucune  complication  de  catarrhe),  has  acknowledged  the  great  difficulty  there  is  in  the 
satisfactory  treatment  of  the  disease.  “ Beaucoup  do  moyens,”  ho  remarks,  “peuvent 
€tro  opposes  anx  troubles  de  l’influcnce  nerveusc  qui  constituent  principalement  l’asthme  : 
mais  id,  centime  doms  twites  les  affections  nerveuses,  rien  n’est  si  variable  quo  1’ action  des 
m&licaments  ; les  remkles  qui  reussissent  le  mietix  chcz  un  grand  nombre  do  sujets 
sont  sans  efffi  .v  ite  pour  beaucoup  d’autres;  et  chez  le  memo  individu  tel  moyen  qui 
avait  prod  nit  d’abonl  des  effets  heroiques,  ct  d'unc  promptitude  surpronanto,  devieut  tout 
& fait  ineffieace  an  bout  d’un  petit  nombre  de  jours.  11  faut  successivement  cn  essaycr 
plnsieurs,  et  souvent  do  trie- disparates  HODS  aliens,  cn  consequonco,  parcourir  les 
di  verses  aeries  de  moyens  don t on  a tire  le  plus  d’avantage  dans  l’asthinc. TraiU 
de  V AvArytini.ii/n  Mediate,  Affections  Nerveuses  du  Poumon, 

vol.  n.  3 d 
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is  seated  at  a great  distance  from  the  induced  disorder : of  this  | 
nature  no  more  common  or  manifest  example  can  be  given  than  that 
of  colic,  often  very  severe,  resulting  from  the  exposure  of  the  lower 
extremities,  it  may  he  of  the  feet  only,  to  cold  and  damp.  Spasm  of 
the  pharynx  and  oesophagus  is  one  of  the  most  interesting  of  all  the 
varieties  of  Local  Spasms.  It  is  of  common  occurrence,  particidarly 
in  females,  in  whom  it  shows  itself  either  as  a reflex  phenomenon 
dependent  on  uterine  irritation,  or — and  this  still  more  frequently  as 
one  of  the  most  striking  features  in  a paroxysm  of  hysteria.  It  is 
not  always  an  easy  task  to  distinguish  between.  Spasm  of  the  oeso- 
phagus due  to  organic  disease  and  that  which  is  simply  the  result 
of  a nervous  irritation.  The  cautious  introduction  of  the  prohang  or 
oesophageal  bougie  is  the  most  ready  and  certain  means  for  establishing 
the  diagnosis. 

An  irritation  of  the  pharynx  or  oesophagus,  of  the  stomach,  bowels, 
or  liver,  is  sometimes  the  direct  cause  of  hiccup  or  singultus,  a 
spasmodic  affection  extremely  interesting  in  its  nature.  Sudden 
powerful  jerking  inspirations,  accompanied  by  a peculiar  noise,  and 
succeeded  by  a brief  expiration,  interrupting  speech,  distinguish 
hiccup.  It  is  essentially  a reflex  phenomenon  ; in  the  vast  majority 
of  instances  depending  on  some  peripheral  irritation,  but  occasionally, 
as  its  presence  in  apoplexy,  meningitis,  and  hydrocephalus  testifies, 
determined  by  a central  cause.  There  seems  to  be.  some  difficulty 
in  accounting  for  the  occurrence  of  hiccup  from  an  irritation  of  the 
phrenic  nerve,  as  has  been  suggested  by  various  writers  ; nevertheless 
it  is  consistent  with  the  writer’s  observation  in  several  instances  ot 
long-continued  and  distressing  hiccup,  that  firm  pressure  exerted  tor 
a brief  period  over  the  lower  part  of  the  neck,  corresponding  to  the 
situation  of  the  scaleni  muscles,  so  as  probably  to  compress  the 
phrenic,  has  led  to  its  temporary  and  even  entire  arrestment,  in 
singultus  and  in  yawning,  which  resembles  it  m being  of  the  nature 
of  inspiratory  convulsion,— also  in  sternutatio  or  sneezing,  where  me 
expiratory  function  is  involved,— what  is  of  consequence  to  notice  is,  as 
Eomberg  has  pointed  out,  that  the  spasmodic  action  does  not  affect  a 
single  muscle,  but,  on  the  contrary,  groups  of  muscles  ; and  that  the. 
Local  Spasms,  more  particularly  the  former  hiccup,  while  occmnng  a. 
independent  affections,  are  still  more  prone  to  assume  the  W^dv 
character;  affording  evidence  of  the  existence  of  some  other  malam 

or  distant  irritation*  . 

Spasm  of  the  urinary  bladder  and  of  the  urbthra— what  is  common!) 
styled  spasmodic  stricture— are  familiar  to  the  surgeon,  vcacaiapas 
is  not  unfrequently  a truly  reflex  phenomenon:  this  is  wi 
the  introduction  of  the  catheter  or  bougie,  when  violent  an 
painful  efforts  are  made  to  evacuate  the  organ,  even  u >en  < _ 
empty.  Romberg  insists  on  the  . action  of  the  vesical  muscles  oem, 

* “Haufiger  als  auf  einzelne  Nervenbahnen  beschriinkt,  jjer  w^bfter  de 

Athembeweguugeu  zu  Gruppcn  associirt  vor,  entwoder  selbstau  i , ^ ^ 

Fall  ist,  abliangig,  und  in  Begleitung  von  andern  Affectionen.  ( 1 
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te  to  an  irritation  of  the  neck  of  the  bladder,  that  particular  part 
being,  as  Sir  Charles 

rt"s^L  ft“of  the  bladder  that  the  ischuria  is 
pixxluced  and  tlie  intense  pain  is  seen  to  subside  whenever  the 
hTiS  body  is  removed  from  that  particular  portion  of  the  organ. 
The  irritation  upon  which  vesical  Spasm  depends  may,  as  we  have 
t-een  to  hold  true  of  other  forms  of  Local  Spasm,  be  distant  from 
the  induced  phenomenon.  It  may  be  resident  in  the  kidneys,  or  m 
any  part  of  the  intestinal  canal,  but  very  specially  m the  rectum 
Hemorrhoids  are  a frequent  cause  of  vesical  Spasm ; and  it  is  we 
known  in  how  distressingly  severe  a degree  that  is  apt  to  occur  after 
the  operation  pf  their  deligation.  Exposure  of  the  surface  of  the  body, 
especially  of  the  feet,  to  cold  and  wet,  and  depressing  mental  emotions, 


act  in  the  same  way.  ....... 

As  our  object  in  this  Article  has  been,  not  to  illustrate  every 

example  of  Local  Spasm,  but  rather  to  indicate  the  nature  of  this 
special  morbid  action  by  a brief  consideration  of  some  of  its  more 
important  and  most  frequently  occurring  varieties,  we  shall  now  take 
a very  rapid  survey  of  a few  other  forms,  and  bring  oui  remaiks  to 
a conclusion  by  offering  some  general  observations  with  a special 
reference  to  treatment.  There  is  a peculiar  variety  of  Local  Spasm 
affecting  certain  muscles  of  the  face,  and  giving  while  it  lasts  a very 
strange  aspect  to  the  individual.  In  the  histrionic  Spasm  of  the  face, 
by  which  title  this  affection  is  known,  there  are,  in  the  language 
of  Eomberg,  “ grimaces,  alternating  or  lasting,  on  one  side,  seldom  on 
both  sides,  of  the  face.”*  Pain  is  occasionally,  but  by  no  means 
necessarily,  an  accompaniment  of  the  disordered  muscular  action. 
A local  malady  essentially,  because  affecting  the  muscles  governed 
by  one  nerve,  the  seat  of  the  Spasm  is  in  some  instances  still  further 
localized  by  there  only  being  one  of  the  branches  of  the  seventh  pair 
involved.  Of  the  latter  are  blepharospasmus,  or  Spasm  of  the  eyelids, 
and  the  risus  caninus.  The  peculiar  convulsive  grin  thus  named  is 
caused  when  the  molar  and  labial  branches  are  affected.  To  it  the 
terms  spasmus  cynicus  and  sardonic  laugh  are  likewise  applied.  The 
relation  of  facial  Spasm  to  chorea  must  not  be  overlooked  ; this 
association  has  been  frequently  noticed : and  it  is  also  a matter  of  not 
unfrequent  observation  that  the  Local  Spasm  lasts  in  some  cases  for 
a considerable  period  after  the  disappearance  of  the  general  nervous 
disorder  with  which  it  had  been  in  the  first  instance  connected. 

Masticatory  Spasm  is  witnessed  in  its  most  formidable  degree  when, 
as  trismus,  it  accompanies,  or  is  itself  the  chief  element  in,  tetanic 
convulsions.  In  a much  milder  degree  Spasm  in  the  muscles  which 
are  supplied  by  the  motor  division  of  the  fifth  pair  is  seen  as  a reflex 
action,  determined,  as  in  children,  by  the  presence  of  worms  in  the 
intestinal  canal,  or  by  the  progress  of  dentition.  The  Spasm  of  the 
muscles  is  sometimes  associated  with  a grinding  of  the  teeth.  To  the 


* Loc.  cit.  “ Mimischcr  Oesichtskrampf.” 
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occurrence  of  tlie  latter  symptom  in  persons  of  tlie  gouty  diathesis 
attention  was  called  by  the  late  Dr.  Graves.  Such  grinding  of  the 
teeth  continued  for  years  as  a daily  habit,  and  produced  very  remark- 
able changes  in  the  conformation  of  these  organs,  affecting  sometimes 
one  side  of  the  jaw,  sometimes  both  ; so  that  in  confirmed  cases  the 
teeth  were  frequently  found  ground  down  to  the  level  of  the  gums* 
Spasm  of  the  muscles  of  the  eye,  dependent  on  an  irritation  of  the 
third,  fourth,  or  sixth  nerves,  is  seen  in  strabismus, — which  is  to  be 
distinguished  from  the  paralytic  form  by  the  movement  of  the  eyeball 
in  other  directions  being  in  the  former  case  possible,— and  in  nystag- 
mus. These  spasmodic  affections  equally  with  others  acknowledge^  a 
peripheral  or  central  origin.  Both  are  of  common  occurrence  in 
connexion  with  intestinal  and  dental  disorders,  but  they  are  also  not 
unfrequently  the  indications,  sometimes  among  the  very  earliest,  of 
mischief,  inflammatory  or  otherwise,  commencing  at  the  base  of  the 

brain.  . . „ 

Painful  Spasms  of  the  muscles  of  the  extremities  are  of  very  fre- 
quent occurrence ; and  with  this  affection,  more  especially  seated  in 
the  lower  limbs,  and  there  in  the  calves,  we  are  especially  familiar 
under  the  name  of  cramp.  The  attack  of  cramp  is  usually  sudden , 
and  it  frequently  occurs  at  night,  the  person  in  bed  being  awakened 
from  sleep  by  the  seizure.  During  its  continuance  the  muscular  fibres 
are  gathered  up  into  a hard  knot,  which  is  always  easily  felt  by  touch, 
and  may  often  be  seen.  The  pain  is  very  severe,  and  produces  a 
feeling  of  sickness  and  depression,  which  may  even  lead  to  syncope. 
The  patient  not  unfrequently  gives  utterance  to  an  irrepressible 
exclamation  or  scream.  Cramp  usually  lasts  only  for  a few  moments ; 
it  may,  however,  continue  for  minutes,  and  even  hours.  A sudden 
cessation  of  the  Spasm  may  occur,  or  a more  gradual  relaxation  of 
the  muscular  fibres  ensue  ; but  in  either  case,  if  the  attack  have  been 
at  aH  severe,  sufficient  injury  during  its  continuance  has  resulted  to 
the  sensory  nervous  filaments  as  to  cause  a feeling  of  soreness,  always 
increased  by  touch,  and  frequently  an  inability  fully  to  exert  the 
affected  limb  or  other  part  for  some  time.  The  irritation  of  the  sciatic 
nerve,  upon  which  the  painful  Spasm  of  the  muscles  of  the  cal 
depends,  is  intimately  connected  with  disorder  of  the  stomach  an 
bowels,  and  is  also  particularly  prone  to  occur  m persons  of  the  Oout) 

and  rheumatic  habits.  ' . , . c prm. 

In  Asiatic  cholera  the  occurrence  of  intensely  painful  cramps  _ 
tributes,  as  is  well  known,  largely  to  the  sufferings  o i 

Again,  in  persons  of  intemperate  habits  there  is  sometimes  observed 
a tendency  to  the  development  of  severe  spasmodic  action  m tfie 
muscles,  of  the  extremities  more  especially,  but  likewise  of  o 
?£  Of  the  body.  In  one  instance  which  fell  ^ 
observation  a patient,  having  recently  recovered  bom  an  attack  Of 
delirium  tremens,  was  seized  with  most  violent  and  pamr  D 
toe  muscles  of  both  upper  and  lower  extremities,  during  which  the 

* Olm.  Mod.,  “Gout.” 
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finders  were  powerfully  flexed  and  bent  inwards  on  tlie  palms  of  the 
hands,  as  in  the  carpal  contractions  of  children.  So  severe  was  this 
case,  that  a syncopal  depression,  very  threatening  in  its  character, 
occurred.  After  lasting  for  several  hours,  and  exhibiting  for  many 
days  a marked  tendency  to  recur,  the  affection  passed  off,  and  the 
patient  entirely  recovered  both  health  and  strength. 

In  the  treatment  of  local,  as  of  general,  Spasms,  the  great  object  is  to 
remove  the  cause  on  which  they  depend.  In  the  brief  consideration 
of  the  different  varieties  of  Local  Spasm  now  offered  it  has  been 
shown  that  in  a large  proportion  of  cases  the  excited  muscular  action 
is  induced  by  reflex  action  ; that  the  direct  exciting  cause  is  a distant 
nervous  irritation.  Fortunately  the  removal,  or  at  all  events  the 
lessening,  of  this  irritation  is  in  many  instances  within  the  power 
of  our  art.  Again,  in  those  cases,  of  the  frequent  occurrence  of  which 
proof  has  been  afforded,  which  are  characterised  by  a morbid  state  of 
the  blood,  c.g.  gouty  or  rheumatic,  we  may  often  be  successful  in  our 
treatment  by  paying  due  attention  to  the  therapeutical  indications, — in 
other  words,  by  the  employment  of  an  alterative  or  eliminating  plan, 
suggested  by  the  peculiarity  of  each  individual  case.  We  may  as 
effectually  subdue  the  morbid  action  of  Spasm  as  we  are  constantly 
enabled,  by  the  use  of  suitable  remedies,  to  relieve  that  of  pain  in 
neuralgia.  In  addition  we  possess  in  various  agents  a power  of 
controlling  or  completely  removing  such  excited  nervous  action  as 
induces  Local  Spasm : not  indeed  one  upon  which  we  can  invariably 
rely,  because  we  are  often  disappointed  in  the  results  ; nevertheless  the 
remarkable  therapeutical  effects  which  succeed  the  exhibition  of  various 
of  the  antispasmodic  and  calamative  remedies  is  such  as  to  convince 
us  of  their  efficiency.  Our  knowledge,  moreover,  regarding  the  action 
of  such  remedies  is  on  the  increase.  It  is  only  quite  recently  that 
a valuable  addition  has  been  made  in  the  bromide  of  potassium,  the 
operation  of  which  in  removing  the  painful  cramps  of  cholera,  not 
leas  than  in  many  instances  averting  the  convulsive  seizure  of  epilepsy, 
has  been  witnessed  by  numerous  observers.* 

Pressure  firmly  exerted  on  the  thigh  relieves  a violent  cramp  of  the 
calf,  while,  according  to  Dr.  Wise,  the  application  of  a tourniquet  so  as 
to  compress  the  blood  vessels  will  banish  the  exhausting  muscular 
contractions  in  cholera. 

Finally,  in  the  treatment  of  such  exalted  nervous  action  as  deter- 
mines Local  Spasm,  as  in  the  proper  management  of  every  form  of 
derangement  of  the  nervous  system,  however  slight  or  severe,  let  the 
potent  influence  of  peculiarity  in  psychical  constitution,  and  of  the 
ready  susceptibility  in  some  to  the  operation  of  all  manner  of  external 
impressions,  not  be  lost  sight  of. 

* See  Note  on  the  Therapeutical  Effects  of  Bromide  of  Potassium  by  James  Begbio, 
il.D. ; Ed  in.  Med.  Jour u.  1800.  Also,  Ihe  Actions  of  Bromide  of  Potassium  upon  tho 
•N  ervous  System,  by  J.  Crichton  Browne,  II. Jj. ; Ibid.  1805. 
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By  J.  Bussell  Reynolds,  M.D.,  F.R.C.P. 

Definition. — A spasmodic  condition  of  the  muscles  of  the  neck 
Generally  clonic,  hut  rarely  tonic— whereby  the  head  is  displaced  to 
one  side,  or'  towards  one  shoulder ; occurring  almost  exclusively  m 
adult  life,  and  characterised  hy  great  obstinacy  and  chronicity. 

Synonyms. — Wry-neck ; spasmodic  wry-neck;  spasm  in  the  mus- 
cular distribution  of  nervus  accessorius  Willisii,  and  of  the  superior 
cervical  nerve  (Romberg).* 

Causes  — So  far  as  I have  seen,  the  male  sex  has  been  slightly  more 
frequently  affected  than  the  female  ; hut  the  difference  is  so  small,  that 
its  existence  is  of  no  diagnostic  value.  With  only  one  exception,  all 
the  cases  that  I have  seen  have  presented  symptoms  after  thirty  years 
of  age ; and  the  majority  after  forty.  There  has  been  no  one  thing, 
nor  any  combination  of  circumstances,  which  has  occurred  with  such 
frequency  as  to  warrant  a belief  in  its  operation  as  an  exciting,  came. 
Once  a strained  position,  maintained  for  a long  time;  occasionally 
exposure  to  cold  ; sometimes  a sudden  shock,  either  mental,  moral,  01 
physical ; and  at  other  times  the  presence  of  long-continued  anxiety,  or 
the  recurrence  of  pregnancy,  has  been  referred  to  by  the  patient  as 
the  cause  of  symptoms ; but,  in  regard  of  such  modes  of  causation, 
we  can  see  distinctly  that  which  might  lead  to  disturbance  of  the 
nervous  system  of  any  kind  whatsoever,  hut  we  fail  to  see  anything 
which  should  conduce  to  this  special  form  of  derangement. 

In  one  case  that  I have  seen  the  symptoms  were  preceded  by 
hemiplegia ; in  another  hy  paralysis  agitans  of  the  side ^ from  winch 
the  head  was  turned;  in  a third,  and  fourth,  and  fifth,  theie  va 
previous  “writer’s  cramp;”  in  a sixth  there  was  histrionic  spasm  of 
the  face;  hut  in  the  majority  of  cases  the  nervous  system  , 
exhibited  no  prior  derangement,  and  had  continued  fiee  fiom  ultei 

disturbance  for  a long  period  of  years.  A 

The  position  in  life  and  the  occupation  of  those  who  have  suffered 
from  Torticollis  have  varied  widely,  and  I have  not  been  ab  e 
attribute  the  malady  with  anything  like  constancy  to  that  comm 
cause  of  nervous  disease, — overwork. 

* Syd.  Soe.  Transl.  of  Manual  of  Nervous  Diseases  of  Man,  vol.  1.  p.  316. 
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Symptoms. There  is  great  similarity  in  the  symptoms  presented  by 

different  individuals,  when  once  the  disease  is  established,  and  is  free 
from  accidental  complications.'  Sometimes  the  commencement  is  sudden, 
but  much  more  commonly  it  is  gradual,  and  often  so  insidious  at  fiist 
that  the  real  nature  of  the  malady  is  overlooked.  The  patient  feels 
uneasy  in  the  neck,  thinks  that  something  is  wrong  with  his  cravat, 
or  with  his  pillow,  and  only  after  several  months  discovers  for  himself, 
or  is  told  by  others,  that  his  head  is  not  straight.  There  is  with  this 
want  of  symmetry  some  uneasiness  in  the  neck,  extending  from  the 
occipital  protuberance  downward  to  one  of  the  shoulders,  and  some- 
times onwards  into  the  arm,  or  even  forearm.  As  the  malady  ciclvctnccs 
the  uneasiness  becomes  greater,  and  sometimes  amounts  to  definite 
pain,  felt  usually  in  the  same  direction.  The  pain  is  increased  by 
voluntary  efforts  to  bring  the  head  into  the  middle  line,  but  sometimes 
attains  its  maximum  when  the  head  is  carried  round  to  the  furthest 
point  possible  by  the  spasmodic  movement.  The  pain  is  not  severe, 
but  generally  of  dull,  aching  character ; and  often  is  relieved  by  lying 
down,  and  keeping  the  head  still  by  resting  it  upon  a pillow. 

Observed  casually,  a case  of  medium  severity  would  give  the 
impression  to  a bystander  that  the  patient’s  cravat  was  uncomfortable, 
and  that  he  was  trying  to  make  it  less  so  by  moving  the  head,  in  a 
somewhat  restless  manner,  towards  one  side ; or  that  he  was  making 
some  attempt  to  look  at  an  object  on  one  side  of  him,  which  object 
he  could  not  “ get  his  head  round  ” sufficiently  far  to  see  conveniently. 

Upon  more  careful  examination  it  is  seen  that  the  head  is  con- 
stantly being  moved,  by  a succession  of  jerks,  in  such  manner  that 
the  occiput  is  depressed,  and  the  chin  raised,  and  that  the  movement 
is  in’ a definite  direction,  hour  after  hour,  and  month  after  month. 
Early  in  the  case  the  individual  is  able  so  far  to  antagonize  the 
spasm,  by  a simple  voluntary  effort,  as  to  bring  the  head  into  the 
middle  line,  or  even  beyond  it;  but  as  time  passes  on  this  often 
becomes  impossible,  and  the  hands  are  used  to  pull  the  head  back 
again  into  its  proper  position. 

When  Torticollis  has  existed  for  a few  months  only,  the  head 
presents  a constant  series  of  movements, — the  spasm  and  the  volun- 
tary effort  so  balancing  one  another  that  the  effect  is  that  described 
above.  But  when  it  has  lasted  for  a longer  period,  the  head  is 
habitually  “carried  on  one  side;”  for  the  voluntary  interference  with 
the  spasm,  although  frequent, — if  not  constant, — does  not  suffice  to 
bring  the  head  into  a central  position,  being  overcome  by  the  spasmodic 
contraction.  Sometimes,  even  under  these  circumstances,  a very  strong 
voluntary  effort  may  restore  momentary  equilibrium ; but  the  effort  is 
attended  by  distress,  if  not  by  pain,  and  is  often  followed  by  an 
exaggeration  of  the  spasm. 

The  muscles  of  the  neck  on  the  side  from  which  the  chin  is  turned 
are  found  hard,  contracted,  and  often  hypertrophied;  those  on  the 
opposite  side  are  frequently  soft,  and  sometimes  wasted.  Early  in  the 
history  of  Torticollis  it  would  seem — so  far  as  my  experience  extends 
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— that  the  deeply-seated  muscles  at  the  hack  of  the  neck  are  the 
most  affected ; the  sterno-mastoid,  at  such  time,  being  often  free  from 
spasm.  At  a later  period  the  sterno-mastoid  is  found  hard,  frequently 
hypertrophous. 

Occasionally  the  muscles  of  the  shoulder  are  so  involved  that  the 
acromion  is  raised ; more  rarely  the  muscles  of  the  face  present  his- 
trionic spasm ; and  not  unfrequently  there  is  some  difficulty  in  con- 
trolling the  movements  of  the  arm.  I have  noticed  sometimes  difficulty 
of  deglutition,  and  in  a very  few  cases  some  morbid  condition  of 
motility  in  the  leg : but  these  symptoms  must  be  regarded  as  compli- 
cations rather  than  conditions  of  the  disease  now  under  consideration ; 
for  it  more  frequently  happens  that  the  muscles  of  the  neck  are  alone 
involved  in  the  morbid  contraction. 

As  a rule,  to  which  the  exceptions  are  very  rare,  the  spasms  cease 
during  sleep ; and  not  only  so,  but  when  the  patient  lies  down  and 
supports  the  head.  They  are  increased  by  all  that  lowers  or  disturbs 
the  general  health,  and  by  emotional  excitement. 

The  electric  irritability  of  the  contracting  muscles  I have  found 
much  increased  jwhen  tested  by  faradisation : the  electric  sensibility 
is  sometimes  so  greatly  augmented  that  an  interrupted  current,  not  in 
the  least  degree  painful  on  the  healthy  side,  was  perfectly  intolerable 
when  passed  through  the  seat  of  spasm.  It  has.  appeared  often  that 
the  relaxed  muscles,  on  the  side  opposite  to  the  contraction,  have 
exhibited  less  than  their  normal  contractility;  but  I have  never  found 
them  so  defective  that  it  was  impossible  to  restore  the  head  to  equili- 
brium by  their  distant  faradisation.  This  battery  current,  when  con- 
tinuous, and  passed  through  the  contracting  muscles,  relaxes  the 
spasm  and  allows  of  temporary  equilibrium;  but,  when  interrupted, 
its  action  is  similar  in  kind  to  that  exerted  by  the  induced  current 
of  faradisation  : there  is,  however,  less  intensity  of  contraction,  and 
much  less  display  of  elastic  sensibility.  The  effects  of  either  the 
battery  current  or  of  faradisation  appear  to  be  singularly  transient,  in 
whatever  manner  they  may  have  been  produced.  It  has  often  hap- 
pened to  me  to  see  that  a head  which  had  been  maintained  in  equilibria 
for  many  minutes,  and  that  day  after  day  for  a considerable  number 
of  days,  returned  at  once  to  its  spasmodic  jerkings  the  moment  that 
the  application  was  suspended.  Sometimes  it  has  been  obvious  that 
the  spasm  was  subsequently  increased  by  the  electricity. 

The  side  to  which  the  twisting  occurs  has  been  sometimes  the  right, 
sometimes  the  left.  There  appears  to  be  no  special  proclivity  to  the 
affection  of  one  side  rather  than  the  other  in  either  sex ; but  w hen 
once  the  malady  has  shown  itself,  its  pertinacity  is  remarkable : it 
remains  in  exactly  the  same  position,  with  slight  tendency  to  extend  ; 
or  it  may  in  rare  instances  disappear  for  eight  or  nine  years,  and  then 
return  to  the  member  that  it  had  previously  affected.  In  many  cases 
vroqress  is  so  slow  that  no  change  is  observable  after  several  years 
i.e.  no  change  as  to  locality — whereas  in  others  the  malady  seems 
to  extend  either  upwards  or  downwards,  and  involve  muscles  not 
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implicated  at  the  first.  In  this  manner  the  face  may  he  distorted,  or  the 
arm  may  he  rendered  partially  useless  hy  either  rigidity  or  weakness  ; 
the  head  becomes  more  or  less  fixed  in  an  oblique  position,  the  ear 
of  one  side  being  drawn  down  to  the  shoulder,  and  the  chin  thrown 
upwards  and  outwards  in  the  opposite  direction.  "When  left  entirely 
to  itself, — i.e.  when  not  interfered  with  by  either  the  will,  the  ideas,  or 
emotions  of  the  patients,  or  by  any  influence  from  without, — the  spasm 
is  tonic,  and  the  head  may  remain  for  hours  drawn  to  one  side,  but 
motionless.  This  is  rarely,  if  ever,  noticed  early  in  the  history  of  a 
erne,  and  sometimes  it  is  never  observed ; but,  even  when  it  occurs 
after  several  years’  duration  of  the  spasm,  the  slightest  emotional  dis- 
turbance or  attempt  at  voluntary  movement  brings,  back  the  clonic 
contraction  : and  the  only  difference  to  be  recognised  between  the 
early  and  the  later  stages  of  the  malady  is,  that  in  the  latter  the  head 
is  never  brought  back  to  the  .position  of  exact  equilibrium,  and  that 
there  is  less  obvious  movement  of  the  head  ; for,  as  it  seems,  the 
habitual  struggle  between  volition  and  clonic  spasm  is  given  up,  and 
the  latter,  having  gained  the  day,  allows  tonic  spasm  to  take  its  place. 

The  mental  faculties,  the  sensibility  of  the  skin,  the  special  senses, 
and  the  general  health  undergo  no  necessary  changes  in  Torticollis. 
In  some  highly-marked  instances  there  has  been  complete  integrity 
of  function  in  every  direction  ; the  one  thing  that  has  been  wrong 
has  been  the  disease  itself.  Sometimes  the  general  health  has  been 
impaired,  the  patient  has  been  anaemic  and  weak  ; but  this  has  been 
frequently  the  result  of  the  annoyance  occasioned  by  the  spasm,  and 
very  rarely  the  supposed  cause  of  its  development. 

Numbness  and  anaesthesia  may  occur  in  the  arm,  together  with 
aedraa,  when  the  scaleni  are  so  much  affected  as  to  press  upon  the 
brachial  plexus  and  its  adjacent  veins* 

Diagnosis. — The  symptoms  that  have  been  now  described  are 
sufficient  when  carefully  regarded  to  enable  the  practitioner  to  dis- 
tinguish this  disease  from  every  other.  An  accidental  exposure  to 
cold  may  produce  “ stiff-neck  but  here  the  head  is  permanently  fixed 
in  one  position,  and  maintained  therein,  not  by  spasmodic  rigidity  of 
muscle,  but  by  the  fear  of  pain  winch,  as  the  patient  knows,  any 
movement  may  occasion.  Such  malady  has  its  relations  to  pleuro- 
dynia, lumbago,  and  “ muscular  rheumatism it  is  sudden  in  its 
development,  and  temporary  in  its  duration,  and  could  only  be  acci- 
dentally mistaken  for  Torticollis.  The  opposite  error  is  sometimes 
made, — viz.  that  of  regarding  genuine  spasmodic  Torticollis  as  a simple 
“ stiff-neck  from  rheumatism  or  cold.”  In  its  earliest  stage,  however, 
genuine  Torticollis  should  be  at  once  distinguished  by  the  clonic 
character  of  the  spasm,  and  freedom  from  pain  on  movement. 

Injuries  to  the  spine  occasionally  produce  stiffness  of  the  neck,  and 
this  to  such  a degree  that  the  head  may  be  permanently  placed  in 
some  awkward  position.  In  such  cases  the  spasm  is  tonic  ; there  is 

* Komberg,  loc.  cit.  p.  317. 
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marked  tenderness  of  the  spinous  processes,  and  with  this  some  fulness 
or  hardness  around  or  behind  the  vertebral  column  ; and  there  is 
also  some  impairment  of  the  motor  or  sensory  properties  in  the  arms 
and  legs.  _ . 

In  certain  organic  diseases  of  the  brain  accompanied  by  hemiplegia 
there  is  sometimes  Torticollis,  just  as  there  is  synergic  movement 
of  the  eyeballs ; but  the  mode  of  onset  of  symptoms  is  such  that 
a case  of  cerebral  apoplexy  cannot  well  be  confounded  with  the 
malady  now  under  consideration.  The  opposite  mistake  has,  however, 
sometimes  been  made,  and  an  individual  who  is  beginning  to  suffer 
from  Torticollis  spasmodica  has  been  supposed  to  be  the  subject  of 
organic  disease  of  the  brain.  For  the  distinction  between  these  two 
very  different  conditions  it  is  sufficient  to  bear  in  mind  that  in  the 
one  the  disease  is  limited  to  the  neck,  in  the  other  it  occurs  in  com- 
bination with  marked  hemiplegia ; that  in  the  former  the  spasm  is 
clonic,  in  the  latter  tonic ; and  that  in  the  first  the  development  of 
symptoms  is  insidious,  gradual,  and  local,  whereas  in  the  second  it  is 
sudden,  and  of  wide  distribution.  . 

It  is  enough  to  mention  the  existence  of  cases  in  which  growths, 
benignant  or  malignant,  may  affect  the  position  of  the  head,  in  order 
to  prevent  the  occurrence  of  any  errors  in  diagnosis. 


Pathology. — Anatomical  inquiry  has  not  yet  shown  the  locality 
or  existence  of  any  special  lesion  of  the  nervous  centres  with  which 
Torticollis  is  necessarily  associated.  Physiological  experiment  has 
proved  that  it  may  exist  when  the  spinal  accessory  nerve  is  irritated 
at  its  passage  through  the  foramen  lacerum,*  or  when  injury  is 
inflicted  on  certain  muscles,  upon  the  olivary  body,  or  the.  auditory 
nerve  t The  disease  would  appear  to  be  one  of  those  curious  con- 
ditions—not  yet  fully  understood— in  which  some  “ centre”  of  asso- 
ciated movements  is  so  altered  that  there  follows  a disturbance  of  the 
normal  equilibrium;  a disturbance  exhibiting  itself  at  first  by  dynamic 
change,  but  subsequently  leading  to  structural  alterations . in  t e 
affected  muscles.  It  has  its  analogies  in  writer  s cramp  and  histrionic 
spasm,  and  its  peculiar  and  intimate  pathology  is  a question  as  yet 
reserved  for  further  investigation. 


Prognosis.— When  once  established,- %.c.  when  fully  developed 
and  of  three  or  four  months’  duration,—' Torticollis  is  one .of  the mos 
obstinate  of  maladies.  It  has  sometimes  yielded  to  treatment . under 
favourable  circumstances;  but  it  has  almost  invariably  lecun  , * 
has  proved  capable  of  resisting  all  efforts  made  for  its  reflet 

Unfortunate  as  the  prognosis  is  with  regard  to  the  cure  - 

special  malady,  there  is  one  ground  for  consolation,- viz ^ that  it  is 
bv  anv  means  necessary,  nor  is  it  at  all  highly  probable, 
vfetiS  of Torticollis  shitld  suffer  from  any  other  nervous  disease. 


* Volkinann,  quoted  by  Romberg,  loc.  cit. 
f Brown-Sequard,  Lectures,  p.  194. 
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Sometimes  it  forms  but  part  of  a general  nervous  disorder ; but,  as 
a ruie  it  exists  alone  ; and  although  it  may  continue  for  many  years, 
the  soiu'ce  of  great  but  measurable  annoyance,  it  does  so  without 
entailing  any  danger  to  life,  or  any  high  probability  of  ulterior  change. 
Prognosis,  therefore,  is  based  upon  the  duration  of  the  disease,  audits 
complication  with  other  signs  of  nervous  malady.  When  it  exists 
alone  the  patient  may  look  forward  to.  a troublesome  and  obstinate 
affection ; but  he  may,  at  the  same  time,  know  its  limits,  and  be 
directed  to  go  on  without  fear  of  further  mischief. 


Treatment. — In  its  early  stages  Torticollis  has  yielded  to  various 
plans  of  treatment ; iron,  setons,  moxae,  rest,  mercurials,  electricity, 
and  the  division  of  nerves  or  of  muscles,  have  each  been  followed  by 
a cure : but  in  the  advanced  stages  no  one,  nor  any  combination,  ot 
these  modes  of  treatment  has  availed  to  cure,  or  even  to  modify, 

tll6  di.S63.S6. 

I have  used  all  kinds  of  soothing  applications,  have  employed 
electricity  in  every  form,  and  have  failed  to  influence  the  disease 
when  once  it  has  become  firmly  fixed ; but  have  found  that,  the 
continuous  current  has  been  useful  when  the  malady  has  existed 
for  a few  months  only,  and  have  also  at  that  period  seen  notable  advan- 
tage from  the  continued  application  of  morphia  by  the  method  of 
hypodermic  injection. 

It  would  seem  desirable  to  enj  oin  rest  ; to  secure  the  regulation  oi 
the  general  health ; to  apply  a moderate  continuous  current  to  the 
muscles  which  exhibit  spasm,  and  a mild  induced  current  to  their 
antagonists ; and  to  inject  morphia,  hypodermically,  for  a lengthened 
period.  It  is  not  essential  that  the  morphia  should  be  injected  into 
the  neck ; it  may  be  introduced  into  the  arm  or  thigh,  or  any  other 
convenient  locality : but  it  is  important  that  its  use  be  steadily  con- 
tinued, and  that  the  quantity  injected  be  gradually  increased  until 
a definite  effect  is  produced  upon  the  spasm.  Beginning  with  the 
tenth  part  of  a grain,  the  quantity  may  be  increased,  if  necessary, 
until  two,  or  even  three,  grains  are  inj  ected  twice  daily ; and . when 
the  patient  can  bear  this  amount,  the  spasm  has  sometimes  yielded. 
But  it  often  happens  that  morphia,  even  by  hypodermic  adminis- 
tration, cannot  be  borne,  from  the  fact  of  its  producing  nausea, 
constipation,  and  an  amount  ot  malaise  that  is  greater  than  the  evil 
it  is  intended  to  relieve;  and  in  such  cases  the  Torticollis  is  posi- 
tively increased  by  the  injection.  Several  patients  whom  I have 
known  with  Torticollis  have  positively  refused  to  continue  the  injec- 
tion of  morphia  from  the  misery  which  it  has  thus  occasioned. 

Mechanical  contrivances  have  been  employed  in  order  to  force  the 
head  into  position ; but  these,  although  so  managed  as  to  be  borne  for 
a short  time, — e.fj.  to  enable  a clergyman  to  get  through  a service,  or 
a doctor  to  visit  two  or  three  patients  in  succession, — are  often  found 
to  be  productive  of  so  much  annoyance,  or  even  pain,  that  the  patient 
would  rather  trust  to  his  own  hands  or  to  the  “ chapter  of  accidents  ” 
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in  order  to  get  through  liis  work.  The  most  simple,  and  at  the  same 
time  most  effective,  appliance  that  I have  seen  for  mild  cases  is  that 
devised  by  Dr.  Hearne  of  Southampton ; but  it  has  failed  to  be  of 
service  when  the  disease  has  been  of  long  duration.  Mr.  Heaths 
Bigg  has  constructed  several  machines  which  meet  the  difficulty  for 
short  periods  of  time  ; but  I have  not  yet  seen  any  apparatus  which 
a patient  with  confirmed  Torticollis  could  bear  habitually. 

Division  of  the  nerves  has  been  useless,*  and  division  of  the  sterno- 
mastoid  worse  than  useless,  for  it  has  led  to  an  exaggeration  of  the 
spasm  in  the  deeper-seated  muscles  at  the  back  of  the  neck,  as  I had 
occasion  to  observe  in  a well-marked  case  that  came  under  my  notice 
some  years  ago. 


* Romberg,  loc.  cit.  p.  319. 


LOCAL  ANAESTHESIA. 


By  J.  Waeburton  Begbie,  M.D.,  F.RC.P.E. 

i 

The  term  Anaesthesia  (a  privative,  cda-Orjcni,  sensibility),  indicates 
deprivation  or  loss  of  sensibility,  and  was  first  employed  by  the 
distinguished  Cappadocian  physician,  Aretaeus*  There  exist  three 
abnormal  modifications  of  the  function  of  sensation  : first,  it  may  be 
lost ; second , it  may  be  exalted  (hypereesthesia) ; third,  it  may  be 
perverted. 

By  Local  Anaesthesia  we  understand  a morbid  state  of  sensibility,  in 
which  the  normal  physiological  sensation  of  apart  is  abolished  entirely, 
or  nearly  so. 

Since  the  introduction  of  ether  and  chloroform  inhalation,  for  the 
purpose  of  destroying  pain,  it  has  been  customary  to  describe  these 
valuable  agents  as  anaesthetics,  and  the  condition  of  insensibility  into 
which  the  person  is  thrown  by  their  action  as  Anaesthesia.  With  this 
interesting  phenomenon  we  have  at  present  no  concern. 

In  Local  Anaesthesia  the  want  or  failure  of  the  due  impression  must 
arise  from  a morbid  state  of  the  extremities  of  nerves,  or  of  an  afferent 
nerve  ceasing  to  convey  the  impression  to  the  sensorium,  or  of  the 
sensorium  itself. 

Thus  we  are  entitled  to  limit  the  seat  of  the  morbid  influence, 
because  these  three  organs,  or  classes  of  organs,  are  concerned  in  the 
production  of  each  sensation.  x 

With  precisely  the  same  signification  as  Anaesthesia,  the  expression, 
paralysis  of  sensation,  or  of  the  nerves  of  sensation,  has  been  employed. 
It  were  better,  however,  to  abandon  the  use  of  paralysis  in  this  sense 
altogether,  and  to  restrict  it  to  the  loss  of  power  of  motion.  The  inti- 
mate connexion  of  paralysis  and  Anaesthesia  is  abundantly  conspicuous : 
the  latter  is  very  frequently  noticed  as  an  antecedent  phenomenon  of 
the  former,  or  they  occur  simultaneously ; and  while  paralysis  lasts 
Anaesthesia  may  continue,  or  sensation  may  be  restored  long  before  the 
recovery  of  the  power  of  motion. 

The  special  situations  in  which  Anaesthesia  is  met  with,  or  may  be 
considered  apt  to  occur,  are  various.  For  convenience  of  illustration 
the  following  classification  may  be  made,  and  to  the  forms  now  to  be 
mentioned  attention  will  be  very  briefly  directed :—(«)  Anaesthesia 

* fjv  Si  d/pj)  IfcXtlrrn  noivv  kotI, — ffitiviou  Si  tS  roiivSt, — dvaicrOTitrl-p  /j.d\\ov  ndptais 
KiK\"/\(7K?rcti. — TTs pi  napctAt/<T€<09.  T\fp\  A Itiuv  /cal  ^.rjfxcUcu  Xpoviwv  ndOuu,  StfiKloV  HpuTOU, 
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of  the  skin  (cutaneous  Anaesthesia),  (b)  Anaesthesia  of  muscular 
nerves,  (c)  Anaesthesia  of  sensorial  nerves.  ( d ) Anaesthesia  of  the 
fifth  pair  of  nerves,  (e)  Anaesthesia  of  mucous  surfaces,  (f)  Anaes- 
thesia of  the  viscera.  , . 

(a)  Ancesthesia  of  the  Cutaneous  Nerves.  The  notable  and  lasting 
diminution,  or  the  entire  loss,  of  the  tactile  sense  of  the  skin  is  what  is 
understood  by  cutaneous  Anaesthesia.  It  is  by  a careful  examination 
as  to  the  delicacy  of  tactile  sensibility,  and  the  perception  of  degrees 
of  temperature,  that  we  are  enabled  to  determine  the  extent  to  which 
Anaesthesia  of  the  surface  exists.  Tor  the  former  purpose  the  mere 
statements  of  the  patient  will  not  suffice.  Besides  measuring  the  degree 
and  determining  the  precise  seat  of  Anaesthesia  by  the  point  of  the 
needle,  recourse  must  be  had  to  the  method  of  experiment  suggested 
by  Weber,  testing  the  consciousnessffif  the  patient,  while  blindfolded,  to 
the  two  points  of  a pair  of  compasses  placed  at  different  parts  upon  the 
skin  or,  which  is  still  more  satisfactory,  employing  the  delicate  little 
instrument  known  as  the  sesthesiometer  of  Dr.  Sieveking.  The  ready  I 
and  accurate  determination  by  the  patient  of  degrees  of  temperature, 
heat  and  cold,  is  impaired  or  destroyed  : it  is  not  uncommon  to  find  hot 
tilings  styled  cold,  and  cold  things  hot.  _ In  marked  instances  of  cuta- 
neous Anaesthesia  the  power  of  resisting  the  injurious,  influence  of 
temperature  is  lost ; and  not  only  so,  but,  owing  to  a similar  defect 
superficial  sores  are  readily  formed  on  parts  of  the  body  exposed  to 
even  a slight  degree  of  pressure.  Evidence  of  the  derangmnentof  the 
circulation  is  afforded  by  a change  m the  colour  of  the  affected  pait 
it  is  apt  to  become  livid  or  blue  in  appearance,  and  extravasations 
of  serum,  and  even  of  luematin,  occur.  Distressing  sensations  are 
experienced  by  the  patients,— chiefly  numbness  and  pricking ; also 

In  alluding  to  the  treatment  of  cutaneous  Anaesthesia,  the  distin- 
guished German  writer  on  nervous  diseases  truly  observes.  Die 
Behandluno-  der  Anaesthesia  cutanea  war  bisher  erne  oberflachlwhe,  im 
wahren  Sinne  des  Wortes but  while  this  is  to  be  regretted,  we  may 
reasonably  anticipate  an  increase  of  our  knowledge  owing  to  the 
much  more  satisfactory  manner  in  which  the  causes  and  seat  of  disease 
In ve  of  late  and  are  at  the  present  time,  being  investigated. 

(N  Ancesthesia  of  Muscular  Nerves.— The  loss  of  the  power  of  motion 
is  SlauZasToiated  with  any  marked  degree  o muscular  Ames hesm 
On  the  otter  hand,  instances  are  on  record  in  winch  » 
sensibilitv  to  pain  has  existed  m muscles,  while  the  power  of  mov  g 
them  has  been  retained.  It  is  of  the  utmost  importance  to  distmguish 
between  the  loss  of  tactile  sensation  (cutaneous  Anaesthesia)  and  tiie 
definition  of  sensation  in  muscles,  for  without  carefulness  m 1 > 1 

tion  these  two  are  capable  of  being,  and  in  some  instances  have  no 
doubt  been,  confounded.  Eomberg  makes  the  interesting  obsewaton, 
that  muscular  Anaesthesia,  without  the  loss  of  or  any  damaDo  do 
tactile  power,  exists  in  tabes  dorsalis.* 

* Muskeliuiiistlicsio. 
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(c)  Anesthesia  of  Sensorial  Nerves. — The  nerves  of  special  sense 
which  thus  suffer  are  the  optic  (Anaesthesia  optica),  the  Auditory 
(Anaesthesia  acoustica),  the  Olfactory  (Anaesthesia  olfactoria;  Anosmia), 
and  the  Gustatory  (Anaesthesia  gustatoria ; Ageustia).  To  the  many 
interesting  affections  included  under  these  terms — for  example,  ambly- 
opia and  amaurosis  under  optic  Anaesthesia — it  is  quite  impossible 
in  this  brief  notice  of  Local  Anaesthesiae  to  make  any  reference, 
while  such  important  diseases  demand  a separate  and  detailed  con- 
sideration. 

(d)  Anccsfhesia  of  the  Fifth  Pair  of  Nerves  (Facial  or  Trigeminal 
Anaesthesia).  — Physiological  experiments  have  demonstrated  the 
remarkable  effects  produced  by  section  of  the  fifth  pair;  of  these 
insensibility  of  the  face,  eye,  nostrils,  cavity  of  the  mouth  and  tongue, 
is  the  most  conspicuous  : while  the  extent  of  the  Anaesthesia  is  of 
course  determined  by  the  nervous  injury  being  limited  to  one  or  more 
branches,  or,  on  the  other  hand,  involving  the  trunk  before  division. 
Experimental  inquiry,  as  well  as  clinical  observation,  have  further 
shown  that  when  injury  or  lesion  of  the  nerve  exists  within  the 
cranium,  the  resulting  phenomena  are  not  such  as  are  included  in 
Anaesthesia  merely,  but  paralysis  and  impairment  or  loss  of  special 
sense  are  also  induced.  Romberg,*  in  directing  attention  to  the 
different  diagnostic  symptoms,  has  indicated  certain  very  important 
particulars,  as  follows  : — ( a ) The  more  the  Anaesthesia  is  confined  to 
single  filaments  of  the  fifth  pair,  the  more  peripheral  the  seat  ot 
the  cause  will  be  found  to  be.  ( b ) If  the  loss  of  sensation  affects  a 
portion  of  the  facial  surface,  together  with  the  corresponding  facial 
cavity,  the  disease  may  be  assumed  to  involve  the  sensory  fibres  of 
the  fifth  pair  before  they  separate  to  be  distributed  to  their  respective 
destinations  ; in  other  words,  a main  division  must  be  affected  before 
or  after  its  passage  through  the  cranium,  (c)  When  the  entire 
sensory  tract  of  the  fifth  nerve  has  lost  its  sensation,  and  there  are  at 
the  same  time  derangements  of  the  nutritive  functions  in  the  affected 
parts,  the  Gasserian  ganglion,  or  the  nerve  in  its  immediate  vicinity,  is 
the  seat  of  the  disease,  (cl)  If  the  Anaesthesia  of  the  fifth  nerve  is 
complicated  with  disturbed  functions  of  adjoining  cerebral  nerves,  it 
may  be  assumed  that  the  cause  is  seated  at  the  base  of  the  brain. 
Thus  facial  Anaesthesia,  as  a phenomenon  of  disease,  may  be  in  itself 
a simple,  really  trivial,  affection,  or  it  may  be  the  indication  of  serious 
organic  di.sease.  In  the  former  case  it  will  be  apparently  indepen- 
dent and  isolated;  in  the  latter,  linked  with  other  striking  features,  its 
significancy  will  as  little  escape  observation  as  its  existence. 

Facial  Anaesthesia  in  some  instances  comes  on  gradually;  in  others 
its  occurrence  is  sudden.  Neuralgic  pain,  or  a condition  of  local 
hyperesthesia,  may  precede  its  development ; while  facial  palsy  and 
facial  Anaesthesia  are  occasionally  associated. 

(e  and  f)  Anesthesia  of  Mucous  Surface,  and  of  the  Viscera, — The 
morbid  condition  in  such  circumstances  must  depend  on  a failure  ot 
’"Anasthesie  reg  Quintus  Lehri  r.ch  der  Nervcnkrenltlieitcn. 
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the  sympathetic  to  conduct  the  impression  to  the  brain;  hut,  as  a 
general  rule,  impressions  made  on  the  ganglionic  nervous  system  are 
not  thus  conveyed,  and  it  requires  a powerful  irritation,  or  condition  of 
notable  liypersesthesia,  in  order  that  a consciousness  of  their  existence 
should  he  established.  The  inquiry  into  the  operation  of  the  organic 
nervous  system  is  one  of  very  great  difficulty,  and  Eomberg  has  truly 
remarked  in  regard  to  it,  “Yon  vorn  herein  bekennen  wir  unsre 
unhekanntschaft  mit  diesen  Zustanden,  die  hisher  nicht  einmal  zur 
Sprache  gekommen  sind,  und  deren  Forschung  mit  grossen  Schwierig- 
keiten  verbunden  ist  ” 


§ II. — Diseases  oe  the  Digestive  System. 


A.  Diseases  of  the  Stomach. 


Disorders  of  Function. 
Atonic  Dyspepsia. 

Neuroses. 

Acute  Gastric  Catarrh. 
Chronic  Catarrh. 

Chronic  Ulcer  of  the  Stomach 
and  Duodenum. 

Cancer  of  the  Stomach. 
H.emorrhage. 


Hypertrophy  of  the  Walls. 
Stricture  and  Obstruction 
of  the  Cardiac  Orifice. 
Obstruction  of  the  Pylorus, 
with  Dilatation. 
Softening. 

Perforation. 

Eupture. 

Tubercle. 
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DISEASES  OF  THE  STOMACH. 

By  Wilson  Fox,  M.D.  Lond.  F.E.C.P. 

I. — Disorders  of  Function. 

The  disturbances  in  its  physiological  functions  which  characterise 
disorders  of  tlie  stomach  present  but  few  characteristic  featuies  by 
means  of  which  those  arising  from  other  than  organic  diseases  can 
be  distinguished  from  those  depending  on  anatomical  alterations  m 
its  coats.  The  significance  of  the  symptoms  met  with  must  therefore 
in  the  majority  of  cases  be  estimated  from  the  concomitant  circum- 
stances by  which  they  are  attended,  and  their  treatment  must  vary 
with  the 'causes  on  which  they  depend.  It  is  not,  however,  unim- 
portant that  these  should  be  briefly  reviewed,  and  m the  present 
chapter  a consideration  will  be  given  to  the  causes  of  such  derange- 
ments. Their  diagnosis  and  treatment  will,  however  be  more  appio- 
priately  considered  in  subsequent  sections  in  relation  to  the  disorders 
in.  which  they  originate. 

A Sensation—  Pain  in  the  stomach  has  received  various  names,1 
the  most  common  of  which  are  Cardialgia,  Gastrodynia,  or  Gastralgia 

The  subjective  sensations  embraced  under  these  terms  piesent  all 
possible  variations  of  degree,  severity,  and  duration,  from, a vague 
sense  of  uneasiness  to  intense  and  almost  unendurable  suffering. 

The  seat  of  pain,  originating  in  the  stomach,  presents  some  remark 
able  differences.  Ordinarily  it  is  epigastric  or  post-sternal , but 

1 These  terms  have  been 

in  this  country,  where  Cardialgia  is  more  com  A ® dynia  with  Pain,  in  the  strictest 
(Copland,  Diet.  ii.  329  ; Cullen  ^Gemauy^Georgl  Diet,  de  Med. 

sense  of  the  word.  On  the  other  hand,  m ■ 1 , . 9C)  . ]3amberger,  Krauk.  dor 

art.  “Gastralgia  Romberg  Dis  Nerv.  Syst.  i . Pf-  ™ older  writers, 

Chylopoiet.  Syst.  163)  Cardialgia  (which  uj  the  clMSim  expies  forma  of  pain, 

Hoffmann,  J.  Frank,  Schmidtmann,  and  Tin  ) ti  farther  limited  to  those 

associated  with  intense  depression  and  faintness,  and  is  someti  fol.  pain  0f  less 

of  paroxysmal  and  spasmodic  character  ; while  Gastiodym  r y ^ employod 

severity,  but  more  continuous  in  character.  The  term  GMUaig  ^ • but  aU 

in  this  country,  is  used  in  France  to  Barras 

embracing  various  forms  of  uneasiness  obsei v f signifying  the  “morbid  sensi- 

(Traite  sur  les  Castrates  et  los  EnteiiUgies  defines  it  a 0 * 0f 
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may  be  felt  in  the  hypochondria  or  in  the  umbilicus.  Dyspeptic  dis- 
turbances are  frequently  associated  with  tenderness  of  the  dorsal  and 
thoracic  muscles,  especially  about  the  shoulder-blades.  Cancer  and 
rdcer  are  also  very  commonly  associated  with  severe  dorsal  pain,  and 
in  some  cases  more  distant  neuralgias1  are  attributable  to  these  causes. 

There  can  be  little  doubt  that  the  mucous  membrane  of  the  stomach, 
though  ordinarily  possessing  but  little  sensibility,  may  have  this  in- 
creased under  the  influence  of  disease,  though  the  variations  in  its 
•manifestation  under  these  circumstances  are  not  always  explicable. 
There  appear  also  to  be  at  least  two  distinct  methods  through  which 
painful  sensation  can  be  produced  in  this  organ  ; and  when  it  can 
be  made  practically  available,  this  distinction  is  of  some  importance 
as  a clue  to  treatment.  Thus  in  one  set  of  cases  it  may  be  referred 
to  the  direct  agency  of  the  sensory  nerves  of  the  mucous  and  sub- 
mucous tissues ; in  another,  cramp  or  spasm  of  the  muscular  coat 
may  be  the  determining  cause  of  pain  of  considerable  intensity ; 
while,  in  a third  class,  the  co-existence  of  both  becomes  a matter  of 
great  probability. 

The  conditions  of  the  stomach  giving  rise  to  pain  may  be  summarily 
expressed  as  follows  : — 

1.  The  presence  in  its  interior  of  foreign  substances  of  an  irritating 
character. 

2.  Organic  diseases  altering  the  anatomical  structure  of  its  coats. 

3.  Perversions  of  its  secretions. 

4.  Perversions  of  innervation : 

a.  Proper  to  stomach. 

b.  Reflected  from  other  organs. 

c.  Originating  in  the  nervous  centres. 

1.  Foreign  bodies  usually  appear  to  cause  pain  through  exciting 
spasm  of  the  muscular  coats  ;2  and  this  explanation  is  probably 
applicable  to  the  pain  arising  from  indigestible  food  being  swallowed, 
or  from  bile  regurgitating  from  the  duodenum,  or  from  flatulent 
distension  by  gas,  or  from  acrid  substances  arising  from  fermenta- 
tion. Sharp  substances,  on  the  other  hand,  may  directly  injure  the 
nerves  of  the  organ  ;3  and  the  pain  arising  from  corrosive  poisons  is 
probably  in  great  measure  due  to  this  latter  cause. 

2.  Inflammation,  unless  when  of  great  intensity,  or  when  caused  by 
corrosive  poisons,  or  accompanied  by  aphthous  ulcerations  or  haemor- 
rhagic erosions,  seldom  causes  pain  of  extreme  degrees  of  intensity. 
Very  considerable  epigastric  uneasiness  and  distress  often,  however, 

1 As  of  the  fifth  nerve;  Andral,  Clin.  Med.  ii.  158. 

Beaumont,  loc.  cit.  105,  228,  22 9,  found  that  cramp-lilco  pain  was  excited  by  passing 
the  thermometer  into  the  pylorus  in  Alexis  8.  Martin’s  stomach  ; but  in  other  cases 
of  Gastric  Fistula  the  sensations  produced  by  touching  other  portions  of  the  stomach 
appear  to  bare  been  rather  those  of  sickness  or  faintness  than  of  actual  pain. 
Murchison,  Med.-Chir.  Trans,  xli.  10. 

' ,3  See  a Quoted  from  Velpeau  by  Dr.  Budd,  of  a fork  swallowed,  loc.  eit.  p.  276. 

a«IH‘'  '-7  Mr-  Marshall,  where  a number  of  pins  were  found  in  the  stomach,  Mcd.- 
' tur.  Trans,  xxxv.  Also  a case  by  Marcet  (Med.-Chir.  Trans,  xii.),  of  a man  who,  on 
several  different  occasions,  swallowed  a number  of  clasp-knives 
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attend  this  process ; so  that  this  distinction  is  only  of  comparative 
value. 

Cancer  and  chronic  nicer  are  amongst  the  most  frequent  sources  of 
severe  and  continuous  pain  in  the  stomach.  Their  prominence  in  this 
respect  depends  in  great  measure  on  the  invasion  of.  large  branches  of 
nerves  in  the  destructive  processes  which  they  occasion,  or  in  cicatrical 
contractions  resulting  from  these,  and  also  on  spasmodic  action  of  the 
muscular  coats,  resulting  from  obstructions  of  the  pylorus,  and  on  the 
irritating  secretions  to  which  they  may  give  rise.  They  may,  however, 
in  exceptional  cases  proceed  to  a fatal  termination  without  any  appear- 
ance of  this  symptom. 

Diseases  of  the  pyloric  orifice  are  causes  of  pain  through  the  spas- 
modic contractions  which  they  occasion,  as  well  as  by  the  flatulent 
distension  resulting  from  the  fermentation  of  the  food  thus  delayed  m 

the  stomach.  . . . „ ,,  . 

3.  Perverted  secretions,  when  acid,  may  give  rise  to  pain  from  their 
irritating  qualities.  In  some  instances,  however,  the  symptom  attends 
the  secretion  of  neutral  fluids  ; and  in  either  case  it  is  probably  ques- 
tionable whether  both  the  secretion  and  the  disordered  sensation  are  not 
common  expressions  of  a more  general  cause  affecting  the  innervation 
of  the  stomach.  The  fallacy  of  confounding  acidity  from  hypersecre- 
tion with  that  arising  from  fermentative  processes  must  also  be  guarded 
against ; in  the  latter  case  the  pain  is  often  caused  by  spasmodic  con- 
traction, arising  from  flatulent  distension. 

4 Pain  of  a purely  nervous  origin,  unattended  by  undue  muscular 
spasm  from  flatulent  distension,  or  by  perverted  secretion,  is  a com- 
paratively rare  event  in  the  history  of  disorders  of  the  stomach 
1 These  cases  will  he  more  fully  alluded  to  hereafter,  when  it  v ill 
seen  that  they  most  commonly  occur  in  cases  of  hysteria  and  h)qio- 
chondriasis,  or  in  patients  of  a rheumatic  or  gouty  diathesis,  or  are  pro- 
duced by  reflex  disturbance  originating  m other  and  distant  parts, 

(See  chapter  on  the  Neuroses  of  the  Stomach.)  \n 

K It  is  an  uncertain  point  whether  the  nerves  which  are  affected  in 
these  cases  are  the  branches  of  the  vagus  or  ot  the  cadiac  axis 

Tn  manv  cases  especially  of  chlorosis,  the  neuralgia  appears  to 
depend^  th^general  condition  ot  the  system,  disappearing  ™th 
Improvement  in  the  state  ot  the  blood.*  Direct .evidence  of  pa  of 
this  class  originating  in  the  central  organs  of  the  brain  oi  coul  is 
rarely  afforded,3  though  the  absence  of  any  demonstmtive  caus  y 
at  times  lead  to  the  suspicion  of  such  a mode  ot  causati . • ? 

also  of  the  painful  sensations  felt  m the  stomach  an a d y ^ 

derangements  in  other  organs.  Among  those  winch  mos  eqmm  y 
produce  this  effect  are  especially  to  be 
ninriic  an rl  ovaries.  and  manv  severe  cases  of  gastiod} 


: 


i Romberg,  Pis.  Norv.  Syst.  Bernard  found  that  after  ^iwsion  oMhe [Pnell^°gagM 
noiwesthe^nmcous  membrane  of  the  stomach  became  Vherap*  i.  545. 

s See  n case  by  Bamberger,  loe.  cit.  168. 
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witla  disturbance  of  tlic  menstrual  function.1 * 3 4  T o tliese  mnst  be  added 
gall  stones,  diseases  of  the  duodenum,  abdominal  aneurism,2  and  peri- 
carditis.3 

Diagnosis. — The  difficulty  in  the  distinction  of  pain  of  neu- 
ralgic or  spasmodic  origin  from  that  originating  in  organic  diseases 
is  very  considerable.  It  will  be  more  fully  dwelt  upon  hereafter 
under  the  diagnosis  of  those  affections.  It  may  be  sufficient  here  to 
mention  that  neuralgic  pain  is  most  common  in  the  earlier  periods  of 
life,  and  in  the  female  sex  (in  whom  it  is  usually  associated  with 
uterine  disturbances,  and  also  with  other  nervous  phenomena),  that  it 
affects  but  little  the  function  of  digestion,  and  that  it  is  often  most  felt 
when  the  stomach  is  empty.  Pain  felt  after  food  has  a gravity  commonly 
proportioned  to  the  time  which  has  elapsed  before  it  is  perceived.  If 
occurring  late,  it  may  be  due  to  flatulence  ; but  pain  of  any  severity, 
occurring  early,  and  continuing  long  after  the  ingestion  of  food,  and 
particularly  when  it  is  relieved  by  emptying  the  stomach,  is  always  to 
be  regarded  with  suspicion  of  its  origin  in  organic  disease.  Pain  of  a 
'continuous  character  and  of  a fixed  site  has  also  graver  features  than 
that  which  is  more  migratory  and  intermittent. 

The  indications  obtained  by  pressure  are  of  some  value  in  elucidating 
the  cause  of  pain.  That  arising  from  ulcer,  cancer,  and  also  the  uneasi- 
ness felt  in  inflammatory  states  of  the  stomach,  is  generally,  but  not 
invariably,  aggravated  by  this  proceeding.4  Pain  of  nervous  origin, 
and  that  arising  from  flatulent  spasm,  is,  on  the  other  hand,  usually 
relieved  by  pressure  firmly  exercised. 

Some  affections  which  simulate  gastric  pain  deserve  a brief 
notice : — 

(a)  Pain  in  the  abdominal  muscles  has  been  shown  by  Briquet5  to 
be  frequently  mistaken  for  severe  gastrodynia.  He  states  that  it  is 
distinguished  by  a superficial  tenderness,  by  its  preferential  seat  in  the 
left  recti  and  obliqui  abdominis',  by  its  affecting  not  only  the  fleshy 
parts,  but  also  their  tendinous  attachments,  and  by  its  being  frequently 
accompanied  by  dorsal  pain,  and  by  tenderness  on  pressure  in  the 
vertebral  groove  (rachialgia,  Briquet).  He  is  of  opinion  that  it  may 
exist  independently  of  any  affection  of  the  stomach,  though  it  may 
occasionally  be  excited  by  reflex  sympathy,6  when  this  organ  is  diseased. 

1 See  Neuroses  of  the  Stomach. 

* Lebert,  Handb.  der  Spec.  Path.  Therap.  (Virchow),  vol.  v.  Abth.  ii.  p.  58. 

3 Andral,  Clin.  Mid.  ii.  148. 

« Much  in  these  cases  depends  on  the  seat  of  the  disease. 

5 Traiti  Clinique  et  Thirapeutb|ue  de  l’Hysteric,  1859,  p.  216  d seq. ; termed  by  him 
“My  osa  Igia”  and  “ Kpigastralgia”  (corresponding  to  the  Myalgia  of  Dr.  Inman,  “Spinal 
Irritation 

* This  opinion  is  in  some  degree  corroborated  by  Bernard’s  observation,  that  pricking 
the  solar  plexus  and  semi-lunar  ganglion  caused  involuntary  movements  of  the  pectoral 
and  abdominal  muscles  and  of  the  diaphragm  (Lee.  Syst.  Nerv.  i.  368).  I have  met  with 
unequivocal  tenderness  in  the  muscles  of  the  vertebral  groove  anil  in  the  abdominal 
muscles  in  cases  of  gastric  nicer.  Traube  also  has  noticed  both  hypertesthesia  and  anes- 
thesia of  the  cutaneous  surface  in  cases  of  ulcer  (Deutsche  Clinilc,  18G1,  p.  63). 
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(b)  Rheumatic  pains  of  the  abdominal  muscles  are  another  source  of 

fallacy.1  They  are  distinguished  both  by  superficial  tenderness  and  j' 
by  pain  in  movement.  1, 

(c)  Epigastric  pain  has  also  been  observed  in  cases  of  functional  or 
organic  disease  of  the  spinal  cord.  In  the  former  class  of  cases,  when 
affecting  the  skin,  it  is  distinguished  by  the  very  superficial  tender- 
ness, which  disappears  on  deeper  pressure,2  by  the  discovery  of  other 
painful  points  in  the  course  of  the  nerves  affected,  by  the  absence 
of  all  symptoms'  referable  to  the  stomach,  and  by  the  co-existence  of 
an  hysterical  diathesis : the  distinctive  characters  of  pain  affecting 
the  muscles  have  been  already  referred  to.  In  the  latter  class  the 
presence  of  spinal  tenderness,  as  ascertained  by  cold,  heat,  pressure,  &c., 
the  co-existence  of  some  perversions  of  the  functions  of  sensation  or 
of  motor  power  in  the  lower  extremities,  and  even,  in  the  absence  of  the 
latter,  the  symmetrical  character  of  the  affection,3  and  the  relief  by  rest, 
will  generally  suffice  to  indicate  (in  the  absence  of  symptoms  referable 
to  -the  abdominal  viscera)  the  nature  of  the  affection. 

(d)  Pain  in  the  transverse  colon  frequently  stimulates  that  arising . 
from  the  stomach.  It  is  often  associated  with  an  amount  of  flatulent 
distension  which  may  add  greatly  to  the  difficulties  of  diagnosis  of  its 
seat.  There  is,  however,  generally  a distinct  difference,  especially  on  1 
gentle  percussion,  between  the  notes  to  be  elicited  from  the  two  organs; 
that  arising  from  a distended  colon  being  the  less  prolonged,  and 
having  a higher  pitch.  Pain  also  from  this  source  is  seldom  so  much 
felt  at  the  ensiform  cartilage  as  in  the  right  or  left  hypochondriac 
regions,  and  it  frequently  extends  in  the  direction  of  the  sigmoid 
flexure.  It  is  also  associated  with  colicky  pains  and  with  irregular 
contractions,  which  may  be  seen  or  felt  by  the  hand,  together  with 
borborygmi,  distension,  and  other  signs  of  intestinal  flatulence,  and 
with  migratory  pains  in  other  parts  of  the  abdomen. 

B.  Movemekt. — Of  the  functional  disturbances  in  the  movements 
of  the  stomach,  spasm  has  been  already  alluded  to  as  a cause  of  pain. 

Vomiting , the  other  derangement  coming  under  this  head  which 
most  demands  attention,  may,  like  pain,  originate  from  causes  in- 
trinsic or  extrinsic  to  the  stomach,  and  it  may  be  conveniently 
classified  according  to  its  origin  from  sources  of  peripheral  irritation 
either  of  the  stomach  or  of  other  viscera,  or  from  disturbed  action  ol 
the  central  organs  of  the  nervous  system. 

As  a reflex  act  it  may  arise  from  irritation  of  the  nerves  supplying 
the  stomach  and  fauces,  or  of  other  and  distant  parts  which  have  no 
direct  apparent  connexion  with  these  in  their  sources  oi  nervous  sup- 
ply. The  former  scarcely  need  further  illustration/ since  they  are 
familiarly  known,  and  will  be  repeatedly  alluded  to  hereafter.  Ihe 

1 Bamberser,  Krank.  Chylopoiotjseher  Syst.  171.  . , , ....  • 

2 This  is,  however,  a peculiarity  of  some  forms  of  paiu  undoubtedly  originating  in  t 
stomach,  and  which  cannot,  therefore,  be  relied  upon. 

s Hilton,  Lectures  on  ltcst  and  Pain,  pp.  79,  SO. 
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latter  require  to  be  borne  in  mind  as  sources  of  error  in  diagnosis 
regarding  the  origin  of  this  symptom.  Among  the  disorders  of  other 
organs  which  most  commonly  produce  it  are  those  ot  the  uterus  and 
ovaries,  and  of  the  testicle,  renal  and  biliary  colic,1 2  hepatic  abscess,3 
peritonitis,  ulcerations,4  invaginations,  hernia,  or  other  obstructions 
of  the  intestines,  epiploic  hernia,5  and  paroxysmal  cough. 

Vomiting  from  cerebral  causes  may  arise  from  cerebral  anaemia, 
and  also  from  nearly  all  the  known  disorders  or  mechanical  injuries 
of  the  brain,  independently  of  the  part  affected,  as  well  as  from 
some  whose  nature  is  less  distinct,  as  in  some  cases  of  commencing 
paralysis  after  diphtheria.6  It  is  a common  symptom  at  the  com- 
mencement of  apoplectiform  attacks  in  elderly  people,7  and  it  occurs 
with  great  frequency  in  tubercular  meningitis. 

Certain  toxic  agents  acting  through  the  nervous  centres  also  pro- 
duce it,8  and  in  the  same  category  must  be  placed  the  influence  of 
many  disordered  conditions  of  the  blood,  as  in  uraemia  and  in  the  in- 
vasion of  the  acute  diseases,9  and  in  the  cold  stage  of  intermittents.10 

It  is  also  associated  with  other  and  purely  functional  disorders  of 
the  nervous  centres,  as  from  shock  or  fright.  It  is  a frequent  ac- 
companiment of  the  hysterical  diathesis,  to  which  more  special  allusion 
will  be  made  hereafter.  It  is  easily  excited  also  by  affections  of  the 
senses,  as  by  severe  pain,  by  objects  nauseous  or  disgusting  to  the 
sight,  taste,  or  smell,  or  even  by  the  idea  of  these,  and  by  a bright 
light.  The  sight  of  objects  in  motion  also  produces  the  symptom 
in  some  people.  Swinging  movements  of  the  body  are  also  capable, 
when  continued,  of  giving  rise  to  vomiting,  with  various  degrees  of 
facility  in  different  persons  ; and  both  of  the  last-named  causes  pro- 
bably combine  to  produce  the  phenomena  of  sea-sickness,  which  is 
in  many  very  closely  imitated  by  the  effects  of  riding  in  a carriage, 
and  especially  by  riding  backwards. 

The  diagnosis  of  vomiting  arising  from  disease  of  the  stomach 
from  that  depending  either  on  cerebral  or  on  reflex  causes  is  at 

1 The  irritability  of  the  stomach  in  affections  of  the  female  genital  organs,  so  constantly 
illustrated  by  the  state  of  pregnancy,  should,  in  cases  of  doubtful  origin,  never  be  over- 
looked by  the  practitioner.  In  a case  related  by  Gooch,  from  Denman’s  Experiences, 
vomiting  followed  each  attempt  to  prtss  a ligature  round  an  inverted  uterus,  and  ceased 
as  soon  as  the  ligature  was  slackened.  Dis.  Women  and  Children,  New  Syd.  Soc.  p.  137. 

2 Budd,  Stomach,  3.  lb.  p.  192.- 

3 The'author  has  known  severe  vomiting  depend  on  this  cause.. 

4 Chomel,  Des  Dyspepsies,  pp.  133,  134. 

6 Marshall  Hall,  MecL-Chir.  Trans,  xiii.  Kussmaul  and  Tenner  on  Convulsions,  New 
Syd.  Soc.  pp.  28 — 30. 

* Jenner  on  Diphtheria,  p.  42.  In  these  cases,  from  the  simultaneous  affection  of  the 
heart,  there  was  reason  to  believe  that  the  roots  of  the  par  Vagum  were  probably  affected. 

7 Abercrombie’s  Second  Form  of  Apoplectiform  Attack, 

8 Tobacco,  digitalis  (Clams,  Ar/eneirnitellebre,  590  ; Andral,  Path.  Interne,  i.  147), 
opium,  cyanide  of  potassium  applied  externally  (Andral,  Clin. 'Med.  v.  270),  lobelia,  and 
the  vapour  of  chloroform.  Map  relic's  experiment,  by  which  vomiting  was  induced  in  a 
dog  afteT  a bladder  had  been  substituted  for  the  stomach,  by  means  of  injection  of  tartar 
emetic  into  the  veins,  would  appear  to  show  that  this  agent  lias  a similar  effect. 

9 Typhoid  fever,  pneumonia,  and  scarlatina  arc  among  the  most  common  of  those. 

*"  Henoch,  Unterleibs.  Kraukh.  ii.  337.  Habershon,  Obs.  Alimentary  Canal,  140. 
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times  very  important,  lest  a grave  disease  in  some  other  organ  he 
overlooked  through  the  attention  being  directed  solely  to  the 
symptoms  presented  by  the  stomach.  The  criteria  of  the  latter 
class  are  often  by  no  means  distinct,  and  the  origin  of  the  symptom 
can  only  be  elucidated  by  a careful  investigation  of  the  circumstances 
in  which  it  originates.  In  some  of  these  cases,  however,  the  vomiting 
resembles  that  arising  from  cerebral  causes. 

Among  the  chief  differences  observable  between  vomiting  arising 
from  the  latter  cause  and  that  depending  on  irritation  of  the  stomach, 
the  following  deserve  attention. 

Vomiting  arising  from  disorder  of  the  stomach  is  usually  preceded 
by  nausea,  and  is  attended  by  more  or  less  epigastric  pain  and  op- 
pression and  uneasiness,  together  with  other  signs  of  derangement  of 
the  digestive  system,  such  as  constipation  or  diarrhoea,  a loaded 
tongue,  and  thirst.  Moreover,  the  nausea  and  vertigo  which  precede 
or  accompany  it  are  usually  relieved  by  the  act  of  vomiting. 

Vomiting  from  cerebral  causes  is  often  unattended  with  nausea,  but 
vertigo  or  pain  in  the  head  are  very  common,  and  both  these  symptoms 
are  rarely  relieved  by  the  vomiting.  There  is  commonly  no  epigastric 
pain1  or  uneasiness.  The  tongue  is  often  clean. 

Other  cerebral  symptoms  are  also  usually  superadded,  such  as  pain,2 
diplopia,  or  indistinctness  of  vision  and  alteration  of  the  pupils,  con- 
fusion of  ideas,  loss  of  memory,  anaesthesia,  or  some  form  of  pares- 
thesia, cramp,  convulsions,  paralysis,  or  coma. 

The  indications  obtainable  from  the  matters  vomited  vary  con- 
siderably in  their  diagnostic  valu'e.  Blood  will  be  more  fully  con- 
sidered hereafter.  Food  may  either  be  returned  unaltered,  as  in  some 
cases  of  nervous  vomiting,  where  it  is  ejected  almost  as  soon  as  it  is 
swallowed;  or  it  may  present  evidences  of  fermentative  changes, 
varying  with  the  length  of  time  during  which  it  has  been  delayed  in 
the  stomach,  but  which  more  particularly  affect  the  starchy  substances. 
These  are  in  some  cases  changed  into  a tenacious  glutinous  material,  re- 
sembling some  of  the  products  derived  from  the  lactic  acid  fermentation,3 
while  in  others  they  are  found  to  be  frothy  from  the  evolution  of  car- 
bonic acid,  and  associated  with  the  formation  of  large  quantities  of 
the  torula  cerevisise.4  In  other  instances  alcohol5  has  been  found, 
together  with  amylic  alcohol  and  the  butyric,  lactic,  and  acetic  acids. 
These  changes  occur  in  the  most  extreme  degree  when  the  food  is 
delayed  in  the  stomach  by  obstructions  at  the  pyloric  orifice,  under 
which  circumstances  the  sarcina  ventriculi  of  Goodsir  is  found  m t le 


1 Exceptional  cases  occasionally  occur.  Some  of  tliese  have  boon  quoted  by  the  an 
in  a former  work,  Diagnosis  and  Treatment  of  Dyspepsia,  p.  60.  . . 

a Disorder  of  the  stomach  is  often  accompanied  with  severe  cerebral  pain,  espec  y 
under  the  form  of  sick-lieadache,  which  is  sometimes  associated  with  much  mtoleianc 

sight.  It  is,  however,  usually  relieved  by  vomiting.  _ , „ , „ _ o0i 

3 Frerichs,  in  Wagner’s  Handworterbucli  der  Physiologie,  art.  t erdauung,  p. 


6 Graham,  quoted  by  Jenner,  Med.  Times  and  Gaz.  Aug.  1861,  p.  192  ; also  Sclmlzeu, 
Arch.  Anat.  Pliys.  1864,  pp.  491—498. 


793 


DISEASES  OF  THE  STOMACH. 

scum  which  rises  on  the  surface.  This  growth  assumes  the  form  of 
oblong  plates,  divided  by  dissepi- 
ments into  four  secondary,  six- 
teen tertiary,  and  sixty-four  ele- 
mentary square  cells,  which 
measure  from  -g-Jr^th  to  totto^1 
an  inch  along  each  of  their  sides  ; 
and  from  the  arrangement  thus 
described  it  received  the  name  of  p[G.  i.— (A)  Sarcina  ventriculi. 
sarcina  or  woolpack,  given  to  it  (B)  Tomla  cerevisi®. 

bv  its  discoverer.1 

Though,  however,  for  the  reasons  just  stated,  its  appeal ance  is  mos 
common  in  cases  of  pyloric  obstruction,  it  is  by  no  means  pathogno- 
monic of  this  condition.  It  has  been  found  in  many  other  diseases 
of  the  stomach,  occurring  in  several  cases  of  direct  injury  to  this 
viscus,2  and  in  some  instances  where  digestion  was  probably  affected 
bv  impaired  innervation,  and  when  no  lesion  of  the  organ  has  been 
discoverable.3 *  It  occurs  also  in  cases  of  catarrh  of  the  stomach, 
and  probably  in  other  conditions  when  fermentative  action  is  constant 
or  frequent,  though  it  appears  to  be  doubtful  whether  it  is  capable 
of  causing  this  action.5  Its  generation  in  the  stomach  appears  to  be 
mainly  associated  with  an  acid  form  of  fermentation  (Budd) ; but  it 
has  been  found  in  other  tissues  and  fluids  of  the  body,6  though  the 
conditions  of  its  formation  under  these  circumstances  have  not  been 
fully  explained. 

Independently  of  food,  other  matters  vomited  are  sometimes  ot 
value  in  the  indications  which  they  afford  of  disease  of  the  stomach. 
Thus  mucus  is  almost  invariably  an  evidence  of  catarrhal  conditions  ; 
while  with  respect  to  other  fluids,  whether  acid  or  alkaline,  the  chief 
conditions  under  which  they  are  secreted  are  alluded  to  under  the 
heads  of  Pain  and  Acidity. 

Bile  commonly  appears  whenever  the  straining  is  long  and  violent ; 
it  is  not  therefore  indicative  of  any  special  disease,  though  its  presence 
in  the  stomach  serves  at  all  times  to  retard  the  digestive  process. 


1 FA  Med.  Surg.  Joum.  vol.  lvii.  The  growth  appears  to  he  identical  with  the 

Merismopaedia  Punctata.  (Mettenius,  Zeitsch.  Rat.  Med.  vii.  355.)  It  is  termed  Merismo- 
peedia  Ventriculi  by  Robin.  ,,  , m. 

2 Mr.  Bank,  Microscop.  Joum.  1841,  i.  321  ; Dr.  .Tenner,  Med.  Times  and  Gaz.  Aug. 
1851,  p.  192  (Dr.  .Tenner’s  case  was  probably  one  of  pyloric  coarctation  resulting  from 
the  cicatrization  of  an  ulcer) ; Budd,  Diseases  of  Stomach. 

3 loc.  cit.  ; Dr.  J.  W.  Ogle  in  a case  of  Tubercular  Meuingitis,  rath.  Soc. 

Trans.  ri,  17. 

1 Dr.  Bence  Jones,  in  a case  of  vomiting  from  albuminuria,  Path.  Soc.  Trans,  iii.  328. 

* Virchow,  Archiv,  i.  271.  Kiihne,  Lehrbuch  dcr  Phys.  Chemie,  p.  59,  says  that  ho 
has  kept  sarcinse  with  vomited  matters,  and  also  with  solutions  of  sugar,  for  days, 
without  the  slightest  development  of  gases  ensuing. 

* In  the  lungs,  hy  Virchow,  Froriep.  N.  Notizen,  1840,  No.  825  ; Archiv  fiir  Path. 
Anat.  z.  401  ; also  by  Zenker,  Zeitsch.  Rat.  Med.  N.  F.  iii.  117.  In  tho  urine  liy 
Heller,  Archiv  Chem.  Microseop.  1847,  1852.  Also  in  the  pelvis  of  tho  kidneys  and  in 
the  bladder  hy  Mr.  Hepworth,  Microscop.  Journ.  v.  2,  3 ; and  in  the  bile  by  Dr. 
Lionel  Beale  (quoted  by  Dr.  Budd,  loc.  cit.). 
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Pus,  as  such,  is  not  formed  in  the  stomach,  except  in  those  rarer 
instances  -where  suppuration  takes  place  in  the  submucous  coat ; and 
its  presence  hi  vomited  matters  is  therefore  generally  indicative  of  its 
having  been  formed  in  the  oesophagus,  or  that  it  has  entered  the 
stomach  from  some  source  external  to  that  organ.1 

Vomiting  of  foreign  products,  such  as  worms  or  echinococci,  are 
amono-  the  rarities  of  medical  literature:  in  the  case  of  the  latter 
their  appearance  would  be  indicative  of  a communication  haying  been 
established  between  the  cavity  of  the  stomach  and  an  echinococcus 
cyst  in  the  liver.  _ 

It  is  believed  by  some  practitioners  that  cancer  cells  can  be  distin- 
guished among  the  products  of  vomiting  when  the  disease  affects  the 
stomach.  I know  of  no  authentic  instance  where  such  an  observa- 
tion has  been  made  of  an  indubitable  kind  ;2  while  the  improbability 
that  any  portion  of  a cancer  would  be  separated  in  a condition  in 
which  its  cells  would  still  present  their  distinctive  characters,  coupled 
with  the  fallacies  presented  by  the  appearances  of  swollen  epithelial 
cells  from  the  stomach,  or  from  the  buccal,  pharyngeal,  or  oesopha- 
geal surfaces,  should  cause  such  evidence  to  he  received  only  with 
the  greatest  care  and  caution. 

Dr.  Quain  and  Mr.  Beardsley  have,  however,  recorded  a case  where 
a polypoid  growth  having  all  the  characters  of  those  ordinarily  foimd 
in  the  stomach  was  ejected  entire;3  hut  the  pedunculated  growth  of 
•these  formations  would  allow  of  their  separation  with  much  greater 
ease  than  in  the  case  of  cancers,  portions  of  which  are  ordinarily 
only  removed  by  sloughing  processes,  which  destroy  the  characters  by 

which  they  can  he  recognised. 

luecal  vomiting  can  as  a rule  only  occur  under  conditions  either  ot 
direct  communication  of  some  portion  of  the  intestine  (usually  the 
colonj  with  the  stomach,  or  as  the  result  of  obstruction  to  the  passage 
of  the  feces  through  the  intestines.  Briquet  has,  however,  recorded  a 
case  observed  under  circumstances  when  imposition  appears  to  have 
been  impossible,  of  an  hysterical  patient  who  speedily  vomited  matters 

introduced  into  the  rectum.  . , 

The  contents  of  the  stomach  are  sometimes  ejected  by  the  simple 
rrm traction  of  its  coats,  without  the  participation  of  the  abdominal 
S SSc  muscles ; and  to  this  process  the  name  of  eructation  has 
been  applied.  Gas  is  very  commonly  ejected  in  this  mannei,  an 
it  is  often  accompanied  by  small  portions  of  food.  Acid  or  neutral 
fluids  are  also  frequently  thus  brought  into  the  mouth.  The  vomiting 
of  infants  very  closely  resembles  this  process,  as  from  the  shape  of 


X See  a case  of  tins  nature,  where  pus  was  vomited  from  a fistidous  communication 

asssasr  oWtd 

3 Trans.  Path.  Soc.  viu.  219. 
x Loc.  cit.  p.  315. 
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the  stomach  in  infancy  its  contractions  have  a greater  tendency  to 
force  food  through  the  cardia  than  is  the  case  in  the  adult,  when  it 
is  propelled  into  the  fundus.  This  effect  under  any  circumstances  is 
commonly  due  to  undue  irritation  or  to  excessive  distension  of  the 
organ,  and  therefore  is  very  common  when  food  is  swallowed  without 
due  mastication.  In  some  persons  the  continuance  of  the  habit  has 
led  to  a habit  of  quasi-rumination,  the  food  thus  brought  up  being 
subjected  to  a second  mastication  before  it  is  swallowed.1 

C.  Secretion. — Alterations  in  the  secretions  of  the  stomach  may 
be  classified  under  the  categories  of  excess,  deficiency,  or  perversion. 

It  must,  however,  be  remembered  that  secretions  both  ol  an  acid  and 
also  of  an  alkaline  character  are  normal  products  of  the  mucous 
membrane : the  former  being  furnished  by  the  glands  situated  in  the 
fundus  and  body  of  the  organ,  which  are  lined  by  a spheroidal  epi- 
thelium, and  which  furnish  the  true  gastric  juice  ; the  latter  by  those 
of  the  pyloric  region,  whose  epithelium  is  columnar,  and  whose  pro- 
ducts, having  the  characters  of  ordinary  mucus,  possess  little  or  no 
digestive  properties. 

It  is  important,  however,  that  it  should  be  borne  in  mind  that  the 
presence  of  an  excessive  amount  of  free  acid  in  the  stomach  is  in  by 
no  means  the  majority  of  cases  due  to  excessive  secretion  from  its 
coats,  but  depends  with  great  frequency  on  unnatural  changes  in  the 
food ; so  that  it  is  necessary  at  all  times  to  distinguish  acidity  from 
fermentation  from  acidity  from  secretion. 

The  former  is  due  to  all  causes  tending  to  delay  or  prevent  the 
normal  changes  which  the  food  undergoes  in  the  digestive  canal,  and 
hence  is  a common  symptom  of  indigestion,  however  produced  ; and  it 
often  appears  in  its  most  intense  forms  when  the  natural  secretions 
are  diminished,  or  when  their  amounts  do  not  present  their  normal 
relation  to  one  another.  Hence  acidity  from  fermentation  may  arise 
(L;  in  all  cases  when  digestion  is  delayed  from  imperfect  supplies  of  the 
gastric  juice ; or  (2)  when  the  food  is  merely  retained  in  the  stomach  by 
obstructions  of  the  pyloric  orifice ; or  (3)  when  food  in  a state  of 
fermentation  is  introduced  into  the  stomach  in  quantities  sufficient  to 
neutralize  the  antiseptic  action  of  the  gastric  juice;  or  (4)  when 
mucus  possessing  a catalytic  action  is  secreted  by  the  stomach  ; or  (o) 
when,  from  disordered  conditions  of  the  salivary  and  buccal  secretions, 
the  proper  changes  are  not  effected  during  mastication  in  the  amyla- 
ceous portions  of  the  food  ; or  (6)  when  in  otherwise  healthy  subjects 
an  excess  of  starchy  or  amylaceous  substances  is  taken  with  the  food. 
The  results  of  this  action  are  shown  in  the  formation  of  acid  products, 
usually  derived  from  the  starchy  and  saccharine  elements.  The  acids 
so  produced,  and  which  are  often  formed  with  great  rapidity,  are 
chiefly  the  lactic,  butyric,  and  acetic,  which  appear  in  great  abundance 
under  such  circumstances:  and  further  evidence  of  the  fermentative 
character  of  the  process  is  seen  in  the  evolution  of  gas,  which  consists 

1 For  further  details  on  this  subject  seo  Copland’s  Dictionary,  art.  “ Rumination.” 
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principally  of  carbonic  acid  and  volatile  carbo-hydrogen,  while  sul- 
phuretted compounds  appear  when  articles  containing  this  element  in 
excess  have  been  taken  with  the  food. 

Flatulence  and  acidity  are  therefore  almost  constant  results  of 
imperfect  digestion,  though  the  evidence  of  the  one  is  sometimes 
more  distinct  than  that  of  the  other.  Flatulence,  however,  may 
appear  chiefly  in  the  intestines,  as  the  result  of  imperfect  changes 
which  the  food  has  undergone  in  the  mouth  and  stomach.  Similar 
fermentative  changes,  evidenced  by  distension  of  the  bowel  and  by 
frothy  and  pultaceous  stools,  may  also  result  from  defective  metamor- 
1 1 1 os  is  of  the  food  in  the  lower  portions  of  the  intestinal  canal, 
arising  from  deficient  supply  or  abnormal  condition  of  the  secretions 
of  the°intestines,  the  liver,1  and  the  pancreas,  as  well  as  from  conditions 


impeding  the  absorption  of  the  peptones. 

With  respect  to  alterations  occurring  in  the  secretions — 

1.  jLn  excessive  secretion  from  the  glands  of  the  stomach  may  affect 
either  of  the  classes  before  alluded  to,  and  may  furnish  fluids  either  of 
an  acid  or  an  alkaline  character.  The  circumstances  under  which 
these  different  formations  occur  are  not  in  all  cases  accurately  known 
to  us,  but  in  some  cases  we  are  able  to  distinguish  the  cause  of  an 
arrest  of  the  one  and  an  excess  of  the  other.  Thus,  under  the 
influence  of  inflammatory  action,  or  in  many  cases  of  excessive 
physiological  stimulation,  the  acid  gastric  juice  is  either  completely 
arrested  or  greatly  diminished  in  amount,2  while  there  is  an  undue 
formation  of  mucous  secretions  of  an  alkaline  3 reaction. 

The  most  common  causes  of  excessive  secretions  are,  however, 
those  of  nervous  origin,  though  the  nature  of  the  influences  under 
which  they  thus  originate  are  only  imperfectly  understood  ; and.  aci 
and  alkaline  secretions  appear  to  be  produced  by  different  patients 

under  circumstances  apparently  similar 

One  form  of  disorder  in  which  alkaline  or  neutral  fluids  aie 
furnished  in  great  quantities  has  received  the  distinctive  name  of 
pyrosis,  from  the  burning  sensation  at  the  cardia  which  often  pre- 
cedes its  ejection.  It  occurs  endemically  among  the  pooiei  classes 
of  Scotland  and  of  certain  northern  countries,  and  is,  under  these 
circumstances,  attributed  to  the  effects  of  an  irritating  or  of  ai 
innutritions  and  insufficient  diet  It  is  met  with,  however, 
aHy  in  the  wealthier  classes,  and  in  nervous  females,  when  there  is 
no  evidence  of  organic  disease;  and  it  also  is  an  accompaniment 

of  ulcer  and  cancer  of  the  stomach.  . , , , . 

The  fluid  thus  ejected  is  clear,  often  insipid  and  neutral  ^ reaction, 
and  it  is  frequently  brought  up  in  considerable  quantities  by  an  act 
of  regurgitation,  sometimes  without  any  effort  at  retching,  <-  0 

Pegs  in  which  a biliary  fistula  has  been  establisbed 
flatus 
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it  may  occasionally  be  expelled  by  vomiting.  It  has  been  con- 
sidered by  some  authorities  to  consist  merely  of  saliva  which  has 
been  swallowed,  an  opinion  which  has  received  some  support  by 
the  observation  of  French s,1  that  it  sometimes  contains  a consider- 
able amount  of  sulpho-cyanide  of  potassium.  It  appears,  however,  to 
the  author,  that  this  admixture  may  be  due  either  to  some  saliva 
swallowed  or  mingled  with  the  fluid  in  the  act  of  ejection.  Patients 
also  who  are  subject  to  the  affection  are  by  no  means  conscious 
of  an  amount  of  salivation  at  all  proportionate  to  the  quantity  of 
fluid  brought  up  from  the  stomach;  and  it  would  therefore  appear 
more  probable  that  the  larger . proportion  originates  from  an  altered 

secretion  of  the  fluids  of  the  stomach. 

Though  the  reaction  of  this  fluid  is  very  commonly  neutral,  yet 
occasionally  highly  acid  fluids  are  ejected,  under  circumstances 
similar  to  the  foregoing,  and  when,  from  their  character  and  reaction, 
it  is  probable  that  they  have  been  secreted  by  the  stomach.2  Some 
observations  made  by  Dr.  Pavy  on  these  fluids  tend  to  show  that, 
while  the  acid  fluids  possess  digestive  properties,  the  neutral  fluids 
have,  even  after  acidulation,  very  little  of  this  power.3 

Acid  fluids  are  also  ejected  under  other  circumstances  of  nervous 
derangement,  chiefly  of  a reflex  character,  as  in  the  vomiting  of 
pregnancy,  or  from  diseases  of  the  uterus,  or  in  that  which  takes 
place  in  attacks  of  renal  and  biliary  colic.  M.  Chomel 4 has.  described 
another  class,  when,  after  attacks  of  cholera,  vomiting  of  acid  matters 
continued  with  great  obstinacy,  and  in  some  instances  proved  fatal. 
The  nature  of  these  cases  is,  however,  obscure.  The  fluids  vomited 
do  not  appear  to  have  been  chemically  examined,  and  it  may  be  con- 
sidered doubtful  whether  the  acidity  observed  was  not  derived  from 
rapid  fermentative  action  in  the  food,  caused  by  the  unhealthy 
condition  of  the  stomach,  rather  than  from  any  direct  secretions 
from  the  mucous  membrane. 

2.  Perversion  of  the  secretions  of  the  stomach  are  known  to  occur 
in  the  course  of  uraemia  and  diabetes.  In  the  former  case  either  urea 0 
or  carbonate  of  ammonia  6 are  found  in  the  secretions  of  the  stomach. 
Bernard  noticed  that  under  these  circumstances  the  secretion  was  still 
acid,  and  also  that,  instead  of  being  evoked  solely  by  the  stimulus  of 
food,  it  became  more  or  less  continuous, — a fact  which  may  assist  to 
explain  much  of  the  disturbance  of  the  functions  of  the  stomach 
which  occurs  in  the  course  of  this  affection.  In  diabetes  sugar 7 is 
sometimes  found  in  the  secretions  of  the  stomach;  but  we  are  not 
acquainted  with  any  special  effect  which  this  admixture  lias  upon  the 
act  of  digestion. 

1 hoc.  cit.  p.  791. 

2 For  a case  of  this  nature  the  reader  is  referred  to  the  article  on  Cancer. 

3 Treatise  on  Digestion,  p.  132. 

* I)es  Dyspopsies,  “ Dyspepsie  Acide  ’Crave.”  Those  cases,  according  to  M.  Chomel, 

had  a peculiar  acid  odour  of  the  breath.  6 Lehmann,  Pliys.  Chcmie. 

* Frerifhs,  Die  Brightsclie-Nierenkrank,  p.  97  ; Bernard,  hup  tic  l’Org.  ii.  -19. 

7 Bernard,  Lee.  Phys.  Exp.  i.  29f>,  300. 
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It  is  not  improbable  that  other  alterations  may  occur  in  the  com- 
position of  the  gastric  juice  in  certain  blood  diseases  ; but  of  the 
nature  of  these  we  are  as  yet  ignorant.  The  possibility,  also,  of 
changes  of  a similar  nature  arising  in  the  course  of  affections  of  the 
liver  and  pancreas  is  a subject  rather  of  hypothesis  than  of  direct 
proof. 

3.  Arrest  or  diminution  of  the  secretion  of  gastric  juice  takes 
place  under  so  many  and  varied  conditions,  that  it  is  impossible  to  do 
more  than  briefly  summarise  them  in  this  place,  and  they  will  be 
more  fully  treated  of  in  relation  to  the  special  diseases  of  the 
stomach.  Thus  sudden  moral  or  physical  impressions,  especially 
those  of  a depressing  nature,  exhausting  mental  and  physical  efforts, 
and  many  diseases  of  the  nervous  centres,  have  all  this  effect  in 
common.  Inflammatory  processes,  as  already  stated,  produce  the 
same  results  to  an  extent  proportioned  to  the  intensity  of  the  process : 
weakening  diseases  and  physical  exhaustion,  or  privation  of  food  or 
water,  similarly  diminish  the  amount  of  the  secretion.  Digestion 
also  may  be  arrested,  probably  from  reflex  causes,  through  disordered 
conditions  of  the  lower  part  of  the  intestinal  canal,1 — as  from  consti- 
pation, the  presence  of  worms  in  the  intestines,2  or  even  from  enemata 
of  cold  water  administered  while  digestion  is  proceeding ; and  the  due 
appreciation  of  the  influence  of  these  and  similar  tetiological  circum- 
stances is  of  the  utmost  importance  in  arriving  at  a correct  under- 
standing of  many  of  the  causes  of  an  imperfect  performance  of  the 
digestive  act. 

D.  Digestion. — Imperfections  in  the  due  changes  of  the  nitro- 
genized  elements  of  the  food  by  the  gastric  juices  in  the  cavity  of  the 
stomach  constitute  the  most  important  of  the  disorders  in  the 
functions  of  this  organ. 

To  these  defects  the  terms  of  indigestion,  dyspepsia,  or  apepsia, 
have  been  applied.  > 

In  treating,  however,  of  such  aberrations  among  the  functional 
disorders  of  the  stomach,  several  points  require  to  be  distinctly  under- 
stood. In  the  first  place,  indigestion  may  result  from  derangements 
in  the  action  of  other  parts  of  the  gastro-intestinal  canal,  which 
contribute  to  the  metamorphosis  of  the  different  constituents  of 
alimentary  matter.  Disturbances  in  the  digestive  act  may  thus  be 
caused  by  defects  either  in  the  quality  or  amount  of  the  secretions 
derived  from  the  buccal  and  salivary  glands,  and  also  from  those 
of  the  pancreas,  the  liver,  and  of  the  intestines,  affecting  either  the 
starchy,  saccharine,  or  fatty  elements  of  the  food,  and  also  of  the 
protein  substances  which  have  escaped  the  action  of  the  stomach. 

Secondly,  similar  derangements  may  depend  not  only  on  disorders 
primarily  originating  in  these  organs,  but  may  result  directly  from 
the  food  supplied  being  either  of  a nature  incapable  of  being  affected 


1 Trousseau,  Union  MMicale,  1857. 


2 Beau,  Dyspepsie  Vennineuse. 
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bv  their  secretions,  or  from  its  being  presented  to  them  in  ci  foim  in 
which  their  action  is  with  difficulty  exerted. 

Thirdly,  it  is  also  to  be  borne  in  mind,  that  the  direct  effects  of  this 
imperfect  elaboration  are  such  as  are  more  or  less  common  to  the  whole 
class  of  indigestions,  and  consist  of  certain  fermentative  01  putief ac- 
tive changes’  in  the  food,  to  which  some,  allusion  has  already  been 
made : nor  have  we  any  certain  and  practical  criteria  by  which  under 
ordinary  circumstances  we  can  distinguish  from  the  nature  of  these 
intrinsic  changes  in  the  food  the  special  source  of  the  derangement  in 
which  they  have  originated,1  since  the  imperfect  performance  ot  any 
one  of  the  functions  of  the  digestion  usually  disturbs  the  actions  of 
those  next  in  physiological  sequence,  and  often,  but  in  a less,  though 
varying,  degree,  reacts  injuriously  upon  those  which  precede  it  in  the 
order  in  which  the  food  is  presented. 

Fourthly,  when  we  confine  ourselves  to  indigestion  as  met  with  m 
the  stomach,  which  is  perhaps  the  most  important  organ  in  the  series, 
we  find  that  this  disturbance  may  be  produced  by  nearly  every  dis- 
order to  which  the  stomach  is  liable ; and  that  its  source  and  origin 
cannot,  as  such,  be  discovered  solely  through  imperfect  changes  in  the 
food,  but  must  be  mainly  determined  by  various  concomitant  circum- 
stances, which  may  or  may  not  be  readily  discoverable. 

Hence  when  viewed  as  a whole  the  indigestion  of  food  can  only  be 
regarded  as  a symptom  revealed  by  a series  of  phenomena,  some  of 
which  are  the  primary  results  of  the  imperfect  changes  in  the  aliinen- 
tarv  substances,  while  others  are  the  more  or  less  remote  effects  of 
these.  The  former,  although  varying  within  certain  limits,  accord- 
ing to  the  nature  of  the  food,  are  common  to  all  forms  of  indigestion, 
however  originating;  but  though  of  great  importance  as  indicating 
the  existence  of  this  state,  they  are  yet  only  secondary  in  diagnos- 
tic value  to  those  symptoms  through  which  the  state  of  the  stomach 
in  which  they  primarily  originate  can  be  distinguished,  and  on  the 
recognition  of  which  any  successful  attempt  at  a pathological  classi- 
fication and  consequent  diagnosis  must  depend.2  The  distinction  is 
not  indeed  always  an  easy  one,  since  the  acids  and  gases  produced 
by  the  alterations  in  the  food  almost  constantly  give  rise  to  other 
secondary  disturbances  in  all  the  chylopoietic  viscera,  which  in  some 
cases,  and  especially  through  the  pain  which  they  produce,  are  liable 
to  be  confounded  with  those  originating  in  morbid  states  of  these 

1 The  anther  alludes  to  the  more  ordinary  forms  : the  presence  of 'the  excess  of  fat,  of 
the  absence  of  bile  in  the  feces,  would  of  course  respectively  point  to  deficiency  of  the 
pancreatic  or  hepatic  secretions,  or  of  imperfect  absorption  by  the  lymphatics. 

1 Much  of  the  difficulty  and  uncertainty  in  the  treatment  of  dyspepsia  has  arisen 
from  its  being  regarded  as  an  individual  disease,  referred  by  ono  class  of  observers  to 
atony  (Cullen),  by  another  to  inflammatory  conditions  (Broussais),  and  by  a third  to 
disturbed  innervation  of  the  stomach  (Barras).  The  confusion  has  been  further 
increased  by  many  writers,  especially  of  the  French  school,  introducing  sub-varieties 
according  to  the  prominence  of  individual  symptoms,  which,  however,  can  never  servo 
as  a sound  basis  of  classification.  A further  account  of  these  opinions  will  be  found  in 
the  introduction  to  the  author’s  work,  “ Diagnosis  and  Treatment  of  Dyspepsia.”  The 
most  complete  historical  account  of  the  views  entertained  respecting  disorders  of  the 
• stomach  is  that  by  Dr.  T.  J.  Todd,  art.  “ Indigestion,”  Cyc.  Pract.  Med.  iii. 
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organs.  Still,  however,  the  separation  of  these  classes  is  practically 
so  important,  that  it  is  desirable  as  far  as  possible  to  maintain  it, 
though  it  may  be  difficult  to  determine  in  which  category  any  single 
symptom  is  to  be  placed  when  regarded  apart  from  the  whole  group 
with  which  it  is  associated. 

In  such  a mode  of  arrangement  the  symptoms  arising  directly  from 
abnormal  changes  in  the  food, — such  as  acidity,  flatulence,  eructation, 
distension  of  the  stomach  and  intestines  with  gas,  borhorygmi,  and 
alterations  in  the  faecal  evacuations, — serve  as  evidences  of  abnormal 
fermentative  processes,  the  nature,  causes,  and  effects  of  which  have 
been  already  discussed.  Those,  on  the  other  hand,  which  may  he 
regarded  as  more  direct  signs  of  disturbance  of  the  stomach  (though 
sometimes  only  resulting  from  the  former)  are  weight,  uneasiness, 
sinking,  craving,  emptiness,  or  pain  of  different  degrees  of  intensity, 
appearing  either  when  the  stomach  is  empty,  or  at  variable  periods 
after  the  ingestion  of  food.  With  them  also  must  be  placed  affec- 
tions of  the  appetite  and  thirst,  either  on  the  side  of  excess,  or  de- 
ficiency, or  perversion ; and  in  the  same  category  must  he  included 
symptoms  arising  in  parts  which  are  more  remote,  but  yet  form- 
ing part  of  the  gastro-intestinal  canal,  such  as  tlie  tongue,  mouth, 
salivary  glands,  and  fauces.  Or  the  condition  may  only  be  revealed 
by  symptoms  appearing  in  other  organs,  the  connexion  of  whose 
disorders  with  that  of  the  stomach  is  of  a secondary  nature,  and 
which  may  be  enumerated  according  to  the  parts  in  which  they 
occur,  viz. : — 

Disturbances  of  the  nervous  system,  indicated  by  neuralgic  pains,  of 
the  thoracic  and  abdominal  muscles,  weakness  and  weariness,  or  pain- 
ful aching  in  the  limbs  ; by  headache,  vertigo,  perversions  of  vision, 
impaired  intellectual  activity,  loss  of  memory,  depression  of  spirits, 
anxiety,  fear,  morosity  or  irritability  of  temper ; or  by  the  various 
forms  of  hypochondriasis,  melancholia,  or  hysteria ; or,  in  some  in- 
stances, by  convulsive  attacks. 

Alterations  in  the  urinary  secretions,  consisting  sometimes  of  excess 
of  watery  fluids,  or  of  urea ; sometimes  of  diminution  of  the  total 
amount,  associated  with  lateritious  sediments  ; or  of  variations  in 
its  reaction,  which  sometimes  shows  an  excessive  acidity,  and  at 
other  times  is  alkaline  at  the  moment  of  emission,  and  containing  in 
the  latter  case  an  undue  amount  of  phosphates ; — or  in  its  contents, 
which  may  be  abnormal,  and  exhibit  albumen,  sugar,  cystine,  or  the 

salts  of  oxalic  acid.  - 

Disturbances  in  the  generative  organs,  evidenced  by  perversions  o 
the  menstrual  function,  or  by  leucorrhcea,  in  the  female;  or  by  impo- 
tence, priapism,  or  spermatorrhoea,  in  the  male.  , 

Alterations  in  the  slcin,  manifested  sometimes  by  febrile  heat  an 
suppression  of  perspiration;  in  other  cases  by  general  coldness  an 
chilliness,  especially  of  the  extremities ; or  by  perspiration  on  very 
slight  exertion ; — or  by  alterations  in  its  colour  or  texture,  wine 
may  be  earthy  or  sallow  in  tint,  or  dry  and  coarse  ; — or  by  various 
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eruptions,  among  the  most  frequent  of  which  are  erythema,  eczema 
herpes,  acne,  impetigo,  lichen,  or  urticaria. 

Alterations  in  the  circulation,  evidenced  by  frequent  palpitation, 
occurring  either  spontaneously  or  on  very  slight  exertion  ; by  irregular 
action  and  intermission  in  the  rhythm  of  the  heart  s contractions  ; and 
by  weakness  or  excitability  of  pulse. 

Alterations  in  the  respiration,  as  shown  by  dyspnoea,  occurring  spon- 
taneously, with  a sense  of  load  at  the  chest,  or  on  slight  exertion  ; or 
by  cough,  usually  dry  ; or  by  asthmatic  paroxysms. 

Alterations  in  the  general  nutrition,  as  shown  by  anaemia;  by 
emaciation,  affecting  all  the  tissues,  but  especially  seen  in  certain 
parts,  as  in  greyness  or  loss  of  the  hair,  caries  of  the  teeth,  retraction 
of  the  gums,  and  incurvation  of  the  nails',  which  are  thin  and  friable ; 
or  by  excessive  liability  to  inflammation,  from  slight  causes,  of  the 
mucous  membranes,  and  particularly  of  the  conjunctivse  and  throat. 
To  which  we  may  add,  in  persons  predisposed  to  such  affections,  a 
liability  to  gout  or  rheumatism,  or  to  renal  or  pulmonary  affections,  so 
that  by  very  common  consent  pidmonary  phthisis  has  been  frequently 
regarded  as  a consequence  of  long-continued  derangement  of  the 
digestion.1 

These  symptoms  are  very  variously  grouped,  and  sometimes  occur 
with  great  irregularity ; and  it  is  important  to  note  that  those  affecting 
the  stomach  may  in  some  cases  be  far  less  prominent  than  others 
which,  though  occurring  in  distant  parts,  are  still  valuable  evidence  of 
the  primary  disturbance  which  exists  in  the  functions  of  digestion. 

And  it  must  further  be  remarked,  that  many  of  them  are  not  refer- 
able to  the  disorders  of  the  stomach  alone,  but  to  perversions  of  the 
functions  of  the  lower  portion  of  the  intestinal  canal. 

The  secondary  disturbances  in  the  nervous  system  belong  in  an 
almost  equal  degree  to  derangements  of  the  stomach  and  of  the  intes- 
tines, for  as  Beaumont  has  shown  that  vertigo  was  a common  effect  of 
irritation  in  the  former,  so,  on  the  other  hand,  clinical  experience  is 
constantly  demonstrating  that  this  symptom  is  equally  produced  by 
flatulence  and  other  derangements  of  the  functions  or  condition  of  the 
latter.  Many  also  of  the  moral  and  emotional  disorders,  and  particu- 
larly depression  of  spirits,  irritability  of  temper,  and  hypochondriasis, 
though  sometimes  undoubtedly  originating  from  an  independent  and 
primary  disorder  of  the  nervous  centres,  appear  often  to  result  directly 
from  the  condition  of  constipation  so  frequently  present ; and  though 
the  origin  of  this  is  threefold,  arising  from  imperfect  changes  in  the 
food,  diminished  peristalsis  of  the  muscular  coats  of  the  bowels,  and 
from  deficiency  of  secretion  from  the  mucous  membrane,  the  liver,  and 
the  pancreas,  it  is  probably  in  a great  measure  to  the  last-named  cause, 
which  must  materially  affect  the  composition  of  the  blood,  that  the 
nervous  phenomena  of  this  class  are  mainly  attributable.2 

1 especially  .Sohmidtmann  (Snnmi.  Ohs.  Med.  iii.  203),  Wilson  Philip,  and  Dr. 
Hughes  Bennett.  This  subject  will  he  more  fully  dwelt  upon  hereafter. 

This  subject  has  been  fully  treated  of  by  Dr.  Chambers,  Lectures  chiefly  Clinical. 
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It  is  therefore  of  importance  for  the  cure  of  indigestion  that  the 
pathological  condition  in  which  it  originates  should  be  recognised,  and 
also  that  the  causes  of  such  disorder  should  he  discovered,  and  it  pos- 
sible removed.  It  therefore  appears  desirable  briefly  to  summarise  the 
chief  of  these,  reserving  a fuller  description  of  their  effects  and  mode 
of  action  for  the  chapters  devoted  to  special  disorders. 

As  a healthy  performance  of  the  functions  of  the  stomach  depends 
on  the  harmony  of  the  relations  between  the  stomach  and  the  food,,  our 
classification  of  the  causes  of  indigestion  may  be  conveniently  divided 
into  (1)  those  which  depend  on  unsuitability  of  the  food,  and  (2)  those 
which  affect  the  physiological  functions  of  the  organ. 

1.  Dyspepsia  from  unsuitability  of  food1  may  depend  on  defects  in 
the  quality  or  the  amount  of  the  ingesta. 

a.  Defects  of  quality  may  arise  through  (a)  aberrations  m the 
proper  proportions  of  the  nutritive  elements ; among  which  may  be 
enumerated  excess  or  deficiency  of  any  of  the  normal  ingredients, 
saccharine,  amylaceous,  proteinous,  or  oleaginous,  or  of  some  of  the 
naturally  indigestible  materials  which  form  a part  of  all  human  diet, 
and  also  excess  or  defect  of  sapid  substances,  which,  on  the  one  hand, 
favour  the  secretion  of  the  digestive  fluids,  or  may  when  in  undue 
amount  exert  an  injurious  action  on  the  tissues  of  the  stomach. 

Cb)  The  food  may  be  presented  in  an  indigestible  form  through 
defects  of  cookery,3  or  through  imperfect  mastication  and  salivation,4 
or  from  its  having  undergone  fermentation  or  putrifaction,  or  other 
changes  which  prevent  or  arrest  the  normal  functions  of  the  alimen- 
tary canal.5  Alcohol  in  excess,  or  in  too  concentrated  a form,  retards 
the  action  of  pepsine.  Ice  also,  or  large,  draughts  of  cold  water,  and 
diluents  in  excess,  diminish  the  secretion  of . the  gastric  juice  by 
lowering  the  temperature  of  the  stomach,  or  impair  its  efficacy  by 

undue  dilution.  . , . . , • 

In  the  same  category  may  be  placed  idiosyncrasies  which  ceitai 

persons  exhibit  against  particular  kinds  of  food  ordinarily  reputed 
wholesome. 


^ -upeffia,  for  the  ^ of^  to 

m a very  condensed  tom.  or  « 1 " 4 parkes’S  Practical  HygMe 

rXh""".  SSu-a  * “d  Ira,“ 


Ptid  are  included  till  conclimenTs  , union  gcu  c j , r ic  Tiipv 

ing  the  secretions  of  the  saliva,  and  hence  favouring  the  digeshon  of  st^chy  foods. .Tb^ 

have  less  influence  on  the  secretions  of  the  stomach  iff®  w*d  bv  Wlmt  may  he  relatively 
to  be  useful  in  some  cases  when  digestive  power  i i wife ebied  by^iat^  y ^ 

termed  natural  causes,  as  from  old  age,  or  the  e favour  the  secretions  of 

however,  that  agreeable  impressions  made  upon  the  sense  oi  taste  lavourim. 

the  gastric  juice. 


gastric  juice. 

Especially  apparent  in  the  amylaceous  substances.  . from  disordered 

Tlie  last  named  of  these  causes  may  arise  solely  horn  the > fount  , . « abundant, 

conditions  of  the  salivary  and  buccal  secretions,  which  may  be  deiecuv 


bUa  especially  such  as  contains  an  excess  of  calcareous  or  magnesian  salts, 

mav  bc  iucluded  in  this  category.  See  Parkes  s 1 fact.  Hjgiisne.  watson,  Frinc. 

oyMilk  eggc,  cooked  butter  (Chomel,  Dyspepsias,  p.  8),  mutton  (Su  J.  " atson, 

Pract.  Physic,  ii.  457),  honey  (Amlral). 
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B.  Errors  in  tlie  amount  of  food,  particularly  on  the  side  of  excess, 
are  among  the  most  common  causes  ot  indigestion. 

The  secretion  of  the  gastric  juice,  at  least  in  a healthy  state,  seems 
in  some  yet  unexplained  manner  to  he  proportioned  to  the  amount  of 
material  required  for  the  repair  of  the  waste  of  the  system  ; and  in  the 
majority  of  cases  food  introduced  in  excess  of  this  acts  as  a foreign 
body,  and  undergoes  fermentative  or  putrifying  chemical  changes  ; or 
in  the  comparatively  few  instances  where  these  do  not  ensue,  and  the 
food  is  digested  and  assimilated,  it  gives  rise  to  obesity  and  other  evils, 
on  which  it  would  be  beyond  our  province  to  dwell.1 

Irregularity,  and  especially  too  small  intervals  between  the  periods 
of  meals,  involving  the  taking  of  food  before  the  preceding  supply  has 
been  digested  and  removed  from  the  stomach,  is  another  most  frequent, 
and, ’when  indulged,  a necessary,  source  of  indigestion.  It  is  well 
known  that  the  digestive  powers  of  a given  amount  of  the  gastric 
secretion  are  limited,  though  the  absorption  of  the  peptones  already 
formed,  while  the  pepsine  is  retained  in  the  stomach2  by  the  diaJytic 
action  of  the  mucous  membrane,  greatly  extends  the  duration  of  its 
action.  It  is  nevertheless  evident  that,  if  as  much  food  has  been 
taken  at  one  meal  as  the  stomach  can  digest,  the  addition  of  a fresh 
supply  before  the  former  has  passed  from  its  cavity  will  only  delay 
the  changes  which  the  whole  has  under  such  circumstances  to  undergo. 
Some  food  has  been  shown  by  Busch’s  observations3  to  pass  rapidly 
into  the  duodenum ; but  a period  of  nearly  five  hours4  must  elapse 
before  the  whole  of  a full  meal  has  passed  through  the  pylorus  ; and  in 
addition  to  this  it  is  most  important  that  a period  of  rest  varying 
from  one  to  two  hours  should  be  allowed  to  the  organ.  There  are 
few  medical  men  who  are  not  acquainted  with  patients  who  allow 
a much  shorter  interval  than  this  between  each  of  the  three  prin- 
cipal meals  of  the  day;  and  the  effects  of  such  a system  are  as 
injurious  as,  and  practically  are  identical  with,  those  of  excessive 
eating;  though  it  is  often  difficult  to  convince  those  who  indulge 
in  it  of  the  error  in  their  habits.5  Many  delicate  people  think  that  it 
is  necessary  to  eat  often  to  keep  up  their  strength,  but  fail  to  recollect 
that  when  meals  are  taken  frequently  each  should  be  small,  and  that 
when  meat  is  eaten  three  times  daily  in  tolerable  quantities,  the 
addition  of  milk,  eggs,  wine,  and  beef-tea,  in  the  intervals,  destroys  the 
beneficial  effects  of  all.  It  must  be  borne  in  mind  also,  in  estimating 
the  effects  of  a given  diet  on  the  health  of  a patient,  that  the  amount 
required  varies  with  the  expenditure  of  the  system,  and  that  a seden-  .. 
tary  life,  whether  habitual  or  suddenly  entered  upon,  necessitates 
a reduction  of  the  food  taken,  if  health  is  to  be  maintained.  The  ' 
breach  of  this  rule  is  often  observed,  and  the  ill  effects  produced 

1 See  Dr.  Parkes’s  excellent  summary  of  these  conditions  in  his  trentiso  on  Tract. 
Hygiene. 

1 See  Kiihne,  loc.  cit.  39.  3 Virchow’s  Arcliiv,  xiv. 

* Weber  and  Budge,  loc.  cit.  ; Kiihne,  loc.  cit. 

See  a case  in  point  by  Sir  T.  Watson,  loc.  cit.  ii.  4G0. 
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on  those  who,  having  previously  lived  an  active  life,  retain  their 
customary  habits  of  eating  in  periods  of  enforced  or  voluntary  idleness, 
has  long  been  well  known.  Indeed,  in  all  dyspeptic  derangements  it 
is  important  for  the  practitioner  to  he  on  his  guard  against  possible 
errors  in  diet,  and  especially  against  those  which,  having  become  a 
question  of  habit,  and  of  relative  rather  than  absolute  quantity  of 
the  food  taken,  are  the  more  likely  to  elude  both  his  own  and  his 
patient’s  observation. 

Deficiency  of  food,  though  often  mentioned  among  the  causes  of 
dyspepsia,  and  unfortunately  holding  among  these  but  too  prominent 
a place  in  the  poorer  classes  of  society,  acts  probably  only  in  an 
indirect  manner  on  the  digestive  powers  by  weakening  those  of  the 
whole  system.  In  these  cases  the  food  is  also  too  frequently  of 
innutritious  quality,  and  the  sloppy  tea  and  bread  which  forms  so 
large  a proportion  of  the  diet  of  many  of  our  hospital  patients  is 
a constant  source  of  the  flatulent  disturbances  from  which  they  suffer, 
and  which,  under  the  circumstances  in  which  they  are  placed,  are  often 
very  difficult  to  relieve.  The  effects  of  starvation,  and  the  dangers  of 
indiscriminately  giving  nourishment  in  these  cases,  are  familiar  to 
all  readers  of  physiological  works,  and  will  be  again  referred  to. 

2.  Causes  of  indigestion  referable  to  pathological  states  of.  the 
stomach  may  be  referred  to  abnormalities  either  in  its  secretions, 
or  in  its  movements,  or  in  the  absorption  of  the  peptones. 

With  disorders  in  the  last  named  of  these  functions  we  are  only 
imperfectly  acquainted,1  but  it  is  probable  that  under  certain  circum- 
stances their  unfavourable  influence  is  by  no  means  inconsiderable. 

Causes  affecting  the  secretion  of  the  gastric  juice  are  those  which 
play  the  most  important  part  in  this  category.  They  have  been 
already  in  part  alluded  to,  and  may  be  briefly  summarised  in  the 
following  scheme : — 


A.  Organic 


B.  Inorganic 


(1) 

(2) 

(3) 

(4) 
(1) 
(2) 
(3 
(4 


Causes  tending  to  produce  Deficiency. 

Inflammatory  conditions,  which  reduce  the  amount  of  peptic  fluids, 
hut  increase  the  mucns  secreted. 

Congestion. 

Degeneration  and  atropliy  of  the  secretory  glands. 

Pyrexial  conditions  of  the  system. 

General  weakness. 

Disordered  blood  states. 

Disorders  of  liver  and  pancreas  (?).  . , 

Agencies  operating  through  the  nervous  system— moral,  intel- 
lectual, shock,  exhaustion,  invasion  of  acute  diseases,  narcotic 
remedies. 


II. 


Causes  tending  to  peoduoe  Excessive  oe  Perverted  Secretions. 


(2)  Inorganic  agencies  operating  through  the  nervous  system,  chiefly  sgath^fe. 

and  depending  on  irritation  of  other  organs,  as  the  mouth,  fauces,  l 
liver  and  gall-bladder,  kidneys,  and  uterus. 

(3)  Disordered  blood  states.  


to  have  been  a simple  ulcer 


i A case  of  affection  of  the  lymphatics,  in  what  appears 
of  the  stomach,  is  recorded  by  Audral,  Clin.  Med.  ii.  110. 
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Derangements  in  the  movements  of  the  stomach  may  injuriously 
affect  digestion  either  by  their  deficiency,  irregularity,  or  excess. 

Deficiency  of  movements  may  result  from  weakened  muscular  power, 
from  dilatation,  and  from  paralytic  conditions  induced  either  through 
impaired  innervation,  or  inflammation  ol  the  peritonseal  and  possibly 
of  the  mucous  coats. 

Irregularity  of  contraction  may  result  from  obstructions  of  the 
pylori°  orifice,  from  thickenings,  indurations,  malformations,  or  dis- 
placements, or  adhesions  of  the  stomach  to  adjacent  viscera,  or  by 
simple  pressure  on  the  organ  when  distended  with  food,  such  as 
is  exercised  in  certain  trades,  or  by  tight -stays,  or  by  diseases  of 
the  liver. 

Excessive  contractions  induced  by  undue  nervous  excitability 
or  by  minor  degrees  of  inflammation  tend,  independently  of  vomiting, 
to  expel  the  food  too  rapidly  from  the  stomach,  and  in  the  same 
category  must  be  placed  the  effects  of  destruction  by  disease  of 
the  pyloric  ring. 

It  will  be  seen  from  the  foregoing  that  indigestion  is  in  probably 
a considerable  majority  of  cases  the  result  of  pathological  conditions 
of  the  stomach  which  vary  widely  from  one  another  in  their  essential 
nature  and  in  their  retiological  relations,  while  no  single  category 
can  be  erected  embracing  for  any  practical  purposes  the  different 
varieties  of  the  disorders  so  produced  in  the  functions  of  the  stomach. 
Xor  can  any  convenient  classification  according  to  its  causes  be 
adopted,  since  even  in  those  forms  which  arise  from  imperfections 
in  the  manner  in  which  the  food  is  presented  the  result  is  frequently  a 
complex  one,  and  secondary  effects  of  an  inflammatory  nature  are  often 
thus  produced  in  the  mucous  membrane  of  the  stomach  which  surpass 
in  importance  of  intensity  and  duration  the  primary  disorder  of 
function.  A classification  therefore  on  a pathological,  and  as  far 
as  possible  on  an  anatomical,  basis,  is  the  only  one  which  can  conduce 
to  certainty  of  diagnosis,  or  to  scientific  principles  of  treatment. 

The  main  lines  of  division  which  will  be  here  adopted  will  be 
to  distinguish  the  non-inflammatory  dyspepsias  from  those  which 
depend  on  inflammatory  changes ; the  disorders  produced  by  ulcer 
and  canceT  standing  again  in  a distinct  and  separate  category.  In  the 
first-named  class  will  be  included  dyspepsias  from  simple  weakness, 
whether  general  or  local,  and  with  these  will  be  classed  those  forms 
resulting  from  atrophy,  or  from  simple  degeneration  of  the  secretory 
gland.s,  to  all  of  which,  collectively,  the  term  of  atonic  dyspepsia 
will  be  applied. 

Disorders  in  the  functions  of  the  stomach  distinctly  referable  to 
impaired  innervation  will  form  a separate  category,  and  the  inflam- 
matory varieties  will  be  considered  under  the  heads  of  the  acute  and 
chronic  forms. 
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II. — Atonic  Dyspepsia. 


Atonic  Dyspepsia,  which  corresponds  to  the  Dyspepsie  apyrtiique  or 
astheniquc  of  Broussais,  may  he  defined  as  a disorder  of  the  digestion, 
almost  invariably  chronic1  in  its  course,  unattended  by  fever,  and 
rarely,  when  uncomplicated,  by  abdominal  pain ; whose  existence  is 
indicated  by  weight,  uneasiness,  and  languor  following  the  ingestion 
of  food,  together  with  a general  depression  of  the  vital  powers ; and 
whose  causes  are,  in  a great  measure,  identical  with  those  which  in- 
duce a general  impairment  of  the  nutrition  and  the  powers  of  the 
whole  body. 


^Etiology. — Among  the  predisposing  causes  of  atonic  dyspepsia 
may  he  mentioned  liereditdry  disposition,  the  evidence  of  which, 
though  not  resting  on  absolute  numerical  data,  is  so  well  attested  by 
numerous  observers,  and,  the  author  may  mention,  by  many  instances  , 
within  his  own  knowledge,  as  to  he,  he  believes,  incontestable. 

Age  exercises  an  important  influence  also  in  determining  this  dis- 
order, the  diminution  of  the  power  of  the  stomach  at  advanced  periods 
of  life  being,  in  many  instances,  as  apparent  as  is  that  of  the  mus- 
cular or  nervous  system — a fact  which  it  is  of  great  importance  to 
recollect  in  the  hygienic  treatment  of  elderly  people.  Nor  should  the 
relatively  limited  digestive  powers  of  the  opposite  extreme,  in  early 
infancy,  he  forgotten,  and  where,  in  spite  of  its  great  assimilative 
power,  the  capacity  of  the  stomach  for  acting  on  other  than  a milk 
diet  is  extremely  small.  Aberrations  in  diet  at  this  period  are, 
however,  more  frequently  the  causes  of  acuter  diseases  of  the  gastro- 
intestinal canal  than  of  simple  failure  in  the  metamorphosis  of  the 
food. 

Impairment  of  the  functions  of  the  stomach  may  also  he  moie 
directly  produced  by  states  of  the  system  associated  with  moi  e 01  less 
permanent  conditions  of  dcpvcssed  vitality,  such  as  are  sometimes 
observed  from  the  effects  of  hot  seasons  and  relaxing  climates,  unas- 
sociated with  any  appreciable  condition  of  disease.  Still  more  com- 
monly they  are  found  to  result  from  other  causes  acting  either  through 
the  nutritive  fluids,  or  the  nervous  system,  singly  or  conjointly.  In 
some  cases  alterations  in  the  blood  may  he  apparent,  as  m anaemia 

1 Some  writers,  and  especially  the  late  Dr.  J . Todd,  Cyc.  Pract.  Med.  m. 
describe  an  acute  form  of  atonic  indigestion,  in  which  there  is  a sudden  “ d d 

of  the  digestion,  attended  with  symptoms  of  irritation  of  the  stomach.  It  ma),  1!.d  ■’  . 

induced  by  sudden  impressions  made  on  the  nervous  system  during  the  act  of  di0  • 
but  un less  under  these  circumstances  the  contents  of  the  stomach  are  at  once  evacuated 
by  vomiting  they  prove  a further  source  of  irritation,  and  give  rise  to  a condition  of 
nforc  or  less  acute  inflammatory  action,  corresponding  closely  in  character  to  the > E 
Ws  Gasteique”  of  the  French,  and  which  will  be  more  properly  treated  of  among  the 
“ Inflammatory  States  of  the  Stomach. 
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and  chlorosis ; but  in  others,  even  when  nutrition  evidently  suffers, 
these  are  less  evident.  Similar  effects  on  the  digestion  may  be  due  to 
exhausting  discharges,  hemorrhages,  leucorrhcea,  profuse  suppuration, 
cancer  in°  other 'organs  than  the  stomach,  indulgence  m venereal 
excesses  loss  of  sleep,  sedentary  occupations,  especially  such  as  are 
associated  with  deficiency  of  light  and  air,  long-continued  and  de- 
pressing moral  emotions,  and  the  ennui  of  insufficient  occupation, 

mental  or  physical.1  , . , 

Simple  loss  of  functional  power  is  also  produced  by  causes  imme- 
diately affecting  the  stomach,  such  as  excess  of  fluids  taken  at  meals, 
especially  when  drunk  warm,  or  by  the  abuse  of  narcotics,  and  of  tea 
and  coffee,  by  prolonged  fasting,2  by  the  undue  use  of  condiments, 
which  diminish  the  readiness  with  which  the  stomach  is  affected  by 
its  ordinary  stimuli,  by  habitual  constipation,  and  by  undue  mental 
or  bodily  exertion  after  meals.3 

To  these  causes  must  also  be  added  the  indigestion  which  occurs  m 
febrile  states  of  the  system,  in  which,  as  shown  by  Beaumont  on 
Alexis  St.  Martin,  “ food  taken  in  this  condition  of  the  stomach  (see 
Pathology)  remains  undigested  for  twenty-four  or  forty- eight  hours 
or  more.”4 

The  Symptoms  of  this  form  of  disorder  are 

(a)  In  the  alimentary  canal.  A sense  of  weight  or  uneasiness  in 
the  stomach  after  food,  occasioned  by  the  slowness  of  the  digestive 
process — symptoms  which  are  often  protracted  for  some  hours  after 
eating,  and  are  frequently  continued  up  to  the  next  meal.  This  may 
afford  temporary  relief,  but  is  in  its  turn  followed  by  the  same  train 
of  discomfort.  The  weight  or  uneasiness  is  in  some  cases  felt  behind 
the  sternum,  giving  rise  to  a sense  of  dyspnoea,  and  at  others  to  a 
feeling  as  if  some  foreign  body  were  present  in  the  oesophagus.  It 
rarely,  if  ever,  amounts  to  pain,  though  the  condition  in  some  patients, 
especially  in  anemic,  chlorotic,  or  hysterical  women,  may  be  ac- 
companied by  the  complication  of  intercurrent  neuralgia,  and  in  others 
by  an  excessive  amount  of  flatulence,  giving  rise  to  various  degrees  of 
gastrodynia  or  colic.  Tenderness  of  the  abdomen  is  as  a rule  entirely 
absent,  and  pressure  not  unfrequently  gives  relief  to  such  pain  as  may 
be  present,  especially  when  this  arises  from  flatulent  distension. 

The  digestive  powers  are  about  equally  impaired  both  for  protein 
and  amylaceous  substances,  but  in  many  cases  the  former,  when  in 
any  excess,  aggravate  this  condition  ; and  oily  and  fatty  matters  are 
very  prone  to  disagree,  as  also  do  soups  and  broths. 

1 One  digests  with  the  legs  almost  as  much  as  with  the  stomach. — Chomcl,  loc.  cit.  p.  58. 

1 The  author  has  known  severe  and  obstinate  dyspepsia  of  tho  atonic  kind  induced  by 
the  habit  of  going  without  food  from  an  early  breakfast  to  a late  dinner,  and  the  cause 
appears  explicable  by  the  observations  of  Bidder  and  Schmidt,  who  found  that  the  secre- 
tion of  gastric  juice  was  markedly  diminished  after  long  fasting.  Dio  V erdauungs-saefte, 
p.  41. 

3 This  is  not  unfrequently  a cause  of  moro  acute  attacks,  and  will  be  referred  to  here- 
after. 

• Experiments  and  Observations  on  tho  Gastric  Juice,  Conibo’B  edition,  p.  92. 
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Further  disturbances  appear  in  the  form  of  flatulence  and  of  erne-  i j 
tation,  both  of  gas  and  also  of  portions  of  undigested  food,  which  are  ! -1 
often  rancid  and  offensive  (probably  from  butyric  acid  fermentation). 
They  usually  occur  some  hours  after  eating — differing  in  this  respect 
from  the  acidity  following  immediately  after  the  ingestion  of  food 
which  is  observed  in  some  cases  of  nervous  origin.  The  flatulence 
affects  the  stomach  and  bowels  in  about  equal  degrees  of  frequency, 
sometimes  appearing  in  one  more  than  in  the.  other ; but  the  fer- 
mentative changes  originating  in  the  imperfect  elaboration  of  the  food 
in  the  stomach  are  usually  continued  in  the  lower  portion  of  the 
canal,  the  functions  of  which  are  generally  simultaneously  impaired. 

Impairment  of  the  appetite,  though  not  invariably  observed,  is  a 
very  common  feature  of  all  the  more  marked  forms  of  this  complaint. 
There  is  frequently  a disrelish  for  food  of  all  kinds,  even  when  ex- 
haustion is  felt  for  want  of  it.1 

Thirst  is  generally  almost  entirely  absent,  at  least  to  any  abnormal 
degree.  In  many  cases  there  is  a positive  dislike  for  fluids,  which  not 
unfrequently  (especially  when  taken  with  meals,  or  when  nutriment 
is  presented  in  a fluid  form)  are  found  to  aggravate  the  dyspeptic 
symptoms.2  The  saliva  is  said  in  some  cases  to  be  increased  (Todd) ; 
but  this,  as  far  as  the  author’s  observation  extends,  is  not  the  rule  in 
the  state  now  being  described. 

The  tongue  is  broad,  pale,  and  flabby ; pitted  at  the  edges  by  the 
teeth ; sometimes  thinly  furred  ; at  others,  under  conditions  of  irrita- 
tion, acquiring  a thicker  covering — when,  however,  the  other  leading 
characteristics  are  still  frequently  observed.  The  inner  side  of  the 
lips  and  gums  are  pale,  flabby,  and  sometimes  spongy,  the  tonsils  are 
sometimes  large,  and  the  uvula  and  throat  relaxed,  giving  to  the  voice 
a thickness  and  huskiness  which  the  patient  sometimes  attempts  to 
relieve  by  hawking  and  spitting.  The  breath  is  not  unfrequently 
heavy  and  offensive,  but  not  nearly  to  so  marked  a degree  as  in  some 
of  the  irritative  forms. 

Constipation  forms  another  prominent  symptom ; and  though  pri- 
marily resulting  from  the  participation  of  the  secretions  and  muscular 
actions  of  the  intestinal  canal  in  the  general  condition  of  atony,  it 
aggravates  the  state  of  the  stomach  in  the  manner  before  described, 
and  frequently  increases  the  anorexia.  The  delay  of  the  faecal  matter 
in  the  intestines  also  favours  the  liberation  of  gas,  which,  distending 
the  weakened  muscular  coat,  tends  still  further  to  diminish  its  pro- 
pulsive powers ; hence  various  circumscribed  swellings  frequently 
appear  in  the  abdomen,  giving  a mingled  tympanitic  and  dull  reso- 
nance on  percussion,  and  borborygmi  are  heard  when  by  pressure  or 
the  irregular  contraction  of  the  bowels  the  gas  is  moved  from  place  to 

1 A very  marked  effect  of  long  fasting  is  familiar  to  all  under  the  title  of  having  “ ovei  - 

stayod  the  appetite.”  , 

2 “ Dyspepsie  des  Liquides  ” of  Chomcl.  This  fact  is  easily  explicable  when  we  rcco  - 
lect  that  undue  dilution  groatly  impairs  the  efficiency  of  the  gastric  juice,  and  that  in  t e 
condition  under  consideration  this  secretion  is  naturally  defective  in  power. 
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place.  These  distensions  are  particularly  liable  to  occur  in  the  course 
of  the  colon,  especially  at  its  flexures  in  the  right  and  left  hypochon- 
driac regions,  where  they  not  unfrequently  cause  a sense  of  fulness, 
tightness,  pain,  and  dragging,  which  are  often,  though  improperly, 
referred  to  the  stomach,  liver,  or  spleen.  Pain  from  this  cause  is  also 
occasionally  felt  in  other  parts,  especially  in  the  left  side,  a,t  the 
insertion  of  the  diaphragm  into  the  ribs,  or  in  the  scapular  regions. 

The  evacuations  may  be  sometimes  solid,  dry,  and  hard,  and  often 
scybalous,  or  frothy  from  fermentative  action.  They  are  usually  paler 
than  natural,  and  sometimes  offensive ; but  unless  an  excess  of  animal 
food  has  been  taken,  this  latter  character  is  not  so  common  as  in  some 
forms  of  inflammatory  dyspepsia. 

Diarrhoea  when  irritation  supervenes  may  occasionally  alternate 
with  the  constipation,  which  is,  however,  the  most  prominent 
symptom. 

' The  circulation  is  depressed ; the  pulse  is  weak,  soft,  and  easily 
compressible — slow  when  the  patient  is  in  repose,  but  easily  excited 
on  the  slightest  exertion.  Palpitation  is  common ; it  occurs  irregu- 
larly, and  independently  of  organic  disease  of  the  heart,  and  is  easily 
induced  by  slight  exertion,  but  it  frequently  arises  spontaneously  with- 
out previous  physical  or  mental  effort.  It  is  in  many  cases  directly 
traceable  to  flatulent  distension,  but  occasionally  it  occurs  without 
anv  distinct  evidence  of  this  state.  Intermission  of  the  cardiac  action, 
though  not  so  common  as  palpitation,  is  also  not  unfrequent.1 

Dyspncea  is  a result  not  only  of  the  cardiac  state  last  described, 
but  frequently  occurs  independently  of  it.  The  feeling  is  one  of 
load  or  oppression  in  the  .upper  part  of  the  chest,  and  especially  across 
the  middle  portion  of  the  sternum,  impelling  the  patient  to  sigh 
or  draw  a deep  breath,  in  order  to  relieve  the  sensation,  which,  how- 
ever, speedily  returns.  Cough  occasionally  is  caused  by  an  elongated 
uvula,  but  the  irritative  cough  frequently  described  as  caused  by 
di orders  of  the  stomach  is  not  usual  in  this  form  of  dyspepsia. 

Except  in  cases  where  indigestion  is  directly  due  to  a febrile  state, 
the  course  of  this  affection  is  singularly  free  from  pyrexial  symptoms ; 
the  skin  is  soft,  flabby,  clammy,  and  moist,  and  the  extremities  are 
frequently  cold,  particularly  after  meals.  The  complexion  is  often 
pallid,  sallow,  and  muddy. 

The  nutrition  suffers  more  by  an  aggravation  of  the  anamiia  or 
atony  which  may  be  present,  than  by  any  direct  emaciation — a symp- 
tom which  occurs  more  rapidly  in  the  inflammatory  and  irritative 
forms. 

The  urine,  a.s  a rule,  is  but  little  affected ; it  is  usually  clear  and 
copious,  and  contains  but  little  urea,  unless  some  direct  causes  of 
erifeeblernent  of  the  constitution,  producing  excessive  waste,  are 
present.  Under  the  latter  circumstances  the  urea  may  be  greatly 

1 It  may  be  noted  here  that  a largo  numbnr  of  patients  who  believe,  from  the  symp- 
toms here  dr scribed,  that  they  are  suffering  from  disease  of  the  heart,  nre  only  subject  to 
thi.s  form  of  dyspeptic  derangement. 


810 


A SYSTEM  OF  MEDICINE. 


in  excess  of  the  normal  amount.  If  irritation  supervenes,  other 
changes  may  occur  in  this  fluid,  which  will  be  again  alluded  to  when 
these  conditions  are  described. 

The  nervous  system  indicates  in  many  ways  not  only  its  affection 
by  the  general  state  of  the  system,  but  also  by  the  special  conditions 
of  indigestion.  Languor  and  inaptitude  tor  exertion,  and  a sense  of 
weariness  in  the  limbs,  which  are  most  evident  after  meals,  are  often  the 
earliest,  and  sometimes  during  a long  period  the  only,  symptoms  of  the 
disturbed  functions  of  digestion.  These  sometimes  pass  into  an  almost 
unconquerable  drowsiness  after  food,  which,  when  yielded  to,  affords 
a heavy  but  unrefreshing  sleep.  There  is  frequently  an  impairment 
of  the  intellectual  faculties,1  which,  though  more  marked  during  the 
period  of  digestion,  also  continues  at  other  times,  and  chiefly  affects 
the  memory  and  attention,  and  the  temper  is  apathetic  and  timid. 

The  duration  of  this  condition  is  very  indefinite,  depending  as  it 
does  in  a great  measure  on  the  persistence  of  the  causes  in  which  it 
has  its  origin.  If  these  be  removed,  and  a healthier  state  of  general 
nutrition  be  restored,  the  stomach  may,  in  some  cases,  easily  regain  its 
tone  and  functions,  but  in  other  instances  a marked  diminution  of  the 
digestive  powers  may  persist  long  after  the  original  cause  of  disturb- 
ance has  been  removed.2  . . 

Sometimes  the  combination  of  weakened  nutrition  and  diminished 
functional  power  conduces  directly  to  further  changes,  excited  y thB 
irritant  action  of  the  undigested  food  on  the  mucous  membrane,  and 
giving  rise  to  phenomena  of  a more  or  less  inflammatory  character. 
These°  not  only  greatly  aggravate  the  original  symptoms,  but  tend 
materially  to  prolong  the  duration  of  the  disorder;  the  progress  ol 
which  is  frequently  varied  by  acute  exacerbations  attributable  to  this 
cause,  and  which,  it  is  important  to  remark,  may  also  be  brought  into 
operation  by  medicinal  stimulants  administered  without  suihcient 

caution. 


Pathology.— The  form  of  disorder  of  the  digestion  new  under 
consideration  rarely  depends  on  conditions  by  which  the stomach 
alone  is  affected.  It  is  with  so  much  greater  frequency  ass^ate 
with  general  states  of  the  system  characterised  by  the  toAMT 
or  Asthenia.,  that  its  pathology,  m he  majority  of  : 
forms  a part  of  that  of  the  constitutional  states  signified  by  tl^esan^nes, 
which,  if  not  in  all  cases  capable  of  precise  logical  definition,  ha^ 

nevertheless  a tolerably,  distinct  meaning.  . ^ tlm  functional 

generally  understood  to  signify  a simple  lmpanmen  tomical 

powers  of  an  organ  or  tissue  unattended  by  appreciable  anatomical 

alterations.  In*  relation  to  these,  however,  ^VTnlntelf^ufiS 
stated,  that  as  healthy  function  presupposes  and  absolu  y 1 


i Sir  J Clark  lays  great  stress  on  Uiis  diminution  of  tho  irrtellcctrial  poaras.  Climate, 

•ai  case  of  tbi.  kindreeord.d  b,  M ««•>•(*  «***  “ 

the  habit  of  masturbation.  Clin.  Mud.  n.  193. 


( 
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for  its  performance  a healthy  condition  of  nutrition  and  innervation, 
so  in  most  of  the  cases  distinguished  by  simple  diminution  of  power, 
unattended  by  other  marked  derangements  of  function  both  the 
nutrition  in  a molecular  sense  and  also  the  chemical  constitution  of 
the  tissue  are  more  or  less  impaired  or  perverted.  In  many  instances, 
however  the  nature  of  these  finer  alterations  is  at  present  unknown  ; 
and  if  in  some  cases  the  defect  in  the  vital  action  is  referred  to  dis- 
turbances in  the  innervation,  we  are  only  carried  back  a step  further 
to  an  inquiry  of  the  same  character,  concerning  the  condition  oi  the 
nervous  structures,  and  where  the  same  as  yet  unsolved  problem 
confronts  us. 


'Morbid  Ax  atomy. — Though  in  a certain  number  of  cases  of  atony 
or  asthenia  the  inference  of  mal-nutrition  underlying  this  state  is 
rather  a matter  of  induction  than  of  positive  proof,  there  is  yet  a 
lar°e  class  where  it  appears  to  depend  directly  on  appreciable  ana- 
tomical alterations  of  the  nature  of  atrophy  or  degeneration,  the  vital 
phenomena  exhibited  by  which  are  frequently  clinically  undistinguish- 
able  from  those  of  the  former  order  to  which  we  have  alluded.  . 

In  this  class  may  therefore  be  first  mentioned  those  forms  of  simple 
atrophv  of  the  mucous  membrane  of  the  stomach,  associated  with 
marked  thinness  and  transparency  of  its  walls,  which  have  been  men- 
tioned by  earlier,  and  even  by  some  modern,  writers,  with  very  little 
reference  to  their  clinical  significance,  but  which,  as  has  been  shown 
by  the  researches  of  Dr.  H.  Jones,1  Dr.  Habershony  Rokitanski,3  Dr. 
Fenwick,4  and  the  author,5  are  often  combined  with  fatty  degeneration 
and  wasting  of  its  tubular  structures.  These  have  been  found  in 
many  instances  to  have  been  replaced  by  a greater  or  less  amount  of 
fibro-nucleated  tissue,  and  this  change  has  been  observed  by  Dis. 
Handheld  Jones,  Habershon,  and  the  author,6  to  be  in  many  cases 
associated  with  distinct  loss  of  power  in  the  digestive  functions  during 
life ; while  Dr.  Fenwick  has  proved  that  in  such  cases  the  digestive 
powers  of  the  mucous  membrane  after  death  are  also  maikedly 
diminished.7  * 


i Path.  Soc.  Trans,  iv.  and  v.,  1853-4.  Med.-Chir.  Trans.,  1854.  Diseases  of 

Stomach,  1855.  . ...  , „ . , 

* Guy’s  IIosp.  Rep.  3d  Ser.  ii.,  1855.  Observations  on  Alimentary  Canal,  18o7. 

* Pathologische  Anatomie.  . . , _ , 

4 Morbid  Changes  in  Stomach  and  Intestinal  Villi  in  Persons  dying  of  Cancer.  Med.- 

Contributions ' to  the  Pathology  of  the  Glandular  Structures  of  tlio  Stomach, 
Med.-Chir.  Trans.,  1858.  Diagnosis  and  Treatment  of  Varieties  of  Dyspepsia,  1867. 

* [n  a former  paper  of  purely  pathological  investigation  into  this  subject,  before 
'(noted,  I stated  that  I had  not  then  had  the  opportunity  of  tracing  the  clinical  histories 
of  the  patients  whose  stomachs  1 had  examined.  Since  that  period  1 have,  however,  been 
able  to  trace  in  several  instances  the  concurrence  of  anorexia  and  loss  of  digestive  power 
with  these  conditions  of  degeneration. 

7 In  Dr.  Fenwick’s  cases  the  stomachs  so  altered  showed  scarcely  any  traces  of  self- 
digestion,  and  the  mucous  membrane,  after  the  addition  of  hydrochloric  acid,  when 
digested  with  10  grains  of  albumen,  dissolved  only  W of  a grain,  whereas  11  grains  of 
albumen  digested  similarly  with  a healthy  stomach  lost  4 gruins. 
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Both  Drs.  H.  Jones  and  Fenwick  have  shown  that  these  conditions 
may  occur  independently  of  inflammatory  action.  The  author’s  re-  i'  ■ 
searches  have,  however,  convinced  him  that  such  degenerations  are  pro-  4 
cluced  with  great  frequency  in  the  stomach,  as  in  other  organs,  through 
the  destructive  effects  of  this  process  upon  its  tissues,  and  that  therefore 
in  many  instances  simple  atony  may  he  regarded  as  the  result  of  a 
pre-existent  inflammation,  though  not  necessarily  indicating  its  con- 
tinuance as  a cause  of  the  state — a proposition  which  affords  patho- 
logical evidence  and  support  to  clinical  observations  on  diseases  of  the 
stomach,  where  irritative  action  has  often  been  known  to  be  followed 
by  long-continued  asthenia. 

In  several  of  Dr.  H.  Jones’s1  cases  the  changes  in  question  were 
met  with  at  advanced  periods  of  life,  and  probably  belong  to  the 
category  of  senile  degenerations.  Dr.  Fenwick  has  also  pointed  out 
that^in  the  cases  in  which  he  observed  these  alterations  in  the  stomach 
analogous  degenerations  had  occurred  in  other  tissues,  and  especially 
in  those  of  the  vascular  system.2 

Closely  allied  to  these  conditions  of  degeneration  are  those  where 
the  digestive  power  is  weakened  and  sometimes  almost  completely 
abolished  by  inflammatory  or  febrile  conditions  of  the  system,  and  of 
which  Beaumont’s  observations  on  Alexis  St.  Martin  gave  such  very  | 
distinct  evidence.3  Histological  investigation  also  reveals  in  the 
stomach  changes  similar  to  those  discoverable  under  these  circum- 
stances in  other  glandular  organs,  as  well  as  in  the  heart  and  voluntary 
muscles.  The  epithelial  cells  are  granular  and  disintegrate  easily, 
evincing  a tendency  to  an  unduly  rapid  retrograde  metamorphosis,  by 
which  their  functions  are  impaired  or  diminished.  The  condition  is, 
indeed,  one  which  it  is  not  always  easy  to  distinguish  from  the  earlier 
or  minor  degrees  of  recent  inflammatory  change  ; but  there  cau  be 
very  little  doubt  that  molecular  softening  and  granular  disintegration 
may  occur  independently  of  this  process.  Tissues  thus  weakened 
in  their  nutrition  are,  however,  liable  to  undergo,  from  the  slightest 
causes  acuter  destructive  processes  associated  with  vascular  distur- 
bance ’to  which  the  author  believes  that  the  name  of  “ Inflammation 
may  still  in  the  present  state  of  our  knowledge,  be  applied;  and 
therefore  while  some  of  the  forms  of  the  so-called  dyspepsia  febriiis 
belong  to  simple  atony  from  arrested  nutrition,  another  and  a very 
large  class,  to  which  allusion  will  be  made  hereafter,  require  o e 
classed  under  those  having  an  inflammatory  origin. 


1 See  especially  pp.  96,  107,  113,  126.  , . , „nl,oerous 

2 Dr.  Fenwick’s  observations  were  chiefly  made  upon  patients  dy  m0  o 

disease  of  the  breast.  As  catarrhal  conditions  of  the  stomach  aro  very  co 
cancerous  disease,  even  when  tins  organ  is  not  aileoted  by  the  growtl  L 

Traite  des  Malad.  Cane.  115),  the  degenerations  found  by  this  author  may  possiD  y 

have  been  the  result  of  past  inflammatory  conditions.  „ , 1S46,  pp.  8 

3 See  also  Bernards  confirmation  ol  this  evidence,  Aich.  Gen.  buppi.,  io  , il 

aU?  Rpaiimont’s  description  is  so  graphic,  and  possesses  the  so  infinitely  great  mjwan 
tage  ofbCg  draSZ  life,  instead  of  from  moS  dubious  post-mortem  changes,  that  it 
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Diagnosis The  difficulty  in  the  diagnosis  of  all  forms  of  dyspepsia 

depends  on  the  fact  before  alluded  to,  that  the  symptoms  arising  from 
imperfect  chancres  in  the  food  are  common  to  all  conditions  m which 
these  may  originate.  The  discrimination  of  the  form  now  under  con- 
sideration depends  mainly  on  the  absence  of  the  evidences  of  organic 
affection  and  of  severe  nervous  derangement,  coupled  with  the  setio- 
ioaieal  circumstances  of  its  origin.  It  is  essentially  a chronic  affection 
and  therefore  is  mainly  to  he  distinguished  from  chronic  catarrhal 
inflammation.  The  chief  features  by  which  atonic  _ dyspepsia  is  thus 
distinguished  are— (1)  The  minor  degree  of  gastric  uneasiness,  and 
the  absence  of  epigastric  tenderness;  (2)  the  simple  deficiency  of 
appetite,  and  the  absence  of  thirst ; (3)  the  absence  of  pyrexia;  and 
(4)  the  condition  of  the  tongue,  which  exhibits  no  signs  of  irritative 
action  of  the  crastro-intestinal  tract1  (see  Chronic  Catarrh,  p.  869),  but 
is  pale,  broad,  and  flabby.  The  consttiutional  symptoms  are  also  less 
severe,  and  the  course  of  the  affection  is  more  uniform. 

The  diagnosis  from  cases  of  ulcer  and  cancer  is  easily  made  when 
in  these  affections  pain,  vomiting,  and  htematemesis  are  present.  In 
the  earlier  stages  of  cancer  the  diagnosis  may,  howevei,  be  extremely 
difficult,  and  sometimes  it  is  impossible  to  obtain  absolute  certainty. 
The  conditions  which  would  attract  suspicion  of  the  more  serious 
disease  are  failure  of  appetite,  loss  of  strength ; anaemia  or  other 
signs  of  cachexia  occurring  without  manifest  cause  in  a person  who 
has  passed  the  age  of  forty.  Pain,  when  not  traceable  to  intestinal 
colic,  should  always  excite  suspicion  of  a more  serious  disorder  than 
simple  functional  dyspepsia. 


Tiie  Prognosis  of  atonic  dyspepsia  varies  with  its  aetiology.  Cases 
where  the  disorder  is  of  purely  functional  origin,  and  induced  by 
causes  acting  directly  on  the  stomach,  are  usually  amenable  to  treat- 
ment. When,  however,  it  is  only  a part  of  a more  general  condition, 
the  restoration  of  the  powers  of  the  stomach  must  depend  on  the 
possibility  of  improving  the  health  of  the  patient,  and  of  removing 
the  conditions  which  have  induced  the  disease. 

Cases  also  where  there  is  any  suspicion  of  degenerative  changes  in 
the  glands,  as  in  obstinate  atonic  senile  dyspepsia,  or  where  symptoms 
of  indigestion  persist  after  long-continued  evidences  ot  inflammatory 
or  catarrhal  conditions  of  the  mucous  membrane,  have  necessarily 


appears  well  that  it  should  be  again  quoted  cxtcnso,  especially  us  it  ufToids  convincing 
proof  that  the  two  distinct  conditions  of  the  stomach  may  exist  under  these  circum- 
stances ; the  one  irritative,  the  other  atonic  : — 

"In  febrile  diathesis,  or  predisposition  from  whatever  cause,  ....  the  villous  coat 
becomes  sometimes  red  and  dry,  at  other  times  pale  and  moist,  and  loses  its  smooth  and 
healthy  appearance;  the  secretions  become  vitiated,  greatly  diminished,  or  entirely 
suppressed;  the  mucous  coat  scarcely  perceptible,  the  follicles  flat  and  flaccid,  with 
secretions  insufficient  to  protect  the  vascular  and  nervous  papilla!  from  irritation.”  — 
Loo.  cit  p.  f»8.  . 

1 For  a further  discussion  of  the  value  of  these  indications  the  author  would  again 
refer  to  a previous  work,  “ Diagnosis  and  Treatment  of  Dyspepsia,”  p.  1(1  et  scq. 
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much  more  unfavourable  aspects  than  those  where  the  state  is  one  of 
mere  functional  inactivity. 

When  connected  with  or  arising  from  anaemia,  the  result  of  organic 
disease  in  other  organs,  atonic  dyspepsia,  though  seldom  immediately 
fatal,  not  un  frequently  proves  a most  serious  complication  of  the 
original  disorder,  tending  further,  with  a rapidity  proportioned  to  its 
severity,  to  impair  the  strength  and  the  general  nutrition  of  the 
patient.  When  uncomplicated  it  rarely  appears  to  act  directly  as  a 
cause  of 'secondary  diseases,  but  it  seldom  continues  long  without 
passing  into  some  of  the  irritative  forms,  and  the  effect  of  these  is  not 
only  to  maintain,  but  also  to  aggravate,  the  original  condition.  The 
injury  therefore  which  it  causes  to  the  general  nutrition  may  pre- 
dispose to  the  disease  of  other  organs,  as  the  lungs,  brain,  heart,  or 
kidneys,  according  to  the  several  liabilities  of  each  of  these  as  a locus 
minoris  resistentice  to  other  injurious  influences  which  may  come 
into  operation;  but  I confess  that  I am  indisposed  to  entertain 
the  opinion  that  simple  functional  impairment  of  the  powers  of  the 
stomach  has  any  tendency  directly  to  induce  the  more  serious  organic 
diseases  of  this  viscus,  such  as  ulcer  and  cancer.1 


The  Treatment  of  this  form  of  dyspepsia  is  comprehended  under 
the  title  of  Tonic,  and  implies  the  use  of  all  such  agencies  as  are 
capable  of  increasing  functional  power  by  restoring  the  conditions  of 
healthy  nutrition ; indications  which  are  to  be  fulfilled  by  measures 

adapted — , 

1.  ' To  improve  the  quality  of  the  blood,  and  to  regulate  its  trans- 
mission, by  means  of  suitable  diet,  by  medicinal  agents  capable  of 
altering  its  composition,  when  this  is  defective,  and  by  re-establish- 
ing the  digestive  and  nervous  powers. 

2.  To  enable  the  system  to  appropriate  and  act  upon  the  nutriment 
conveyed  to  the  tissues,  through  methods  calculated  to  favour  healthy 
metamorphosis  and  the  elimination  of  effete  products.  Our  object  is 
thus  simultaneously  to  increase  the  vigour  of  the  system  and  also  of 
the  stomach ; since  it  must  be  remembered  that,  while  the  due  per- 
formance of  the  functions  of  the  latter  is  essential  to  the  nutrition  of 
the  body  yet,  on  the  other  hand,  a permanent  increase  m the  powers 
of  any  single  part  cannot  take  place  without  a healthy  condition 

of  the  whole  system.  . ,, . 

The  treatment  directed  to  these  objects  may  be  conveniently  divided 

into  regiminal  and  dietetic,  and  medicinal. 

(a)  Eegiminal  and  dietetic.  _ , . 

As  regards  diet,  the  primary  necessity  is  to  admimstei  tne  m 
easily  assimilable  food,  and  at  the  same  time  to  avoid  overloading  tne 
stomach,  and  thus  aggravating  the  existing  weakness,  or  giving  ns 


to  inflammatory  irritation.  . fl,.m 

In  cases  of  great  impairment  of  the  digestive  powers  ai  is  & 
pyrexial  conditions,  hemorrhages,  long  privation,  or  exhausting  d.s- 
1 This  opinion  has  been  expressed  by  M.  Beau. 
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charges  food  must  be  given  in  very  small  quantities  at  short  intervals. 
Milk  and  strong  beef-tea,  and  animal  jellies,  combined  with  alcoholic 
stimulants,  are  the  forms  that  should  be  selected  for  this  purpose.1 

For  the  less  severe  but  more  frequent  forms  that  are  met  with  in  the 
dyspepsias  of  the  sedentary,  or  of  those  subjected  to  mental  strain  or 
anxietv,  the  main  outlines  of  diet  only  can  be  sketched  in  this  place. 
Three  moderate  meals  daily  are  usually  sufficient,  but  a fourth  may 
occasionally  be  permitted  on  retiring  to  rest.  A cup  of  tea  may,  how- 
ever, often  be  taken  with  advantage  before  rising  in  the  morning. 
The  food  chosen  should  he  varied,  but  selected  for  its  digestibility. 

Fresh-cooked  meat  should  he  eaten  at  least  twice  daily.  Beef  and 
mutton,  and  game,  with  the  exception  of  hares  and  rabbits,  are  to  be 
preferred.  Chicken,  calves’  feet,  sweetbread,  and  tripe  may  also  be 
permitted  ; but  pork  and  veal,  and  salted  or  preserved  meats,  should 
be  excluded.  Eggs,  when  they  agree,  are  to  be  recommended. 

Fish  is  less  desirable,  but  may  be  eaten  with  moderation.  Oysters 
often  are  found  to  agree  well;  but  differences  in  this  respect  are 
observed  in  individual  cases. 

Vegetables  should  hy  no  means  be  excluded  ; but  caution  is  requisite 
in  their  use.  When  they  cause  much  flatulence,  their  place  may  be 
supplied  by  rice  or  maccaroni,  and  by  some  fruits,  especially  by  grapes, 
strawberries,  and  stewed  primes.  Potatoes  should  always  be  well 
boiled,  and  not  eaten  too  young.  Other  vegetables  should  also  be  fresh 
and  carefully  boiled.  Turnips,  parsnips,  Jerusalem  artichokes,  onions, 
and  the  cruciferse  often  disagree;  but  spinach,  vegetable  marrow, 
beetroot,  young  peas,  and  French  beans  may  commonly  be  taken  in 
moderation. 

Bread  should  not  be  eaten  new.  Aerated  bread  often  agrees  better 
than  the  ordinary  forms.  Biscuits  or  toast  are  often,  however,  prefer- 
able. Fresh  butter  may  also  be  eaten  in  moderation. 

Pastry  is  to  be  eschewed ; but  light  farinaceous  puddings  generally 
agree  well.  Fried  dishes  should  be  forbidden,  and  in  the  same  cate- 
gory must  be  placed  the  Crustacea;  nuts,  pickles,  and  cheese. 

Much  fluid  at  meals  should  be  avoided.  Cocoa  made  from  the 
nibs,  or  milk  and  water,  may  be  taken  when  tea  and  coffee 
disagree.  A moderate  quantity  of  wine  should  however  be  taken 
twice  daily.2  The  selection  may  commonly  be  left  to  the  patient, 
unles.s  under  special  circumstances.  Sherry,  claret,  hock,  and  cham- 
pagne generally  suit  the  best.  Malt  liquors  are  only  to  be  used 
with  caution,  as  they  often  cause  flatulence. 

Sugar3  may  be  used  in  moderation  ; but  other  condiments  are  to 
be  avoided,  except  in  the  case  of  elderly  people,  or  of  those  habituated 

1 The  methods  recently  proposed  by  Dr.  Marco t (“On  a Nciv  Method  of  preparing 
Meat  for  Weak  Stomachs”)  and  by  Dr.  Pavy  (loc.  cit.),  of  subjecting  animal  food  to 
artificial  digestion  before  its  administration,  may  prove  to  bo  beneficial  in  theso  cases. 

1 Bernard,  Lee.  Phys.  Kxp.  ii.  420,  has  shown  that  diluted  alcohol  is  one  of  tho  most 
effective  stimulants  to  the  secretion  of  the  gastric  juice. 

' Independently  of  its  value  as  an  article  of  diet,  sugur  has  been  shown  to  be  au 
effective  stimulant  of  tho  secretion  of  tho  gastric  juico  (lilondlot,  p.  223). 
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to  their  use,  since  they  have  been  shown  to  possess  very  little  power  of  j 
increasing  the  amount  of  gastric  juice,  and  are  liable  to  cause  irritation,  jj 

The  general  regimen  must  also  be  tonic,  including  under  this  head  ■' 
sufficient  rest 1 both  at  night  and  also  after  meals  ; the  avoidance  of 
hot,  ill- ventilated  apartments,  both  in  the  day  and  at  night ; and  the 
spending  as  much  time  as  possible,  consistently  with  the  avoidance  of 
undue  fatigue,  in  the  open  air.  Travelling,  especially  in  open  carriages, 
yachting,  or  sea-voyages,  frequently  prove  highly  beneficial  in  cases 
marked  by  much  weakness,  while  for  those  of  less  severity  horse 
exercise  is  as  a ride  more  advantageous  than  walking.  Exercise, 
especially  in  the  open  air,  pushed  to  a degree  short  of  producing 
exhaustion,  has  probably  a greater  influence  in  increasing  the  digestive 
powers  of  the  stomach  than  any  other  single  measure  : hence  for  those 
who  of  necessity  lead  sedentary  lives  in  large  cities  the  use  of  gym- 
nasia often  proves  of  great  service,  by  bringing  into  play  a larger^ 
proportion  of  the  muscular  system  than  is  exerted  in  mere  walking. 

It  must,  however,  be  remembered  that  exhaustion  is  to  be  most  care- 
fully avoided,  and  that  after  any  active  exercise  a sufficient  amount  of 
time  should  be  allowed  to  elapse  to  allow  the  body  to  cool  and  the 
nervous  system  to  repose  before  food  is  taken.2 

The  influence  of  the  intellectual  and  moral  functions  on  the  cliges-  , 
tive  powers  is  so  marked  that  it  cannot  escape  notice  in  this  place ; 
and  it  -should  always  be  recommended  to  patients  harassed  by  care  or 
anxiety,  as  well  as  to  those  engaged  in  absorbing  intellectual  pursuits, 
to  take  their  meals  in  cheerful  society.  In  many  such  cases,  however, 
a complete  cure  is  unattainable,  except  by  a change  of  thought  and 

scene.  ’ J 

The  effects  of  cold  bathing  will,  as  a rule,  be  beneficial  or  not  accord- 
ing to  the  powers  of  reaction  of  the  patient.  It  is  decidedly  injurious 
when  this  is  not  speedy  and  complete  and  lasting,- and  even  in  some 
of  the  latter  class  the  exhaustion  following  the  bath  more  than  com- 
pensates for  the  temporary  pleasure  derived  from  its  use.  A healthy 
state  of  the  skin  being,  however,  a great  object,  a tepid  bath  taken 
daily,  together  with  the  use  of  the  hair-glove  or  flesh-brush,  should 
be  strongly  recommended.  A residence  even  temporarily  in  a dry  and 
bracing  climate  is  frequently  of  the  highest  value.  The  air  of  Brighton 
often,  proves  of  great  service  when  there  is  no  irritability  ol  the  mucous 
membrane  ; and  next  in  order  may  be  placed  Scarborough,  JDovei, 
Folkestone,  Margate,  Eastbourne,  Malvern,  Tunbridge  Wells,  and  the 
Surrey  Eowns  ; Ilfracombe,  on  the  western  coast,  also  possesses  many 
advantages.  A high  situation,  on  a porous  soil,  is  that  which  in 
general  is  best  suited  to  patients  of  this  class. 

As  a prelude  to  all  discussion  of  the  effects  ot  medicinal  treatment 

i The  importance  of  perfect  rest  is  shown  by  a case  of  Andral's  (Clin.^  Med.^ii.  JL91)» 
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for  this  disorder,  it  is  not  unimportant  to  state  that,  although  often 
proving  of  great  value  as  adjuvants  of  the  general  hygienic  measures 
which  °have°  now  been  indicated,  the  employment  of  drugs  indepen- 
dently of  these  is  of  comparatively  little  service.  Even  under  any 
circumstances,  no  little  caution  is  necessary  in  the  selection,  doses, 
and  mode  of  administration  of  medicinal  agents,  in  order  to  avoid  the 
causation  under  their  influence  of  irritative  conditions,  which  are 
peculiarly  liable  to  supervene  in  tissues  whose  vitality  and  power  of 
resisting  external  impressions  is  already  below  the  healthy  standard. 

The  objects  to  be  fulfilled  by  therapeutic  measures  may  be  conve- 
niently summarised  under  the  following  heads : — 

(1)  Tonics  to  permanently  increase  the  powers  of  the  organ  and  of 
the  system  generally. 

(2)  Stimulants  or  stomachics  to  increase  the  secretory  powers  of 
the  stomach,  and  which,  by  thus  accelerating  the  digestive  process, 
act  indirectly  as  tonics,  by  favouring  the  assimilation  of  nutritive 
materials. 

(3)  Adjuvants  to  supply  materials  in  which  the  gastric  juice  may 
be  presumed  to  be  sufficient. 

(4)  Certain  remedies  for  special  symptoms  or  conditions,  which  may 
not  only  hinder  the  digestive  process,  but  interfere  with  the  comfort 
of  the  patient. 

When  antemia  is  present,  the  use  of  iron  is  strongly  indicated ; but 
its  action  is  less  marked  in  cases  of  functional  debility  unattended 
with  this  state.  The  carbonate,  the  potassio-tartrate,  the  ammonio- 
citrate,  or  the  ferrum  redactum  usually  suit  the  best ; but  when  there 
i3  much  relaxation  of  the  tissues  the  tincture  of  the  perchloride  or  the 
sulphate  may  be  used.  The  former  may  be  given  before  meals,  the  two 
latter  should  be  taken  immediately  after  food.  If  these  preparations 
disagree,  the  lactate  or  the  syrup  of  the  pyrophosphate  may  be  some- 
times resorted  to  with  advantage.  Parish’s  acid  syrup  of  iron  and  lime 
often  agrees  well  with  children,  to  whom  also  the  vinum  ferri  is  well 
suited.  When  constipation  is  a marked  symptom,  and  also  in  females 
whose  menstruation  is  scanty  or  infrequent,  iron  may  often  be  com- 
bined with  advantage  with  one  or  two  grains  of  the  wateiy  extract  of 
aloes. 

In  other  instances  the  natural  mineral  waters  of  Tunbridge  Wells, 
of  Spa  in  Belgium,  or  of  Homberg,  Kissingen,  or  Schwalbach,  prove 
of  greater  efficiency  than  any  pharmaceutical  preparations,  though  it 
is  probable  that  a part  of  the  benefit  in  these  cases  is  attributable  to 
the  adaptation  of  the  climate  of  these  places  to  the  wants  of  the 
system,  as  well  as  to  the  advantages  resulting  from  change  of  scene 
and  of  the  mode  of  living,  which  those  experience  who  visit  these 
places  from  distant  parts. 

It  should  be  mentioned  as  a caution,  that  in  conditions  of  gastric 
irritability  iron  is  usually  tolerated  with  difficulty;  and  that  some 
preliminary  treatment  is  often  necessary  before,  even  in  atonic  dyspep- 
sia, its  administration  can  be  pursued  with  advantage.  It  may  often 
vol.  ii.  3 a 
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be  advantageously  combined  with  mild  aperients,  of  which  the  aloetic 
class  are  generally  the  best,  and  particularly  in  the  case  of  chlorotic 
females 


Much  caution  is  requisite  in  resorting  to  the  vegetable  bitters,  many 
of,  which,  though  increasing  the  appetite,  appear  to  have  little  or  no 
influence  in  augmenting  the  digestive  powers,1  and  further,  have  fre- 
quently a considerable  tendency  to  cause  irritation  ol  the  stomach. 
Their  effect  also  as  tonics,  in  any  general  sense  of  the  term,  appears 
also  to  be  of  a very  questionable  nature.  _ I 

Two  remedies  of  this  class  have,  however,  a more  distinct  general, 
and  a more  persistent  local  effect,  and  therefore  appear  to  deserve  a 
place  among  the  tonics,  viz.  mix  vomica,  or  its  alkaloid  strychnia,  and 
quinine.  The  former  of  these  often  proves  a most  valuable  tonic 
remedy,  improving  apparently  the  nervous  energy  of  the  stomach,  as 
well  as  that  of  the  system  at  large.  Thus  in  many  cases,  by  increas- 
ing the  muscular  contractility  of  the  stomach  and  intestines,  it  aids 
(in  addition  to  the  antiseptic  effects  common  to  all  bitters,  but  largely 
possessed  by  strychnia)  in  preventing  the  distension  by  flatus,  which 
is  so  common  and  distressing  a symptom  in  the  cases  now  under  con- 
sideration.   

The  most  convenient  mode  of  administermg  it  is  in  the  form  oi  tiie 
tincture,  in  doses  of  from  five  to  ten  drops,  with  infusion  of  orange-peel 
and  syrup  ; and  it  may  be  advantageously  combined  with  the  mineral 
acids,  in  cases  which  appear  to  require  the  administration  of  thebe 
remedies.  Its  use  in  many  of  the  painful  neuroses  will  be  further 

alluded  to  when  they  are  treated  of. 

Quinine  is  a more  doubtful  remedy  in  stomach  affections,  though  a 
times  it  undoubtedly  does  good  service.  Its  tendency  to  cause  heat  - 
ache,  and  also  nausea  and  irritation  of  the  stonmch,  require  caution 
where  any  signs  of  the  latter  condition  exist.  Still,  m cases  ol  con- 
valescence from  severe  diseases,  when  the  tongue  is  clean,  but  pa  e, 
broad,  and  flabby,  and  there  is  little  tendency  to  constipation  or  to 
congestive  headache,  and  also  in  persons  of  lymphatic  constitution 
with  relaxed  conditions  of  the  system,  it  often  proves  of  value.  It 
mav  be  given  in  pill  or  powder,  in  doses  of  one  or  two  grams,  taken 
S before  or  with  meals,  or  in  the  form  of  the  Tmct,  Cinchona 
Composite,  or  Battle/s  Licpror  Cinchonas,  both  of  which  prepMatwm 
often  appear  to  agree  better  than  the  pure  alkaloid  In  otbercaes, 
where  iron  is  simultaneously  .indicated,  the  Fern  et  Quime  Citias  may 
be  resorted  to.2 


1 See  on  this  subject  Buchhoim’s  “ Arzeueimittellehre,”  p.  42  ; Shrank, 

Effects  quorundum  Medicaminum  in  Digestionem  Diss.  Inaug.  Dwp  • - f the 

“ Ai'zeneimitteUehre,”  p.  1014.  These  authors  have  remarked  thatl the m°^eHeilfc 
appetite  is  only  due  to  local  irritation — an  elfect  which,  as  Gnesinger,  fallic 

®9,  has  shown,  results  equally  from  small  doses  of  many  of  the  more  irritant  metallic 


POiSQuinitie  more  frequently  disagrees  when  given  in  solution  in 
pliuric  acid  : a combination  rarely  indicated,  but  which,  as  it  ap[ 
frequently  employed. 
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The  other  remedies  of  the  class  of  bitters  appear  to  rank  rather 
the  stimulants  and  stomachics  than  \v  ltli  the  tonics  as  above 
described.  They  may  therefore  be  conveniently  subdivided  into  four 
sub-classes,  viz.  simple  bitters,  aromatic  bitters,  aromatics,  and  stimu- 
lants 1 to  the  gastric  secretion  of  a more  general  character. 

The  simple  and  aromatic  bitters  have  the  greatest  influence  in  in- 
creasing the  appetite,  and  when  this  is  defective  their  administration 
is  especially  indicated,  but  with  the  caution  that  loss  of  appetite  is 
not  always  to  be  relied  on  as  a diagnostic  symptom  of  atonic  dyspep- 
sia, but  is  common  in  many  inflammatory  diseases  of  the  stomach, 
when  the  use  of  these  remedies  is  prejudicial.  The  effects  of  many  of 
these  are  familiar  enough  to  the  profession,  and  also  to  the  public, 
especially  in  the  use  of  infusion  of  quassia  before  meals  ; and  chiretta 
appears  to  have  a very  similar  action.2  _ , 

Judging  from  the  researches  of  Corvisart,  it  would  appear  that 
the  aromatic  bitters,  in  addition  to  their  powers  of  increasing  appetite, 
have  a greater  influence  in  promoting  gastric  secretion  than  those 
last-named,  and  among  the  principal  remedies  of  this  nature  may  be 
enumerated  absinthe,  hop,  chamomile,  cascarilla,  and  calumba. 

Of  these  calumba  holds  the  chief  place  in  point  of  therapeutic  value, 
as  a remedy  which  can  be  safely  employed  when  others  of  the  class 
would  be  too  irritating.3  It  may  be  used  as  an  infusion  or  tincture, 
and  the  former  may  often  be  advantageously  administered  in  con- 
junction with  other  aromatics,  or  with  acids,  alkalies,  or  ferruginous 
preparations ; but  when  a more  active  effect  of  the  same  character 
is  required,  other  remedies  of  this  class  may  be  resorted  to  with 
benefit. 

As  regards  the  more  direct  stimulants,  their  administration  is  indi- 
cated before  or  with  food.  The  effects  of  a moderate  quantity  of 
wine  in  aiding  a weak  digestion  have  been  already  alluded  to  ; and  bitter 

1 It  is  important  in  relation  to  tliis  subject  that  the  varied  effects  of  different  agents  on 
the  gastric  secretions  should  be  constantly  remembered.  Blondlot  (Traite  Analytique), 
Bernard  (Arch.  Gen.  1846),  Corvisart  (Longet’s  Physiologie,  1861,  p.  184),  have  shown 
that  the  most  active  agents  of  this  nature  are  alkalies  (and  in  this  respect  the  effects 
of  the  alkaline  saliva  must  be  remembered),  cold  water,  diluted  alcohol,  ether,  sugar, 
absinthe,  chicory,  ipecacuanha,  nitrate  of  bismuth,  and  diluted  solutions  of  common 
salt  .Stronger  stimulants,  such  as  cathartics  (Blondlot,  loc.  cit.  p.  213,  Beaumont,  loc.  cit. 
p.  182),  powdered  salt  (Bardeleben  and  Frerichs,  loc.  cit.  art.  “ Verdauung,”  p.  788),  condi- 
ment-; ( Beaumont  and  Bucheirn  and  Engel),  and  even  mechanical  irritants,  as  charcoal 
(Corvisart),  produce  a large  amount  of  mucous  secretion,  either  alkaline  or  feobly  acid,  but 
possessing  but  small  digestive  powers.  To  these  Corvisart  adds  black  coffee,  the  effects 
of  which  must  appear,  however,  somewhat  doubtful  to  those  who  are  acquainted  with 
the  almost  total  arrest  of  digestion  which  sometimes  follows  its  use.  Its  effect,  however, 
appears  to  be  of  an  opposite  character  in  different  classes  of  patients,  suiting  well  the 
lymphatic  temperament,  but  injurious  to  persons  of  nervous  excitability.  See  Trous- 
seau et  Pidoux,  Traite  de  Therap.  ii.  533. 

1 Of  gentian  it  should  be  observed,  that  though  possessing  the  advantages  of  a laxative 
in  addition  to  those  of  a bitter,  its  characters  as  an  irritant  are  more  marked,  and  that 
additional  caution  is  therefore  requisite  in  its  use. 

3 Calumba  appears  to  possess  some  direct  “sedative”  properties  ; thus  it  is  some- 
times us-fnl  in  the  vomiting  of  pregnancy  and  in  sea-sickness,  and  oven  in  minor  degrees 
of  suhacnte  inflammatory  action,  and  has  been  known  to  check  the  vomiting  caused  by 
tartar  emetic  (PeTPira). 
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beer,  combining  the  aromatic  and  bitter  qualities  of  the  hop,  often 
proves  of  service  in  milder  cases,  where  flatulence  is  not  one  of 
the  symptoms  complained  of.  Where,  however,  there  is  a tendency 
to  fermentation  of  the  food,  malt  liquors  are  distinctly  contra- 
indicated. 

Another  remedy  of  the  same  class,  ipecacuanha,  originally  pre- 
scribed by  Daubenton,  has  of  late  been  brought  into  more  common 
use,  by  the  advocacy  of  Dr.  Budd.  It  should  be  given  in  pills,  in 
doses  of  half  a grain  to  one  grain  before  meals,  and  may  often  be 
combined  with  advantage  with  three  or  four  grains  of  rhubarb. 

Other  combinations  of  the  same  kind  occasionally  prove  useful, 
such  as  chamomile1  together  with  rhubarb  and  ginger.  . Cayenne 
pepper  is  sometimes  employed  in  the  same  manner,  but  its  use  is 
less  advisable.  The  value  of  alkalies  when  taken  with  meals,  in 
the  form  of  Vichy  water,  liquor  potassse,  or  the  carbonates  of  potash 
and  soda  in  combination  with  wine  or  malt  liquors,  is  probably  in 
some  degree  attributable  to  their  physiological  effects  on  the  secre- 
tions of  the  gastric  juice.  They  have  also  been  employed  for  the 
same  object  by  my  friend  and  colleague.  Dr.  Harley,  in  small  doses, 
properly  diluted,  before  meals,  with  good  effects  in  promoting  diges- 
tion.2 . „ 

As  adjuvants  to  the  process  of  digestion,  two  series  ot  agents 
deserve  especial  mention,  viz.  the  mineral  acids  and  pepsine. 

The  efficacy  of  the  former  of  these  has  been  long  known ; nor  is 
their  use  limited  to  cases  of  simple  atony,  but  they  sometimes  prove 
serviceable  in  many  cases  of  irritative  dyspepsia  when  from  inflam- 
matory causes  the  secretion  of  gastric  juice  is  defective,  and  to  w ic 

fuller  reference  will  hereafter  be  made.  . 

Of  these  acids  the  hydrochloric  stands  undoubtedly  the.  hrst  in 
point  of  utility,  a fact  which  is  easily  comprehensible  from  its  being 
probably  the  most  active  agent  in  the  normal  process  of  digestion. 
It  should  be  taken,  in  doses  of  from  fifteen  to  twenty  drops  of  the 
dilute  acid  of  the  British  Pharmacopoeia,  suitably  diluted  with  water, 
immediately  before,  or  during,  or  directly  after  a meal.  It  may  be 
rendered  more  palatable  by  the  addition  of  syrupus  aurantn ; and  may 
often  be  very  advantageously  combined  with  some  of  the  bitter  reme- 
dies before  mentioned,  especially  with  the  tincture  of  nux  vomica,  the 
liquor  cinchonas,  or  the  infusion  of  calumba.  Employed  in  this 
manner  it  win  often,  in  the  less  severe  cases,  be  found  to  relieve  the 
sense  of  weight  and  distension  ensuing  after  food,  and  it  frequently 
prevents  the  acidity  and  flatulence  arising  from  the  fermentation 
which  results  from  the  imperfect  action  of  the  gastric  juice,  01  o 
it  may  be  considered  problematical  whether  in  these  doses  1 as  ^ y 


i 


i Olmmomile  has  the  advantage  of  possessing  slightly 
said  by  Trousseau  (Traite  de  Therap.)  to  be  very  beneficial  in  the  atonic  ana 

and  Bernard  have  shown,  of 

amount  of  diluted  alkali  on  an  empty  stomach  is  to  cause  a secretion  of  gastric  juice, 
much  crreater  than  is  sufficient  to  neutralize  the  alkali. 
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intrinsic  powei  of  checking  this  process  which  Liebig1  asserts  the 
stronger  mineral  acids  to  possess,  and  to  which  I ember  ton  - attributed 
their  influence  in  this  direction. 

The  phosphoric  and  nitric  acids  have  been  recommended  tor  the 
same  purposes  by  other  writers  (Todd,  Pemberton),  but  their  in- 
fluence in  aiding  digestion  is  much  less  marked  than  that  of  the 
hydrochloric,  while  nitric  acid  not  infrequently  produces  irritating 
effects  on  the  stomach,  and  may  give  rise  to  pain  or  nausea. 

Dr.  Handheld  Jones3  has  for  similar  purposes  found  the  use  of 
lactic  acid,  as  recommended  by  Magendie,4  to  be  productive  of  good 
results : he  administers  it  in  doses  of  fifteen  to  twenty  drops, 
suitably  diluted,  at  meal  times,  and,  in  some  cases  of  irritative 
dyspepsia,  considers  it  decidedly  preferable  to  the  hydrochloric.5 
" Though  the  efficacy  of  pepsine  has  occasionally  been  _ called  in 
question  by  some  recent  writers,  my  own  experience  would  induce  me 
to  bear  a strong  testimony  in  its  favour — not  only  in  the 'form  of 
dyspepsia  now  under  consideration,  but  also  in  some  conditions  when 
the  digestive  process  is  unpaired  by  irritative  states  of  the  mucous 
membrane.  It  may  often  be  very  advantageously  taken  simul- 

taneously with  hydrochloric  acid  at  meal  times. 

The  complications  of  this  state  which  most  call  for  medicinal 
relief  are  Constipation,  Flatulence,  and  Acidity. 

In  remedying  constipation,  much  care  is  required  to  avoid  irritation, 
and  only  the  gentlest  and  least  irritating  laxatives  are  desirable, 
"When  possible,  even  these  should  be  dispensed  with,  and  the  action  of 
the  bowels,  when  not  occurring  spontaneously,  should  be  daily  solicited 
by  the  use  of  enemata  of  cold  water. 

Friction,  or  the  wet  compress  worn  at  night,  protected  by  a piece 
of  mackintosh,  or  the  use  of  the  cold  douche  to  the  abdomen,  are 
often  useful  adjuvants  in  this  respect. 

"When  medicines  are  used,  rhubarb  and  aloes  are  to  be  preferred 
to  all  others.  Either  may  be  given  with  food,  a method  which 
diminishes  to  some  degree  the  danger  of  irritation  resulting  from 
their  use,  and  they  frequently  may,  with  advantage,  be  combined 
with  small  doses,  as  a quarter  of  a grain,  of  the  extract  of  nux 
vomica. 

Eecourse  should  however  be  had  as  little  as  possible  to  purgative 
remedies,  for  it  may  become  difficult  afterwards  to  shake  oft  the 
habit  of  requiring  their  aid,  and  the  use  of  strong  aperients  tends  still 
further  to  exhaust  the  muscular  and  nervous  powers  of  the  intestines. 

1 Animal  Chemistry,  386.  2 Diseases  of  tlie  Abdominal  Yiscera,  122. 

3 Functional  Nervous  Disorders,  420. 

* Formnlaire  pour  la  Preparation  etl’Emploi  dcplusieursnouveanx  Medicaments.  1835. 

3 Hiinefeld’s  experiments  under  Budge,  “ Dc  Albuminis  Succo  Oastrico  factitio  Solu- 
bilitate,”  showed  that  hydrochloric  acid  gave  the  greatest  digestive  powers,  lactic  acid 
less,  and  acetic  acid  the  least  (Canstatt,  1859,  i.  30).  Trousseau’s  clinical  experience 
of  the  relative  value  of  the  mineral  acids  indicates  a decided  superiority  on  the  part 
of  hydrochloric  (Clin.  Med.  ii.  377).  Meissner  also  has  found  that  in  artificial  digestion, 
it  is  necessary  to  use  ten  times  more  lactic  than  hydrochloric  acid  to  produce  a digestivo 
mixture  of  the  same  strength  (Henle  and  Pfeuffer’s  Zeitach.  3d  Ser.  vot.  vii.  p.  16). 
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In  many  cases  of  atonic  dyspepsia,  wlien  there  is  any  marked  degree  i 

of  weakness,  there  is  very  little  occasion  for  a daily  action  from  • 

the  bowels,  though  care  to  prevent  marked  degrees  of  constipation 
occurring  should  always  be  exercised. 

When  acidity  and  flatulent  spasm  exist  together  with  the  constipa- 
tion, antacids,  and  especially  the  magnesia  ust'a,  or  magnesias  carbonas, 
in  combination  with  tinet.  rhei  and  aromatics,  may  be  employed 
with  advantage  for  the  same  objects.  In  severer  cases,  especially 
in  the  gouty  flatulence  of  elderly  people  or  of  females  at  the  climacteric 
period,  assafoetida,  either  in  combination  with  aloes  or  in  the  form  of 
the  compound  galbanum  pill,  is  frequently  of  considerable  service.  If 
the  flatus  exists  in  the  stomach,  large  draughts  of  warm  water  may 
sometimes  prove  efficacious  in  promoting  its  expulsion  by  eructa- 
tion ; — while  tympanitic  distension  of  the  bowels  may  be  relieved 
by  enemata  containing  turpentine,  assafoetida,  oleum  rutte,  or  some- 
times by  infusion  of  chamomile. 

Other  remedies  for  flatulence  may  at  times  be  employed,  though 
they  only  act  as  very  temporary  palliatives,  such  as  the  more  cordial 
aromatics,  the  spiritus  ammonite  aromaticus,  the  aqua  anethi,  or 
peppermint  water.  In  some  cases  the  absorbent  powers  of  charcoal  1 
are  of  service,  though  to  possess  any  efficacy  of  this  kind  it  is 
necessary  that  it  should  be  recently  prepared.1 

It  must  be  remarked  that  no  single  plan  of  medicinal  treatment 
should  be  too  continuously  protracted,  and  that  a change  of  remedies 
within  the  limits  of  those  above  indicated  is  often  productive  of  good 
effects..  Many  that  seem  at  first  beneficial  appear  after  a time  to  lose 
their  efficacy,  and  may  be  advantageously  replaced  by  others  of  a 
different  class  according  to  the  predominance  of  individual  symptoms, 
and  even  the  ferruginous  preparation,  on  which  so  much  stress  has 
been  laid,  should  not  be  persisted  in  without  intermission.2 

The  period  during  which  bitter  remedies  prove  efficacious  is  equally 
limited.  Preparations  of  nux  vomica  or  calumba  are  tolerated  longer 
than  most  of  the  others,  but  the  prolonged  administration  of  the 
former  may  entail  nervous  accidents  and  dangers  of  over-excitability 
of  the  spinal  cord,  which  may  sometimes  persist  to  an  unsafe  degree 
after  the  discontinuance  of  the  drug;  and  even  when  its  use  is  benefi- 
cial it  should  seldom  be  persisted  in  longer  than  a month  or  six 
weeks.  If  the  favourable  effects  of  bitter  remedies  do  not  become 
apparent  after  a few  days  it  is  better  to  discontinue  them,  and  under 
all  circumstances  to  watch'  very  closely  for  signs  oi  gastric  irritation, 
which,  if  present,  they  seldom  fail  to  aggravate. 


1 Belloc,  who  first  introduced  it,  recommended  that  it  should  be  made  from  the  young 
shoots  of  the  poplar,  and  stated  that  given  iu  doses  of  from  30  grains  to  3 drachms  in  ie 
twenty-four  hours,  it  acted  slightly  as  a laxative.  Dr.  Leared  has  of  late  praised  ie 

efficacy  of  the  charcoal  made  from  vegetable  ivory  for  this  purpose. 

2 Sydenham  (Op.  Omnia,  Syd.  Soc.  Ed.  p.  347)  recommended  tlieir  employment  m 

hysterical  or  ataxic  cases  for  a period  of  thirty  days,  and  it  is  seldom  that  , 

taken  with  advantage  for  a longer  period,  though  they  may  ho  resumed  alter  an  mt 

of  ton  days  or  a fortnight. 
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Sts— Erethism  of  Stomach  (Bams  and  Trousseau),  Gastralgia 
(Banns,  Valleix),  Morbid  Sensibility  of  Stomach  ? (Whytt,  Johnson). 

Definition. — An  unnatural  excitability  of  the  stomach  charac- 
terised by  extreme  degrees  of  perversion  of  its  functions,  or  by  an 
excessive  exaltation  of  its  sensibility;  the  principal  symptoms  of 
-which  consist  of  either  pain,  vomiting,  perversions  of  its  secretions,  and 
commonly  of  the  appetite,  which  are  frequently,  but  not  constantly 
associated  with  an  impairment  of  the  digestive  powers;  but  are  un- 
attended by  any  appreciable  anatomical  change,  and  which  usually 
occur  under  conditions  capable  of  producing  reflex  irritation,  or  of 
inducing  asthenic  constitutional  states  associated  with  extreme  nervous 

excitability.  . 

The  immediate  mechanism  of  the  production  of  such  conditions 
appears  thus  to  depend  in  some  cases  on  nervous  disturbance,  which 
mav  be  designed  as  primary,  while  in  other  instances  they  originate 
from  the  disorders  of  other,  and  sometimes  of  distant  parts,  by  which 
the  functions  of  the  stomach  are  affected  in  the  manner  just  described 
as  reflex.  . 


.Etiology. — The  predisposing  causes  of  disturbances  of  the 
functions  of  the  stomach  resulting  from  perverted  innervation,  while 
embracing  many  of  those  general  conditions,  which  have  been  before 
enumerated  as  capable  of  inducing  the  atonic  state,  further  includes 
the  special  causes  which  are  capable,  in  addition  to  weakness,  of 
giving  rise  to  extreme  nervous  excitability.  We  thus  find  that 
they  are  predominant  in  the  female  sex,1  and  occur  with  much 
less  frequency  among  men.  They  are,  however,  rare  before  puberty,2 
and  they  are  less  common  at  advanced  periods  of  life,  than 
between  the  ages  of  fifteen  and  forty.  A special  proclivity  at  two 
different  ages  is,  however,  in  the  female  sex  determined  by  sexual 

1 Georg^t,  art.  “ Gastralgie,”  Diet,  (le  Med.  x.  81,  says  that  these  nervous  disorders  are 
ten  times  more  frequent  in  the  female  than  in  the  male  sex. 

2 With  the  exception  of  eases  of  vomiting  from  cerebral  disease,  and  the  rarer  instances 
of  simple  nncom plicated  reflex  disturbance  of  the  stomach  arising  during  dentition,  the 

mey  and  rhildhood  are  comparatively  free  from  the  soverer  forms  of  gastric 
disorder  of  a nervous  character.  The  immunity  thus  enjoyed  in  the  earlier  ages  of  lifo  is 
probably,  in  part  at  least,  due  to  the  absence  of  those  profounder  impressions  made  by 
moral  emotions,  which,  as  will  be  presently  mentioned,  serve  in  a great  number  of 
instances  as  their  determining  causes.  Home  cases  aro,  however,  recorded  by  Dr.  Hand- 
field  Jones  (Functional  Nervous  Disorders,  pp.  412,  cl  ncr/.)t  where  neurotic  abdominal 
pain  was  observed  in  boys  before  and  at  the  period  of  puberty  (see  especially  one  by 
Dr.  Martin,  of  Boehester,  Brit.  Med.  Jomn.  July  16,  1859).  In  some,  however,  of  these 
rases  the  pain  appears  to  have  been  seated  in  the  abdominal  muscles  rather  than  in  the 
stomach. 
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conditions,  tlie  epochs  of  the  appearance  and  cessation  of  the  menstrual 
function  being  in  them  peculiarly  liable  to  be  marked  by  these  dis-  <■ 
turbances;  while  in  the  male  sex  the  only  extraneous  influences  ‘ 

determined  through  age,  are  such  as  result  from  the  increasing 
anxieties  and  severer  intellectual  efforts  which  are  often  called  for 
between  those  of  thirty  and  fifty. 

Hereditary  disposition  is  by  some  writers  mentioned  among  their 
predisposing  causes,  and  there  seems  no  reason  to  doubt  its  occasional 
possible  influence  in  this  direction. 

Of  the  special  determining  causes,  exhaustion  plays  the  most  pro- 
minent part,  and  when  combined  with  other  depressing  influences, 
and  particularly  with  those  of  a moral  character  and  operating 
through  the  nervous  system,  such  as  grief,  fear,  anxiety,  or  severe  intel- 
lectual effort,  it  is  an  almost  unfailing  source  of  perversion  of  the 
functions  of  the  stomach,  which  can  only  be  referred  to  disturbed 
innervation.  These,  however,  may  originate  under  almost  any  circum- 
stances of  impaired  vitality  or  of  diminished  constitutional  power, 
whether  apparently  spontaneous,  as  in  the  states  of  anaemia  and 
chlorosis  (which  though  most  common  in  the  female  sex  have  been 
observed  to  be  thus  associated  in  men)  or  which  may  be  produced 
by  haemorrhage,1  or  by  privation  of  food,  by  venereal  excesses,  and 
particularly  by  the  habit  of  masturbation.2 

Diseased  states  of  the  nervous  centres  may  also  act  as  causes  of 
these  perversions.3  The  chief  facts  which  are  known  with  respect  to 
these  relations  have  been  already  alluded  to,  and  they  do  not  thus  far 
appear  to  require  further  description  in  this  place. 

By  far  the  most  frequent,  however,  of  all  the  causes  assignable  as 
the  starting-point  of  these  disturbances,  are  the  complex  states  ex- 
pressed under  the  terms  Hysteria  and  Hypochondriasis .4  Their  frequency 

1 Thus,  Whytt  (Works,  p.  568)  mentions  a case  of  a young  man  who  was  bled  largely 
for  a pain  in  the  side,  arising  from  a fall  from  a horse.  After  some  days  he  was  attacked 
by  a sense  of  intense  cold  in  the  stomach,  and  this  was  followed  by  intense  pain  recurring 
in  a paroxysmal  form  two  or  three  times  in  the  twenty-four  bom's.  The  attacks  continued 
for  some  weeks,  but  he  gradually  recovered  under  the  use  of  “stomachics  but  having 
on  another  occasion  experienced  a similar,  though  smaller,  loss  of  blood,  the  attacks  of 
pain  returned,  but  in  a less  severe  degree.  See  also  a case  where  pain  and  acid  vomiting 
occurred  after  attacks  of  hemorrhage  from  piles  (Budd,  p.  198).  Hemorrhoids  in  hysterical 
women  are  capable  of  producing  extreme  reflex  disturbance  of  the  stomach.  In  a case 
lately  under  my  observation  these  ceased  after  the  removal  of  the  immediate  exciting 
cause. 

2 Georget,  Diet,  do  Med.  x.  84.  Andral,  Clin.  Med.  ii.  193.  Schmidtmann,  “ Do 
Cardialgia,”  Summ.  Obs.  &c.  vol.  iii.  p.  191,  says— “liaro  infantes  puerosque  iuvadit, 
erebrius  juvenes  et  juvencas,  atque  eos  in  primis  quando  fed®  delete ilxquc,  seso  nddixere 
masturbationi,  inde  cardialgia  in  juvenibus'  obvia  mihi  semper  suspicionem  movet  eos 
masturbari,  atque  disquisitione  institute  rarenter  h vero  aberravi.” 

Schmidtmann,  Summ.  Obs.  Med.  iii.  205. 

3 Both  gastric  pain  and  vomiting  may  be  excited  by  cerebral  ^haemorrhage,  so  as  even 
to  give  rise  to  suspicions  of  poisoning.  A case  of  this  kind  came  within  the  author’s  own 
experience  (recorded  in  Bennett’s  Clin.  Med.  1865,  p.  405).  A similar  one  is  quoted  by 
Henoch  from  Krukenberg.  Unterleibs-Krank.  ii.  205. 

4 The  frequency  with  which  the  perversions  of  the  moral  and  intellectual  functions 
which  are  included  under  this  title  are  found  associated  with  all  forms  of  dyspepsia,  may 
very  properly  give  rise  to  the  question,  how  far  in  all  cases  it  can  be  regarded  as  standing 
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in  hvsteria  may  be  estimated  by  the  statement  of  Briquet,1  that  of 
358  cases  of  tliis  affection,  only  30  had  no  sign  of  “ gastralgia,”  or 
“ eo gastralgia  ; ” 130  had  only  pain  at  the  epigastric  region,  while  187 
had  both  pain  and  derangements  of  the  digestive  function  ; and  this 
author  states  that  the  latter  are  among  the  first  symptoms  in  females 
in  whom  hysteria  is  slowly  developed. 

Among  other  causes  operating  probably  on  the  general  or  local 
nervous  centres  through  changes  in  the  composition  of  blood,  may  be 
mentioned  malarial  conditions,  which  may  impart  to  neuroses  of  the 
stomach  a specifically  intermitting  character.2  From  the  present  state 
of  our  knowledge  of  the  pathology  of  gout,  it  would  almost  follow 
that  this  affection  should  be  placed  in  the  same  category,  though  the 
dyspeptic  disturbances  occurring  in  patients  of  this  class  may  be 
referable  to  widely  different  causes,  among  which  inflammatory  con- 
ditions probably  play  no  inconsiderable  part. 

"With  them  also  may  be  included,  but  with  a certain  degree  of 
reservation,  the  effects  of  long-continued  alcoholic  poisoning,  which, 
as  Dr.  Budd3  remarks,  greatly  resemble  those  produced  by  exhaustion. 

Of  the  immediate  exciting  causes,  sudden  emotions,  especially  of  a 
depressing  kind,  are  among  those  most  frequently  cited  as  having 
given  rise  to  these  disorders  ; but  a similar  effect  may  be  produced  by 
moral  affections  of  the  same  character  acting  through  a longer  period.4 
The  influence  exerted  by  painful  emotions  not  only  in  arresting 
digestion,  but  in  producing  painful  sensations  in  the  epigastric  region, 
is  well  known,  and  these  effects  are  greatly  heightened  in  the  case  of 
patients  whose  nervous  susceptibility  is  more  than  usually  prominent. 

As  special  conditions,  acting  locally,  may  be  mentioned  the  abuse  of 
stimulants  and  condiments,  and  in  particular  the  habit  of  taking  large 
quantities  of  tea  and  coffee.5 

Finally,  in  some  cases  the  effects  of  idiosyncrasy  must  be  considered. 


to  them  in  the  relation  of  a cause,  or  whether  in  an  almost  equal  number  it  is  not  either 
a direct  consequence  of  the  derangements  of  the  digestion,  or  whether  both  these  and  the 
hynonehondriasis  are  not  together  the  expressions  of  a more  general  nervous  disorder. 

e is,  however,  little  doubt  that,  in  whatever  manner  originating,  the  peculiar  mental 
state  accompanying  this  condition  serves  in  no  small  measure  to  intensify  the  gastric 
disturbance  already  existing,  through  the  exclusive  direction  of  the  mind  to  the  sensa- 
tions ex  fieri  enced  in  the  stomach,  the  influence  of  which,  as  pointed  out  by  Dr.  Carpenter, 
in  describing  the  effects  of  “expectant  attention’’  on  the  organic  functions,  is  by  no 
means  inconsiderable. 

1 Traite  de  l’Hysterie,  251.  2 Niemeyer,  loc.  cit.  p.  546. 

3 This  is  hardly,  however,  to  be  spoken  of  as  a simplo  state,  inasmuch  as  these  cases 
are  usually  complicated  by  catarrh  of  the  stomach,  attributable,  probably,  to  the  imme- 
diate effects  of  the  alcohol  on  the  mucous  membrane. 

4 .See  cases  by  Barras,  Briquet,  Andral. 

5 The  latter  agent  Is  very  commonly  admitted  to  be  an  exceedingly  frequent  causo  of 
gastrodynia,  and  of  dyspepsia  associated  with  much  nervous  disturbance.  Seo  Clams, 
“ Arzemeimittellehre,”  p.  666;  also  Wood,  “Therapeutics  and  Pharmacology,”  i.  628. 
I have  seen  it  stated,  though  I cannot  find  the  original,  that  girls  employed  in  needle- 
work, and  in  the  Manchester  factories,  have  not  unfrequently  a habit  of  chewing 
tea,  with  results  evidencing  a greatly  disturbed  condition  of  innervation  both  of  the 
general  system  and  of  the  stomach.  The  habit  does  not,  however,  appear  common  in 
London. 
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Some  of  these  have  been  already  alluded  to,  and  reference  may  be  i 
made  to  two  cases  by  Andral,1  in  one  of  which  the  use  of  milk  always  i| 
caused  violent  pain,  while  in  another  honey  invariably  gave  rise  to  4 
vomiting. 

The  causes  capable  of  acting  on  the  stomach  by  reflex  irritation, 
conducted  from  other  parts,  have  also  been  dwelt  upon  in  previous 
sections,  and  it  is  only  necessary  therefore  briefly  to  recapitulate  them 
in  this  place. 

They  are,  as  has  been  seen,  very  numerous,  and  include  sympathies 
with  parts  whose  apparent  connexion  with  the  stomach  is  very  obscure, 
and  some  of  which  can  only  act,  in  all  probability,  through  the  general 
influence  which  ■pain  exerts  both  on  the  appetite  and  on  the  digestive 
functions.  Such  are  diseases  of  the  external  ear  and  of  the  teeth;2 
painful  affections  of  the  kidneys,  testicles,  and  ovaries  ; disordered 
conditions  of  the  lower  portions  of  the  alimentary  canal,  among  which 
must  be  mentioned  piles,  worms,  constipation,  hernias,  including  the 
omental  and  epiploic ; diseases  of  the  pancreas3  and  of  the  liver,  and 
especially  gall-stones  and  abscess  of  the  latter  organ ; and  with  a 
frequency  far  exceeding  that  of  all  those  just  enumerated  must  be 
mentioned , diseases  of  the  uterus,  including  tumours,  polypi,  ulcerations, 
prolapsus,  retro-  and  anteversions,  and  yet  more  commonly  disturbances 
of  menstruation,  leucorrhcea,  and  the  state  of  pregnancy.  With  the 
exception  of  the  last-named  state — which  is,  however,  far  more  fre- 
quently associated  with  disorders  of  the  stomach  in  weakly  than  in 
strong  and  healthy  patients — there  are  few  of  the  uterine  derangements 
here  enumerated  which  are  not  more  or  less  associated  with  an  impair- 
ment of  the  general  nutrition.  The  majority  also  appear  to  be  more 
truly  connected  either  as  cause  or  effect  with  the  primary  disorder, 
than  to  arise  through  the  disordered  digestion,  which  is  frequently  the 
last  in  the  series ; while,  with  respect  to  frequency,  though  not  perhaps 
to  severity,  leucorrhcea  and  disordered  menstruation  hold  the  foremost 
rank  among  this  class  of  setiological  conditions. 

Symptoms. — The  class  of  symptoms  by  which  nervous  affections  of 
the  stomach  are  especially  characterised  have  been  already  alluded  to 
as  consisting  chiefly  of  pain,  vomiting,  and  certain  iorms  of  hyper- 
secretion. These  may,  however,  occur  in  every  possible  variety  ot 
combination  with  each  other,  and  with  other  symptoms  of  indigestion, 
as  well  as  in  very  varying  degrees  of  severity.  dSTo  special  relations  up 
can,  as  a rule,  be  traced  between  any  ot  them  and  the  difleien. 
setiological  circumstances  just  described  under  which  they  may  occur , 
and  causes  apparently  identical  may,  in  different  subjects,  give  use  o 
dissimilar  symptoms;  while,  on  the  other  hand,  the  most  diveise  pei- 


1 Patliologie  Interne,  i.  153.  „ , 

2 See  a case  by  Liederer  of  a young  lady  in  whom  a false  tooth  fixed  to  oease^ 

non/i  n.m  pnnanrl  rAcmlnrlv  returning  attacks  of  noin  and  vomituig, 


2 see  a case  oy  juieueier  ui  a yuuug  mu  y m 
diseased  one  caused  regularly  returning  attacks  of  pain 
immediately  on  removal  of  the  pressure  from  the  dental 
Zeit.  No.  24,  1861. 
a C'laessen,  quoted  by  Bamberger. 


Alls;. 
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versions  of  function  may  occasionally  be  met  with  in  cases  whose  mode 
of  origin  is  to  all  appearance  periectly  alike.  Certain  peculiar  features 
do  however  mark  some  of  the  forms  assumed  by  them,  in  connexion 
either  with  particular  states  of  the  system  or  with  special  causes  of 
nervous  irritation  ; and  in  the  description  about  to  follow,  the  disorders 
that  occur  in  the  course  of  hysteria,  chlorosis,  amenorrlicea,  hypochon- 
driasis, exhaustion,  gout,  and  certain  uterine  disturbances,  will  be  more 
specially  considered ; those  originating  from  other  reflex  conditions,  or 
from  organic  diseases  of  the  cerebral  centres,  being  comparatively  so 
rare  and  exceptional,  that  though  their  mode  of  causation  is  occa- 
sionally of  diagnostic  importance,  they  can  hardly  be  included  m a 
categorical  description  of  the  symptoms  of  the  more  usual  forms.  . „ 

The  modes  of  invasion  of  these  symptoms  of  nervous  “ erethism  ” 
may  be  either  gradual  or  sudden,  standing  in  this  respect  in  an 
almost  direct  relationship  to  similar  conditions  in  point  of  time  or 

intensity  of  the  exciting  cause.  ■ . . 

In  the  class  of  hysterical  cases,  loss  or  depravation  of  appetite  is 
sometimes  an  early  symptom,  proceeding  in  many  cases  either  to  an 
absolute  anorexia,  which  may  even  involve  the  nutrition  of  the 
patient  in  considerable  danger  or  to  some  of  the  extraordinary  per- 
versions known  under  the  names  of  Pica  or  Boulimiav  Sometimes 
the  last-named  symptom  becomes  predominant,  and  the  patients  are 
affected  with  a ravenous  and  almost  insatiable  desire  for  food,  com- 
pellicg  them  to  eat  at  all  hours  of  the  day  and  night,  and  the  origin 
of  which  in  perverted  sensation  is  evidenced  by  the  feelings  of  sick- 
ness, pain,  and  faintness  which  ensue  if  the  gratification  of  this  desire 
is  withheld.3  “ The  psychical  relations  of  the  sense  of  hunger  are 
altered ; there  is  no  appetite,  and  taking  food  affords  no  enjoyment.  4 
Severer  symptoms,  however,  often  speedily  ensue,  and  among  the  most 
prominent  of  these  are  pain,  which,  however,  varies  greatly  in  dura- 
tion and  intensity. 

Commencing  ordinarily  with  a sense  of  constriction  or  oppression, 
ometimes  with  a feeling  of  distension  or  weight,  it  is  followed  by 
sensations  of  an  agonizing  character,  which  are  variously  described  by 
the  patients  as  consisting  of  heat,  cold,  tearing,  gnawing,  rending,  or 
twisting.  In  the  severer  attacks  the  heart’s  action  is  interfered  with, 
becoming  fluttering  and  irregular ; the  extremities  are  cold,  and  there 
is  a tendency  to  syncope : in  some  cases  convulsions  are  said  to  have 


1 Briquet,  p.  254.  . ..... 

2 Pica,  Citta,  Malakia  Pseudorexia,  (signifies  a perverted  appetite,  m which  desires  are 
experienced  for  unnatural  kinds  of  food — coal,  chalk,  pins,  or  even  loathsome  substances. 
Boulirnia  is  applied  to  an  excessive  desire  for  food.  Copland’s  Diet,  of  Med.  art. 
"Appetite.”  Landre,  Beauvais,  Diet.  Sciences  Med.  iii.  art.  “Boulirnia.” 

2 This  condition,  though  generally  occurring  in  the  female  sex,  may  sometimes  he  met 
with  in  males,  as  is  shown  by  au  extremely  marked  caso  recorded  by  Chomcl,  Des 
Dyspepsia,  p.  94. 

4 Romberg,  loo.  eit.  p.  107.  Romberg  remarks  that  this  hyperresthesia  rarely  occurs 
in  an  isolated  or  idiopathic  form,  and  that  it  is  found  in  a variety  of  morbid 'states — some- 
times appearing  as  reflex  or  sympathetic,  sometimes  associated  with  other  hyperiesthesire, 
and  is  observed  during  convalescence  from  severe  diseases,  in  hysteria,  helminthiasis, 
ergotism,  or  as  the  precursor  of  other  diseases,  and  especially  of  gout. 
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ensued  from  tlie  severity  of  the  pain  (Schmidtmann).  Pain  of  this  , 
nature,  though  often  aggravated  by  slight  pressure  upon  the  abdo-  ! 
minal  muscles  (epigastralgia  of  Bricquet)  is  usually  relieved  when  ' 
it  is  made  more  firmly  and  persistently,  and  this  is  especially  true 
of  those  forms  that  are  associated  with  cramp  or  flatulence,  but  the 
conditions  observed  in  this  respect  are  somewhat  uncertain. 

The  pain  is  sometimes  associated  with  distension  of  the  abdomen, 
at  others  this  is  sunk  and  retracted  (Romberg).  It  is  essentially 
paroxysmal  in  its  character,  returning  sometimes  at  irregular,  in 
others  at  regular  periods  on  successive  days  in  cases  where  the  attacks 
are  not  attributable  to  malarious  influences.  In  other  cases,  it  re- 
turns only  at  the  menstrual  periods,  and  there  is  comparative  im- 
munity in  the  intervals.1 

The  duration  of  the  attacks  is  variable.  They  may  last  only  for  a 
few  minutes,  or  may  continue  for  hours.  They  frequently  terminate 
in  gaseous  eructation,,  or  with  the  ejection  of  a watery  fluid,  which 
may  be  acid,  or  alkaline  (pyrosis),  or  of  mucous  of  an  alkaline 
character,  and  of  variable  degrees  of  tenacity ; and  they  are  commonly 
followed  by  a sense  of  soreness  at  the  epigastrium,  and  by  great 
exhaustion. 

The  relation  of  the  effects  of  the  ingestion  of  food  to  the  pain  is 
subject  to  some  variations.  There  is  one  distinct  class,  before  alluded 
to,  where  this  gives  distinct  relief,2  and  these  cases  form  not  only  the 
larger  number,  but  are  those  in  which  there  is  least  suspicion  of  the 
accuracy  of  the  diagnosis.  This  effect  is  certainly  that  most  commonly 
met  with  in  cases  where  the  gastrodynia  is  associated  with  depressed 
vitality  arising  from  exhaustion,  or  with  nervous  irritability  dependent 
on  moral  or  emotional  causes.  Another  remarkable  feature  in  these 
cases  is,  that  insipid  food  and  demulcents  often  cause  much  more  pain 
than  substances  which  are  not  only  less  digestible,  but  are  even 
irritating  in  their  character;  and  this  peculiarity,  which  has  been 
observed  by  numerous  writers,3  is  not  without  value  in  diagnosis. 
In  other  and  rarer  instances,  which  especially  occur  in  aggravated 

1 Barras  gives  two  cases  where  gastrodynia  was  associated  with  suppression  of  the 
menses  : in  ’one  of  these  the  pain  was  less  violent  when  the  discharge  became  more 
abundant.  In  this  latter  case  there  was  also  flatulence,  and  the  pain  was  relieved  by 
food.  (Loc.  cit.  i.  587.)  Niemeyer,  loc.  cit.  p.  545,  also  gives  a case  of  this  character  where 
the  pain  only  occurred  at  the  menstrual  period,  hut  in  which  the  application  of  leeches 
to  the  cervix  uteri  instantly  caused  its  return.  It  must  he  remembered,  howevei,  t in 
an  increase  in  the  severity  of  the  pain  at  the  period  of  menstruation  has  been  observe 
in  some  cases  of  gastric  ulcer. 

2 See  Budd,  loc.  cit.  pp.  282,  283.  # . t . 

3 “An  uncommon  delicacy  of  the  nerves  of  the  stomach,  which  maybe  eitliei  m 
great  measure  natural  or  brought  on  by  disease,  ....  excessive  grief,  or  other  causes, 
is  to  be  distinguished  from  that  ....  increased  sensibility,  which  is  the  consequence  o 
an  inflammation,  or  of  an  aphthous  state  of  those  parts,  since  in  these  last  cases  every  aci 
substance  gives  them  pain,  whereas  in  the  former  many  insipid  and  seemingly  lnnoce 
substances  produce  great  uneasiness  in  the  stomach  and  bowels,  while  volatile  spu  i o» 
strong  wines,  brandy,  and  spiceries,  are  not  only  inoffensive,  but  often  necessary  o 
allaying  those  disorders  which  are  produced  in  the  first  passages  by  sucii  cause*, 
would  scarcely  produce  any  disturbance  in  the  second  state.”  ( Wiytt,  loc.  cit.  p. 

See  also  the  same  author,  loc.  cit.  p.  566  ; see  also  Barras,  loc.  cit.  i.  35,  414,  44U.; 
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forms  of  hysteria,  and  in  some  where  the  pain  in  the  stomach  is  of 
reflex  origin,  and  more  particularly  where  it  is  due  to  uterine  distur- 
bance the  inoestion  of  food  is  immediately  followed  by  severe  pam, 
which  is  only  relieved  by  vomiting,  and  though  m some  cases  the 
appetite  may  be  preserved,  the  fear  of  the  agony  caused  by  the  food 
entering  the  stomach  prevents  the  patient  from  eating.  In  o lei 
instances,  pain  of  this  character  is  only  felt  some  hours  after  food, 
but  here  the  conditions  are  more  complex,  and  pyrosis  or  great  dis- 
tension of  the  stomach  from  flatus  are  often  present ; in  which  latter 
case,  though  much  of  the  pain  felt  may  he  due  to  the  spasmodic  con- 
traction of  its  coats,  some  is  also,  in  all  probability,  to  be  attributed 
to  the  cramp-like  action  of  the  abdominal  muscles. 

The  state  of  the  digestion  sometimes  affords  a valuable  criterion  of 
the  nervous  origin  of  these  affections ; in  many  cases  it  is  entirely 
unaffected  in  the  intervals  of  the  attacks,'1 2  while  in  others  the  ordinary 
svmptoms  of  atonic  dyspepsia  are  present.  The  tongue  is,  as  a rule, 
clean,  though  often  pale,  broad,  and  flabby:3  the  bowels  are  generally 
confined,  but  the  feces  are  not  otherwise  altered.  In  cases,  however, 
to  be  hereafter  alluded  to,  when  nervous  excitability  co-exists  with 
various  degrees  of  inflammatory  irritation  of  the  stomach,  these  signs 
are  lost.  One  remarkable  feature  with  regard  to  these  attacks  is,  that 
where  any  predisposition  to  them  is  present  they  may  be  brought 
on  by  painful  moral  emotions.4 

Vomiting,  though  often  attending  the  paroxysmal  attacks  last  de- 
scribed, may  also  occur  as  an  independent  condition,  unaccompanied 
by  pain.  This,  though  common  in  cases  where  it  originates  in  reflex 
disturbances,  or  in  certain  disorders  of  the  central  nervous  system, 
may  also  be  observed  in  states  characterised  by  simple  perversion  of 
function,  and  especially  in  hysteria.  Its  isolated  appearance  in  the 
latter  class,  independently  of  other  disturbances  of  sensation,  is,  how- 
ever, the  exception  rather  than  the  rule,  though  in  some  instances 
such  pain  belongs  more  to  the  class  which  Briquet  has  termed 
“ epigastralgie,”  than  truly  referable  to  the  stomach.5 

Nausea  usually  precedes  to  some  degree  the  expulsory  act  ; but 
it.s  duration  and  intensity  are  shorter  and  less  marked  than  in  the 
vomiting  which  attends  inflammatory  or  organic  diseases  of  the 

1 Briquet,  p.  258.  These  cases  are,  however,  those  in  which  the  accuracy  of  the 
diagnosis  from  ulcer  must  often  be  held  in  doubt,  even  when  made  by  the  most  com- 
petent observer. 

i This  can  only  be  said  to  be  relatively  true  in  regard  to  the  diagnosis  of  these 
affections  from  those  of  an  inflammatory  nature.  The  same  fact  is  often  observed 
in  the  progress  of  cancer,  and  sometimes  of  ulcer,  when  associated  with  epigastric 

pain. 

3 The  varieties  of  appearances  of  the  tongue  described  by  Dr.  Todd,  loc.  cit.  p.  632,  as 
indicating  this  state,  viz.  “a  thin  white  gauze,”  “ a milky  appearance,”  or  “ a covering 
of  frothy  mucus,”  belong,  I believe,  to  catarrhal  conditions. 

1 tt,  loc.  fit.  p.  560. 

5 See  a case  related  by  Briquet,  loc.  cit.  p.  218,  of  a girl  who,  after  severe  moral 
emotion,  was  brought  to  the  hospital  with  violent  pain  at  the  epigastrium,  together 
with  vomiting,  which  excited  the  suspicion  of  poisoning.  The  pain  was  relieved  in 
ten  minntes  by  faradisation. 
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stomach — approximating  in  this  respect  to  the  conditions  observed  in 
the  vomiting  from  cerebral  causes. 

In  some  cases  intervals  of  several  hours,  or  even  days,  may  elapse 
between  the  recurrences  of  this  symptom,  and  during  them  the  di- 
gestion may  be  good,  or  there  may  be  (as  in  pregnancy)  some  degree 
of  acidity,  apparently  from  hypersecretion,  after  each  meal;  but  in 
others,  and  apparently  in  proportion  to  the  severity  of  the  exciting 
cause,  and  also  in  pregnancy  and  hysteria,  the  vomiting  tends  to 
become  continuous.  Under  such  circumstances  the  food  is  rejected 
either  as  soon  as  taken,  or  within  a few  hours  after  eating,  being  often 
returned  completely  undigested,  and  rarely  associated  with  bile  or 
mucus  (Briquet).  Even  when  vomiting  is  severe,  the  appetite  may 
in  some  hysterical  cases  continue,  and  may  even  present  an  apparent 
increase  of  intensity,  so  that  the  patient’s  time  may  be  passed  in 
alternate  vomiting  and  eating ; 1 but  in  other  instances,  when  the 
disorder  has  commenced  after  moral  depression,  and  when  pain  is 
also  present,  there  may  be  a more  or  less  absolute  anorexia.2 

In  many  cases  of  hysterical  vomiting  it  has  been  a matter  of  re- 
peated observation  that  the  general  nutrition  and  strength  remain  but 
little  affected  ; but  when  the  vomiting  is  severe  and  constant,  emacia- 
tion may  rapidly  ensue  from  the  loss  of  food  thus  occasioned.  The 
occasional  dangerous  effects  of  this  symptom  in  pregnancy  are  well 
known,  and  have  been  already  alluded  to,  and  others  of  a similar 
character  are  detailed  by  Andral3  and  Budd,4  where,  although  vomiting 
had  continued  long,  the  stomach  was  found  healthy  after  death.  In 
some  of  the  cases  of  the  latter  class,  though  fever  was  absent  in  their 
earlier  periods  (thus  conforming  to  the  rule  generally  observed),  it 
appeared,  associated  with  delirium,  towards  then  close,  and  in  some 
instances  assumed  a distinctly  hectic  character.  j 

The  effects  of  varieties  of  food  in  promoting  or  retarding  the 
occurrence  of  vomiting,  are  almost  as  variable  as  are  their  relations  to 
the  symptom  of'pain. " In  the  severer  forms  just  alluded  to,  solids  and 
meat  have  been  known  to  increase  both  the  pain  and  the  vomiting 
(Budd) ; but  when  hysterical  symptoms  are  well  marked,  indigestible 
and  apparently  unsuitable  food  may  be  tolerated  when  ordinary 
aliments  are  rejected  as  soon  as  taken.” 

There  is  another  form  of  dyspepsia  occurring  under  nervous  in- 
fluences,  of  which  I have  seen  some  examples,  hut  which,  as  far  as  I 

1 Briquet,  loo.  cit.  p.  255.  2 Andral,  loc.  cit. 

2 T\yr^,l  ,*.•  i*7f;  170 


s Clin.  Med.  ii.  175—179, 
4 Loc.  cit.  p.  261.  With 
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am  aware,  has  been  fully  described  only  by  M.  Trousseau.1 2 3 4  It  occurs 
both  in  males  and  females,  under  conditions  usually  preceded  by  some 
cause  of  exhaustion,  especially  affecting  the  nervous  system,  and  my 
friend  and  colleague  Dr.  Danger  informs  me  that  he  has  also  observed 
it  in  cliildren.  It  is  attended  with  an  excessive  appetite  (boulimia), 
and  bv  a sense  of  want  following  too  speedily  after  food  has  been 
taken  * The  characteristic  symptom  is,  however  that  dianhcea  is 
present,  and  the  evacuations,  which  are  usually  preceded  by  borborygmi 
and  colicky  pains,  are  induced  with  great  facility  by  slight  causes  of 
an  emotional  character,  and  contain  considerable  quantities  of  food 
which  have  passed  undigested  through  the  intestinal  canal.  Frequently 
an  evacuation  occurs  immediately  on  rising  in  the  morning,  ant  is 
followed  by  a great  sense  of  exhaustion;  and  I have  observed  in  some 
cases  that  this  can  be  delayed  until  the  usual  hour  after  breakfast,  oy 
simply  taking  a small  quantity  of  food  before  rising.  lousseau 
ascribes  these  symptoms  to  an  undue  irritability  of  the  muscular  coat 
of  the  stomach  and  intestines,  hurrying  the  food  taken  too  rapidly 
through  the  whole  canal,  without  permitting  time  for  its  due  elabo- 
ration^ and  the  influence  of  appropriate  treatment  strongly  corroborates 

The  aflections  of  the  general  system  frequently  associated  with 
the  conditions  which  have  now  been  described  are  nearly  all  sue 
as  point  to  their  relation  to  a common  cause.  Many  of  them  belong 
to  the  category  of  neuralgias,  which  occur  either  in  distant  or  m proxi- 
mate parts,  and  their  appearance  often  alternates  with  remissions  m the 
gastric  disturbances.  These  often  affect  the  dorsal,  thoracic,  abdomina  , 
and  intercostal  muscles  ; but  they  may  assume  the  forms  of  toothache, - 
hemicrania,  lumbago,3  or  sciatica.4  Instead  of  pain,  other  symptoms  o 
nervous  excitability  may  be  present,  such  as  attacks  of  cardiac  palpi- 
tation,5 or  of  strong  pulsations  of  the  abdominal  aorta,6  which  often 
occur  both  during  and  in  the  intervals  between  the  attacks  of 
abdominal  pain,  and  are  distinguished  by  their  sudden  invasion  and 
cessation,  and  by  their  rapid  exacerbations.  Dyspnoea,7  globus,  hic- 
cough, paralytic,8 9  syncopal,3  or  convulsive  affections,  salivation,  *and 

1 Clin.  Medicale,  ed.  1862,  pp.  354,  365,  428,  429.  - This  is  probably  also  allied  to 
the  affection  alluded  to  by  Abercrombie,  “Diseases  of  Stomach  and  Intestines,  3d 
edition,  p.  71  ; and  by  Whytt,  loc.  cit.  p.  530,  as  quick  digestion. 

2 Common  in  pregnancy.  . , , . on, 

3 See  a case  of  lumbago  alternating  with  gastrodyma,  Andral,  Clm.  Med.  n.  -.7. 

« Abercrombie,  loc.  - it.  n.  86.  Barras  (i.  440)  gives  a case  where  a patient  who  had 
been  subject  to  periodical  headache  became  attacked  with  intermitting  gastrodyma 
accompanied  by  the  vomiting  of  mucus,  but  not  of  food,  and  which  ceased  on  the  supei- 
vention  of  sciatica.  Two  or  three  such  attacks,  with  a similar  order  of  sequence,  were 
repeated  at  considerable  intervals. 

* This  however,  is  a symptom  common  to  all  forms  of  dyspepsia. 

* Barras,  loc.  cit.  p.  411.  Walshe,  Dis.  of  Heart,  3d  ed.  438.  Lebert,  Virchow’s 
Handbhch,  V.  ii.  53. 

7 Whytt,  loc.  cit.  p.  560. 

* a very  interesting  case  of  this  nature,  by  Dr.  Perceval,  is  to  be  found  in  the  Med.- 
Chir.  Trans,  iv.  p.  17. 

9 Onipon,  loc.  cit.  p.  118. 
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a copious  discharge  of  pale  urine1  have  all  beeu  observed,  with  greater 
or  less  frequency  as  concomitants  of  these  affections  of  the  stomach, 
and  indicate  very  clearly  the  condition  of  perverted  innervation  from 
which  its  disorders  arise,  and  which  can  be  traced  to  the  states  of 
chlorosis,  hysteria,  melancholia,2  or  hypochondriasis,  in  which  they 
take  their  origin. 

The  sleep  also  is  affected  in  the  majority  of  cases,  and  particularly 
in  hysterical  patients,  who  not  only  experience  a difficulty  in  going  to 
sleep,  hut  are  liable  to  awake  during  the  night,  with  a great  sense  of 
exhaustion  and  hunger.  Insomnolence  is  also  commonly  observed  in 
patients  of  both  sexes  in  whom  disorder  of  the  stomach  has  been  caused 
by  anxiety  or  over-fatigue,  though  in  them  the  feeling  of  hunger  on 
waking  is  usually  wanting.  In  other  instances,  however,  of  the  latter 
class  the  sleep  may  be  heavy,  but  it  is  often  unrefreshing  and  disturbed 
by  dreams. 

Many  of  the  disturbances  of  the  functions  of  other  organs  of  the 
body  have  been  already  spoken  of  in  connexion  with  the  description 
of  special  symptoms,  and  it  is  unnecessary  again  to  repeat  the  remarks 
made  on  the  subject  of  the  appetite,  the  digestion,  or  the  constipation 
and  flatulence  which,  with  some  exceptions,  mark  these  cases,  nor  on 
the  irregular  and  scanty  menstruation,  or  the  leucorrhoea  attendant  on 
anaemia  or  chlorosis,  whose  influence  has  been  already  largely  insisted 
upon.  It  has  been  observed  that  in  many  cases  where  hypochondriasis 
is  most  marked,  oxaluria  has  been  present ; but  as  this  symptom  is 
common  to  a great  number  of  diseases,  and  probably  depends  more  or 
less  directly  either  on  an  excess  of  animal  food  (Niemeyer)3  or  on 
imperfect  assimilation,  its  occurrence  is  rather  to  be  associated  with 
dyspeptic  disturbances  of  another  class,  where  the  hypochondriasis, 
instead  of  being  primary,  is  secondary  to  the  disorder  of  the  digestion, 
than  with  the  more  purely  nervous  disturbances  now  under  conside- 
ration. 

One  important  class,  to  which  Whytt  first  called  attention,  is  that 
where  severe  disorder  of  the  stomach  occurs  in  connexion  with  the 
gouty  diathesis,  and  ceases  with  the  appearance  of  the  disease  in  one 
of  the  joints.4  The  attacks,  however,  as  Whytt  further  remarked,  are 
less  liable  to  affect  robust  and  strong  individuals  in  whom  the  gouty 
affection  is  regularly  developed,  than  in  those  of  “weak  fibres  and  very 
sensible  nerves,”  who  have  “rarely  any  disorder  like  true  gout,”  but 
who  are  liable  to  “ craving  or  faintness,  nausea  or  vomiting,  flatulent 
swellings,  borborygmi,  low  spirits,  cramps,  convulsive  and  violent  pains 
in  the  stomach  and  bowels,  and  an  increased  secretion  of  saliva..  In 
other  cases  severe  spasmodic  affections  of  the  stomach  occiu'  in  the 
course  of  gouty  attacks,  and  are  characterised  by  violent  abdominal 
pain,  intense  distension  from  flatus,  and  severe  sinking,  followed  in 

1 For  a case  of  this  kind  occurring  in  a male  patient,  see  Wliytt,  loc.  cit.  p.  557. 

2 See  Marshall  Hall,  On  the  Mimoses. 

3 Loc.  cit.  i.  554.  4 Works,  pp.  556,  559. 
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some  instances,  when  wine  lias  been  drunk,  by  acid  vomiting,  which 
has  given  relief.1  The  nature  of  these  disorders  is,  however  a matter  of 
some  doubt;  and  though  evidence  regarding  them  is  still  wanting, 
there  is  considerable  probability  that  many  of  them  are  not  simple 
neuroses,  but  are  rather  to  be  classed  under  the  category  of  acute 
indigestions,  complicated  by  a predominance  of  nervous  excitability 
together  with  prostration. 

Prognosis. — The  course  of  these  affections  is,  as  may  be  inferred 
from  their  history,  very  variable.  Their  duration  depends  in  a large 
measure  on  the  persistence  of  the  exciting  cause,  ceasing  with  its  cure, 
as  is  often  observed  in  cases  originating  in  anaemia  or  chlorosis,  or  in 
those  arising  from  reflected  irritation,  especially  when  the  cause  is 
seated  in  the  uterus.2  The  rapidity  of  their  disappearance  on  the 
supervention  of  some  other  nervous  phenomena  affecting  other  parts, 
or  of  an  attack  of  gout  in  cases  when  this  diathesis  is  present,  has 
already  been  a subject  of  remark.3  Barras  has  observed  that  in  some 
cases  they  disappear  on  the  supervention  of  acute  diseases,  as  fevers,4 
pneumonia,  abscess,  or  variola,  but  are  liable  to  reappear  during  or 
after  convalescence. 

The  majority  may  continue  for  years  with  but  little  danger  to  life, 
and  this  is  true  not  only  of  the  minor  degrees  of  hypochondriacal 
uneasiness,  but  even  of  some  of  the  severer  cases  of  hysterical  pain 
and  vomiting.  The  hysterical  forms,  like  all  the  other  phases  of  this 
malady,  are  liable  to  diminish  in  severity  and  even  to  disappear  with 
advancing  life. 

Briquet5  remarks  that  the  vomiting  of  hysteria,  though  sometimes 
very  obstinate,  is  the  least  dangerous  of  these  affections.  That  it 
may,  however,  be  attended  with  fatal  consequences,  and  especially 
when  constantly  ensuing  after  everything  eaten,  and  when  associated 
with  severe  pain,  is  evident  not  only  from  his,  but  also  from  obser- 
vations recorded  by  Andral,  and  Barras,  and  Budd.  The  danger  re- 
sulting to  the  general  nutrition  from  the  more  absolute  forms  of 
anorexia  has  been  already  remarked  upon. 

The  uncontrollable  vomiting  of  pregnancy  may  also  at  times  assume 
a very  dangerous  character.6  Thus,  of  fifty-eight  cases  collected  by 
G'artaya,7  thirty  were  fatal,  twenty-eight  were  cured  after  abortion  or 


1 Of  course  this  must  not  be  confounded  with  those  simulated  forms  of  anorexia  where 
the  patient  eats  by  stealth. 

2 Schmidt’s  Jahrbiicher,  1855,  iv.  CO. 

* See  a case  by  Sir  C.  Scudamore,  quoted  by  Dr.  Garrod,  “ Gout,”  p.  503. 

* An  interesting  case  of  this  kind  is  quoted  by  Henoch,  from  the  third  edition  of 

Romberg’s  work.  Henoch  says  that  in  some  eases  of  cardialgia  the  pain  has  been  known 
to  occur  only  at  the  menstrual  periods,  to  cease  with  pregnancy,  and  to  return  after 
delivery.  6 Loc.  cit.  i.  539. 

* ret  triraapdifa  sal  TerartuJsa  irvptrhs  hriyty6yfyos  \6et.  (liippoc.  I’rienotionos,  Works, 
Kuhn's  Ed.  i.  289.) 

7 “ E’rogrediente  setate  cardialgia  crebro  sponto  evancscit ; multas  novi  muliercs  quro 
tern  pore  juventutis  et  ;etate  Horen  te  frequentissime  hoc  malo  inacerabantur,  ad  senium 
perventas  ab  eo  cmmino  imtnunes  viventes.”  (Schmidtmann,  loc.  cit.  iii.  207.) 
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the  death  of  the  foetus —fourteen  of  the  latter  having  had  premature  , 
delivery  induced  with  success,  while  one  recovered  after  the  applica-  1 
tion  of  leeches  to  the  os  uteri,  and  two  through  the  use  of  chain-  * 
pagne. 

The  Pathology  of  the  functional  disturbances  of  the  stomach  of 
which  the  description  has  here  been  given,  is  involved  in  the  obscurity 
which  attends  that  of  a large  class  of  nervous  affections,  and  of  which, 
indeed,  it  may  be  said,  that  our  knowledge  consists  rather  of  isolated 
facts  than  of  comprehensive  inductions.  Many  of  the  leading  phe- 
nomena attesting  the  influence  of  the  nervous'  system  in  the  produc- 
tion of  the  symptoms  here  alluded  to,  have  been  already  considered, 
and  the  author  has  but  little  to  add  to  what  has  been  before  stated, 
except  to  pass  briefly  in  review  some  of  the  better  known  conditions 
of  nervous  disturbance  which  are  applicable  (in  many  cases,  however, 
only  inductively)  to  these  affections. 

It  is  well  known  that  excessive  excitability  of  the  nervous  system 
stands  in  an  almost  inverse  relationship  both  to  the  due  co-ordination 
and  to  the  efficiency  of  the  functions  under  its  control,  and  that  con- 
ditions of  weakness  or  mal-nutrition  of  the  nervous  centres  are 
evidenced  by  perversions  in  the  harmony  of  their  action  characterised 
by  an  apparent  excess  of  activity  in  one  direction,  but  attended  by 
deficiency  in  another.1 

Both  the  sensory  nerves,  and  also  those  supplying  both  the  voluntary 
and  involuntary  muscles  (including  among  the  latter  the  contractile 
coats  of  the  blood-vessels),  are  subject  to  similar  pei-versions  of  action. 
Thus  it  has  often  been  noticed  that  when  any  part  is  the  seat  of  severe 
pain,  its  power  of  distinguishing  sensations  is  proportionably  impaired, 
and  ’local  hypersemia  very  frequently  ensues.  Hyperesthesia  is  also 
occasionally  combined  with  muscular  paralysis  or  with  convulsive 
movements,  as  may  be  sometimes  observed  in  neuralgias  of  the  fifth 
nervG. 

The  experiments  of  Lister  and  others  have  shown  that  the  actions 
of  the  visceral  and  vasomotor  nerves  are  exalted  by  impressions  of 
moderate  intensity  made  on  the  nervous  centres,  but  are  paralysed 
when  these  are  carried  to  extreme  degrees  of  stimulation,  ft  is 
further  highly  probable  that  these  impressions  can  be  equally  pro- 
duced by  peripheral  stimulation  of  the  sensory  nerves  as  by  direc 
excitation  of  the  central  roots  of  the  motor  fibres  ; and  therefore,  the 
reflex  effect  resulting  from  the  former  will  depend  not  only  on  t 
sensibility  of  the  peripheral  branches,  but  also  on  the  degree  o e. 
tability  of  the  nervous  centres.  Hence  when  this  excitabi  1 y 
excessive,  the  effects  of  a moderate  peripheral  stimulus  will  resem 
those  produced  artificially  by  excessive  direct  stimulation  m 

1 Thus  (to  cite  familiar  instances)  a muscle  in  violent  ^ “e^mpression  of 

voluntary  movement-a  weak  eye  is  conscious  to  a morbid ] degree  of  tl  at- 

light,  while  its  power  of  distinguishing  objects  is  dira,*1H1,°dd  g"iont  either  in  perspi- 
t ended  with  rapid  thought  and  vivid  imagination,  is  generally  deficient  e 1 

cacity  of  ideas  or  in  the  power  of  sustained  attention  or  of  logical  precision. 


DISEASES  OF  TFIE  STOMACH. 


835 


healthv  state,  and  will  give  rise  to  paralysis  or  convulsion  according 
to  the  proportion  borne  between  the  amount  of  stimulus  and  of  the 
excitability  present.  Dr.  Handheld  Jones1  has  also  adduced  some 
reasons  for  believing  that  vasomotor  paralysis,  determining  excessive 
secretion,  may  co-exist  with  undue  irritability  of  other  nervous 
branches,  since  excessive  secretion  from  the  eye  and  nose  are  known 
to  be  frequently  attended  with  hypersesthesia  of  the  sensory  nerve  of 
these  parts.  If  this  view  be  correct,  it  is  comparatively  easy  on  the 
data  above  given  to  frame  an  hypothesis,  with  relation  to  these  affec- 
tions of  the  stomach,  explanatory  of  the  phenomena  of  hyperesthesia 
associated  with  secretions  either  excessive  in  amount  or  perverted  in 
quality,  and  also  with  spasmodic  movements  indicated  by  vomiting, 
and  occurring  in  conditions  signalized  by  morbid  excitability  of  the 
nervous  centres.  The  cases  also  in  which  reflected  nervous  action  is 
observed  to  proceed  in  unusual,  and  probably  in  abnormal  directions, 
appear  to  be  explicable  by  the  same  data,  and  are  further  illustrated 
bv  some  striking  examples  of  such  occurrences  in  parts  more  directly 
accessible  to  observation.2 

The  effects  of  amemia  as  a cause  of  local  pain,  to  -which  some 
allusion  has  been  made  by  recent  writers,  and  especially  by  Dr.  Anstie, 
may  possibly  serve  in  some  cases  to  explain  the  sensation  of  pain  felt 
when  the  stomach  is  empty,  and  also  its  relief  by  food,  which  causes 
an  increased  afflux  of  blood  to  the  part ; and  it  is  not  without  its 
parallel  in  the  neuralgias  of  other  parts,  which  are  cured  by  a blister 
placed  on  the  course  of  the  nerve,  or  directly  on  the  seat  of  pain.3 

Of  any  special  anatomical  conditions  discoverable  in  these  cases  we 
are  as  yet  in  ignorance ; in  fact,  the  absence  of  these  constitutes  their 
distinguishing  feature,  as  contrasted  with  those  cases  where  such  lesions 
are  found  to  explain  the  phenomena  observed  during  life. 

The  question  regarding  the  possibility  of  organic  disease  resulting 
a3  a consequence  from  long-continued  disturbances  of  function,  excited 
through  the  nervous  system,  is  of  very  considerable  importance,  but 
distinct  clinical  evidence  of  any  anatomical  lesion  of  the  stomach 
having  originated  independently  from  this  cause  is  very  defective;  and 
the  general  question  is  of  too  wride  an  extent  to  permit  of  its  appro- 
priate discussion  in  this  place. 

Diagnosis. — The  diagnosis  of  the  several  forms  of  nervous  dis- 
turbance from  those  arising  from  the  organic  diseases,  (the  symptoms 
of  which  they  more  especially  simulate,)  is  often  a matter  of  extreme 
difficulty. 

(«)  The  chief  criteria  upon  which  reliance  must  be  placed,  are  the  re- 
cognition of  a constitutional  state  predisposing  to  nervous  excitability, 

1 Functional  Nervous  Disorders. 

J See  an  interesting  case  cited  t>y  Dr.  H.  Jones,  “ Functional  Nervous  Disorders,” 
P-11,  of  paralysis  of  the  muscles  of  the  eye,  attended  with  cireumorbital  pain,  resulting 
from  necrosis  of  one  of  the  phalangeal  hones  of  the  hand. 

* Anstie,  Stimulants  and  Narcotics,  p.  214. 

3 H 2 
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and  particularly  the  presence  of  conditions  of  great  exhaustion  or  I’.j 
the  hysterical  diathesis. 

(b)  The  presence  of  causes  of  sympathetic  irritation  and  the  aggra-  j 
vation  or  alleviation  of  the  symptoms  of  the  stomach  affection  in  a 
direct  ratio  with  an  increase  or  diminution  of  the  severity  of  these. 

(c)  The  disproportion  observed  between  the  severity  of  the  gastric 
symptoms  and  the  general  state  of  the  patient,  and  particularly  the 
absence  of  emaciation  when  severe  vomiting  forms  a prominent  ; 
feature.  The  evidence  from  cachexia  is  of  less  value,  since  anaemia  is 
frequently  associated  with  nervous  disturbance ; and  chlorotic  females, 
whose  menstruation  is  disordered,  are  frequently  the  subjects  of  ulce- 
ration of  the  stomach. 

(fZ)  In  the  case  of  pain,  its  frequent  complete  remissions  are  almost  ; 
diagnostic  of  the  absence  of  inflammation,  though  by  no  means  ex- 
cluding the  possibility  of  its  cause  being  due  to  either  ulcer  or  cancer. 
Pain  from  inflammatory  affections,  unless  due  to  corrosive  poisons,  i 
seldom,  however,  presents  the  intensity  of  suffering  produced  by  neu-  j 
ralgias  of  the  Stomach.  The  seat  of  the  pain,  and  especially  of  ten-  i 
derness,  requires  careful  investigation ; and  when  this  is  exclusively  I 
superficial,1  it  would  strongly  favour  the  opinion  of  the  nervous 
character  of  the  disorder,  even  when  under  these  circumstances  it  is 
allied  with  vomiting.2 

(e)  Pain  occurring  when  the  stomach  is  empty,  and  relieved  by 
food,8  is  almost  distinctive  of  its  nervous  origin.  Exceptional  cases  i 
of  this  nature  have  indeed  been  observed  in  ulcer  and  cancer,  but  j 
they  are  of  great  rarity.  The  influence  of  the  nature  of  the  food  : 
upon  the  pain,  and  also  upon  vomiting,  is  another  criterion,  which  is  • u 
not  without  value.  It  has,  however,  been  occasionally  noticed  in  I ji 
exceptional  cases  of  ulcer,  that  stimulants  have  given  relief.. 

(/)  The  co-existence  of  other  neuralgise,  and  the  alternation  of  pain  jl 
with  these,  are  also  a strong  ground  for  suspicion  that  the  affection  of  • i 
the  stomach  belongs  to  the  same  class.  Intercostal  neuralgia  is,  how-  ji 
ever,  of  minor  value  as  a means  of  distinction,  as  it  may  be  observed  in  J 
some  cases  of  ulceration.  Dorsal  pain  is  common  in  both  classes,  and  I 
affords  but  few  positive  features  of  distinction  between  them.  . Spinal  ! 
tenderness,  though  commonly  present  in  cases  of  neuralgia,  is  occa-  t 
sionally  absent,  while  on  the  other  hand  it  may  exist  in  cases  of  ,i 
ulceration.  The  presence  of  other  neuroses  is  also  a valuable  aid,  » 
though  it  must  be  remembered  that  in  some  females  excessive  sensi-  j 
bility  may  co-exist  with  an  inflammatory  condition  of  mucous  mem  n 


of  ulcer  ; but  wlieu  yielded  to,  it  usually  aggravates  the  uneasiness, 
exceptional  eases  of  an  hysterical  character,  betore  alluded  to,  wJ 
desire  for  food  exists,  it  is  speedily  followed  by  vomiting. 
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brane,  and  that  in  such  cases  the  recognition  ot  the  latter  is  of  gieat 

importance  in  relation  to  treatment.  . . 

Yomitincr  from  nervous  disturbance  often  resembles  that  arising 
from  cerebral  causes  in  the  facility  with  which  the  act  takes  place  and 
particularly  in  the  absence  of  relief  to  the  pain  or  nausea  which 
attends  the  evacuation  of  matter  irritating  a stomach  which  is  the 
subject  of  organic  disease.  The  co-existence  of  pyrosis  with  pain 
affords  but  little  conclusive  evidence  as  to  its  origin,  since  this 
svmptom  may  arise  from  causes  both  of  organic  and  of  purely  func- 
tional nature,  the  character  of  which  must  be  determined  by  the 
attendant  symptoms. 

(h)  The  absence  of  pyrexia  usually  distinguishes  these  affections 
from"  those  of  inflammatory  origin,  though  it  is  of  no  value  in  their 
diagnosis  from  ulcer  and  cancer,  in  which  disorders  a febrile  state  is 
very  seldom  observed  except  from  the  presence  of  some  other  inflam- 


mation capable  of  exciting  it.  . 

(i)  The  state  of  the  tongue  usually  serves  as  an  additional  guide  m 
the  diagnosis  from  inflammatory  affections.  It  is  usually  unaffected 
when  the  disturbance  is  of  nervous  origin ; its  characters  in  the 
catarrhal  states  have  been  already  described. 

On  the  other  hand,  the  tongue  is  of  little  value  in  the  distinction 
of  the  neuroses  of  the  stomach  from  ulcer  and  cancer,  where  the  ap- 
pearances which  it  may  present  are  very  uncertain,  and  depend  more 
on  the  presence  or  absence  of  the  complication  of  catarrhal  states 
than  on  any  other  cause. 

(Jc)  The  diagnosis  of  severe  attacks  of  spasm  in  gouty  cases  from 
those  of  inflammatory  origin  is  one  of  considerable  obscurity,  as  the 
intense  depression  often  masks  to  some  degree  the  inflammatory 
symptoms.  ~ The  chief  symptoms  which  should  create  suspicions  are 
febrile  disturbance,  a loaded  tongue,  tenderness  on  pressure  at  the 
epigastric  region,  and  burning  or  heat  at  the  stomach,  as  distinguished 
from  the  cramp-like  pain  which  usually  marks  the  attacks  of  a more 
spasmodic  form.  \ 


The  Treatment  of  the  various  forms  of  nervous  disturbance  of  the 
stomach  may  be  briefly  summarised  as  consisting  in  modifications  of 
the  tonic  and  stimulant  plan  already  recommended  for  atonic  dys- 
pepsia ; and  their  cure  under  this  system  affords  further  and  valuable 
evidence  of  their  true  nature. 

The  discovery  and  cure  of  any  source  of  peripheric  irritation  from 
which  the  symptoms  may  originate  is  of  the  very  first  importance.  It 
does  not,  however,  seem  necessary  to  do  more  than  to  remind  the 
reader  of  the  frequency  with  which  in  the  female  sex  these  diseases 
have  their  starting-point  in  uterine  disorders.  It  will,  however,  conduce 
somewhat  to  perspicacity  if  the  remedies  which  may  be  more  parti- 
cularly directed  to  the  condition  of  the  stomach  are  mentioned  in 
relation  to  the  symptoms  for  which  they  have  been  found  most 
efficacious. 
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Ill  the  relief  of  neuralgic  pain  iron  holds  a prominent  place.1  In 
the  majority  of  instances  the  neutral  preparations,  and  especially  j 
the  carbonate,  are  both  the  most  serviceable  and  also  the  safest.  The  1 
dose  should  not  exceed  five  grains,  since  larger  ones  often  provoke 
colic  and  intestinal  disturbance  (Trousseau).  Some  writers,  however, 
as  Abercrombie,  Dr.  Handheld  Jones,  and  Henoch,  recommend  the 
sulphate  in  doses  of  one  to  two  grains.  Henoch  advises  that  it  should 
be  used  in  combination  with  morphia,  and  Abercrombie  with  aloes  and 
pulv.  aromat.  taken  twice  daily,  and  the  latter  formula  will  at  times 
be  found  serviceable  when  constipation  is  present. 

Nux  vomica  is  very  useful  in  these  cases,  as  also  in  some  forms 
of  pyrosis. 

Bismuth  and  the  nitrate  and  oxide  of  silver  are  also  valuable. 
Hydrocyanic  acid  has  appeared  to  the  author  of  inferior  efficacy  in 
relieving  either  pain  or  vomiting  of  nervous  01’igi'n. 

The  utility  of  opium  in  painful  affections  of  the  stomach  can 
scarcely  be  overrated,  though  the  usual  caution  is  necessary  with 
respect  to  its  habitual  use.  A -single  dose  will  often  permanently 
relieve  pain  of  many  days’  standing,  and  its  value  has  been  strongly 
insisted  upon  by  most  writers  on  these  disorders. 

It  is  of  special  use  in  gastrodynia  arising  from  anxiety  and  exhaus- 
tion, but  its  value  is  not  inconsiderable  in  many  hysterical  cases ; 
and  it  has  been  remarked  that,  when  it  agrees,  its  effects  in  producing 


constipatiou  are  scarcely  perceptible. 

In  pyrosis,  bismuth  combined  with  opium  seldom  fails  to  relieve ; 
though,  in  order  to  complete  a cure,  a more  direct  astringent  is  some- 
times necessary,  and  for  this  purpose  the  compound  kino  powder 
is  the  best  remedy  that  can  be  employed.  Pain  from  flatulence  is  in 
these  cases  best  treated  by  ether  or  by  aromatic  spirit  of  ammonia,  and 
the  former  agent  is  sometimes  useful  iu  checking  hysterical  vomiting. 
Trousseau2  speaks  highly  of  the  use  of  valerian  and  asafcetida  in  the 
wearing  uneasiness  which  he  terms  “ anxieffi  dpigastrique.” 

In  the  general  irritability  of  the  nervous  system,  associated  with 
dyspeptic  symptoms  and  oxaluria,  which  occur  among  the  effects 
of  anxiety  or  exhaustion,  the  sulphate  of  ziuc,  first  recommended 
by  Dr.  Golding  Bird,3  and  the  oxide  subsequently  used  by  Dr.  Marcet4 
in  cases  where  the  same  symptoms  have  followed  the  use  of  alcohol, 
and  even  in  some  where  the  latter  cause  has  not  existed,  often  prove 
of  considerable  service.  They  both  seem  to  act  as  “ tonics”  in  this 
condition,  and  the  oxide  has  the  additional  advantage,  if  given  at  bed- 
time in  doses  of  from  two  to  three  grains,  of  procuring  sleep. 

When  the  pain  is  very  severe,  relief  has  sometimes  been  experienced 
from  the  application  of  plasters  of  belladonna  or  of  opium  to  the  epi- 
gastrium, or  from  counter-irritation  in  this  region  by  means  of  croton 

1 See  especially  Andral,  Clin.  Med.  ii.  223,  and  Dr.  Martin’s  case,  before  alluded  to. 

2 Traite  de  Therap.  ii.  307. 

3 Loc.  cit.  p.  256. 

4 Chronic  Alcoholic  Intoxication,  p.  100. 
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oil  or  blisters,  and  the  latter  may  be  followed  by  the  endermic  appli- 
cation of  morphia.1  _ . • 

ln  obstinate  cases  it  may  be  well  to  try  Briquet  s recommendation 

of  faradisation.  , , 

Vomiting  is  sometimes  a very  difficult  symptom  to  overcome  and 

the  possibility  of  its  fatal  termination  has  been  already  alluded  to. 
When  very  severe  it  is  important  to  give  the  stomach  rest  by  the 
employment,  during  a certain  period,  of  nutritive  enemata,  a plan 
which  should  never  be  omitted  when  vomiting,  from  whatever  cause, 
is  severe  and  obstinate.  The  value  of  rest  is  further  illustrated  by  a 
case  quoted  by  Sir  T.  Watson  and  other  writers  from  William  Hunter, - 
where  a bov,  reduced  to  an  extreme  degree  of  emaciation  by  constant 
vomiting  attended  by  severe  pain,  was  fed  by  spoonfuls  only  of  milk 
frequently  repeated,  with  the  effect  of  completely  arresting  the  vomit- 
ing and  enabling  the  stomach  to  bear  more  substantial  food,  the  result 
being  that  the  patient  was  completely  cured  ; and  numerous  cases  since 
recorded  have  confirmed  the  advantages  of  this  method. 

Opium  is  often  of  considerable  value,  and  I have  known  a few  doses 
of  three  or  four  drops  of  laudanum  speedily  check  vomiting  resulting 
from  disease  of  the  uterus,  which  had  persisted  for  some  weeks  pre- 
viously. It  may  be  given  an  hour  before  meals,  and  in  severe  cases  its 
administration  by  enemata  may  often  be  resorted  to  with  advantage. 

Iced  effervescent  drinks,  combining  the  effects  of  cold  with  the 
sedative3  effects  of  the  carbonic  acid,  also  prove  useful;  and  benefit 
is  sometimes  experienced  from  the  use  of  champagne,  and  also  from 
effervescent  draughts  containing  hydrocyanic  acid. 

Bismuth,  as  has  been  remarked  by  other  writers,  is  of  compara- 
tively little  service  when  vomiting  is  purely  sympathetic,  and  par- 
ticularly when  it  arises  from  disorder  of  the  uterus  ; but  when  any 
inflammatory  state  is  present  and  complicates  the  nervous  disturb- 
ance, it  may  often  be  employed  with  advantage  combined  with  hydro- 
cyanic acid. 

The  oxalate  of  cerium  (first  introduced  into  practice  by  Sir  J. 
Simpson,4  of  Edinburgh)  has  been  found  very  efficacious  in  some  cases 
of  vomiting  in  pregnancy.  It  should  be  given  in  pills  in  doses  of  one 
or  two  grains. 

In  many  of  the  milder  cases  of  acid  vomiting  or  troublesome  heart- 
burn of  pregnancy,  hydrochloric  acid  combined  with  tincture  ol  nux 
vomica,  given  before  meals,  often  proves  of  seivice.  I have  seen  less 
benefit  result  from  the  use  of  the  acid  alone ; and  part  of  the  effica- 


1 It  is  probable  that  in  many  of  the  cases  where  the  efficacy  of  such  remedies  has  been 
recorded,  the  pain  so  relieved  has  more  truly  been  seated  in  the  abdominal  muscles, 
where,  as  before  remarked,  its  presence  may  complicate  the  gastric  pain.  In  some  of 
these  cases  the  hypodermic  injection  of  one-sixth  of  a grain  of  morphia  over  the  seat  of 
tenderness  has  afforded  relief,  and  1 have  known  this  plan  to  be  most  efficacious  in  the 
severe  pain  associated  with  a cancer  of  the  stomach  which  had  formed  adhesions  to  the 
anterior  abdominal  wall. 

2 Med.  Ohs.  and  Enquiries,  vol.  v. 

3 Pereira,  Mat.  Med.  i.  125.  Sir  J.  Simpson's  Obstetric  Works,  ii.  709. 

♦ Sir  J.  Simpson's  Obstetric  Works,  i.  313. 
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ciousness  of  the  remedy  is  in  my  opinion  due  to  the  influence  of  the  : 
nux  vomica.  J| 

Pepsinc  is  also  occasionally  of  value  in  these  affections,  though  the  • 
mode  of  its  -operation  is  not  very  intelligible ; hut  the  administration 
of  one  or  two  doses  is  sometimes  sufficient  to  enable  the  food  to  he 
retained,  and  the  habit  of  rejecting  it,  being  once  broken,  seems  in 
some  cases  to  he  the  essential  feature  of  the  cure.1 

Among  other  remedies  that  have  been  found  efficacious  in  hysterical 
vomiting,  are  the  douche,  shower-bath,  or  cold  affusion  to  the  body 
and  abdomen.2 

In  the  vomiting  of  pregnancy,  Bretonneau  reports  that  he  has  found 
great  service  from  frictions  of  belladonna  over  the  hypogastric  region;3 
and  the  applications  of  the  extract  to  the  cervix  uteri  has  been  made 
with  the  same  intention  by  Cayeaux4  with  good  effect. 

Acupuncture  has  also  in  some  cases  been  efficacious,5  and  in  others 
faradisation0  has  been  found  of  value. 

The  internal  administration  of  tincture  of  iodine  has  been  known  to 
check  the  vomiting  of  pregnancy,7  but  it  does  not  appear  to  have  been 
tried  in  this  country,  and  I have  no  experience  of  its  efficacy. 

Finally,  it  must  be  recollected  that  troublesome  vomiting  apparently 
of  the  same  kind  may  sometimes  be  caused  by  constipation,  and  that 
the  use  of  aperients  may  be  absolutely  necessary  to  overcome  it.  In 
these  cases  the  mixture  of  carbonate  and  sulphate  of  magnesia  in 
doses  of  a scruple  of  the  former  to  two  drachms  of  the  latter  in  some 
aromatic  infusion  should  be  administered  repeatedly  every  four  or 
six  hours,  or  castor  oil  may  be  taken  on  several  successive  mornings 
until  the  bowels  have  acted  freely. 

The  foregoing  list,  though  affording  a great  variety  of  choice,  indi- 
cates also  that  there  are  probably  concealed  differences  in  the  nature 
of  the  affections  for  which  they  are  found  useful,  which  are  not  as 
yet  fully  elucidated.  The  more  ordinary  kinds  of  neuralgic  pain,  when 
independent  of  causes  of  reflex  origin,  are  as  a rule  easily  controlled 
by  iron,  nux  vomica,  opium,  ether,  nitrate  or  oxide  of  silver,  hydrocy- 
anic acid,  or  bismuth  ; but  it  is  in  the  cases  of  severe  hysterical  pain 
and  vomiting,  or  where  these  symptoms  originate  from  causes  of  irri- 
tation in.  distant  organs,  that  the  greatest  difficulty  is  experienced,  and 
in  these  there  is  a considerable  degree  of  uncertainty  in  the  effects  of 
treatment. 

In  the  nervous  disorder  of  the  digestion  which  has  been  described 
as  associated  with  diarrhoea,  opium  before  meals,  or  administered  in 
a clyster  at  bed-time,  often  affords  relief ; but  I have  known  cases  in 


1 This  point  has  been  ably  insisted  upon  by  Dr.  Chambers. 

2 Andral,'  Clin.  Med.  ii.  19G.  Barras,  i.  480,  quotes  a case  from  L.  Frank,  ■where  a 
lady,  who  had  vomited  her  food  for  eight  years,  retained  it  when  taken  in  a bath. 

3 Trousseau  and  Pidoux,  Traits  do  Therap.  ii.  76. 

1 Ibid.  ’6  Ibid.  i.  190..  . 

B Briquet,  before  quoted,  p.  218.  Brioheteau,  Bull.  Gen.  Therap.  lxn  41/.  Debout, 

Bull.  Therap.  Aug.  30,  1863. 
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vrhich  the  health  was  only  finally  re-established  after  the  use  of  nux 
vomica  and  hydrochloric  acid.  Patients  suffering  in  this  manner 
should  avoid  hot  fluids  at  meals,  and  abstain  from  tea  m the  evening. 
In  fact  in  most  of  the  nervous  affections  which  have  been  here  de- 
scribed! the  use  of  tea  and  coffee,  and  especially  of  the  latter,  is  in- 
jurious, and  often  serves  to  excite  pam  even  after  it  has  been  allayed 

bv  treatment.  . . , , 

‘ The  majority  of  cases  of  spasmodic  pain  supervening  m the  course 

of  gouty  attacks  are  to  be  treated  with  large  draughts  of  warm  water, 
anil  with  ether,  musk,  or  camphor.  The  sense  of  distension  and  load 
at  the  stomach,  and  the  relief  often  experienced  from  vomiting  are  not 
however,  to  be  taken  as  indications  for  the  administration  ot  stimulant 
emetics  [ for  in  such  cases  inflammation  of  the  stomach,  if  not  already 
present  in  some  degree,  is  very  liable  to  be  excited  by  any  undue  irri- 
tation of  the  mucous  membrane.  It  is  desirable  in  all  cases  to  pro- 
mote by  hot  pediluvia  or  by  mustard  cataplasms  the  return  of  the 
disorder  to  the  feet,  and  cases  are  recorded  where  this  has  been 
followed  by  immediate  relief  to  the  stomach  symptoms.1 


IY. — Gastritis. — Acute  Gastric  Catarrh. 

Synonyms. — Catarrhe  de  l’Estomac  (Pinel)  ; Gastritis  Erythe- 
matica  ; Erysipelas  Stomachi  ; Ventriculi  Inflammatio  (Boerhaave) ; 
Febris  Stomachi  Inflammatoria  (Hoffmann) ; Febris  Mucosa  (Typhoid?) ; 
Inflammatory  Dyspepsia  (Todd)  ; Gastrite,  Embarras  Gastrique 
French.  Magenenztindung,  Magen-Catarrh — German. 

Y arieties. — Gastritis  Erythematica,  G.  Phlegmonodea : Cullen.  Ery- 
thematous Gastritis,  Gastritis  with  Alteration  of  Tissue,  Follicular 
Gastritis,  Gastritis  with  Alteration  of  Secretion : Billcird.  Gastrite 
Primitive,  Gastrite  Secondaire  : Valleix.  Phlegmonous,  Catarrhal, 
Pheumatic  Gastritis : Hildenbrand.  Catarrhal,  croupous  and  diph- 
theritic ; Inflammation  of  Lenticular  Glands  ; Inflammation  of  Sub- 
mucous Tissue : liohitanslci. 

Definition. — An  acute  disorder  ot  the  stomach,  characterised  by 
depression  and  prostration,  with  or  without  pyrexia,  by  anorexia, 
nausea,  vomiting,  and  in  severe  cases  by  pain  after  food,  and  depend- 
ing on  an  inflammatory  condition  of  the  mucous  membrane. 

'The  terminology  and  real  nature  of  this  affection  have  been  involved 
in  much  obscurity  from  the  variety  of  the  affections  confounded  under 
this  title,  including  the  specific  fevers  on  the  one  hand,  and  on  the 
other  post-mortem  softenings,  ulcer,  and  cancer  of  the  stomach. 


1 See  Dr.  Copland’s  Med.  Diet.  vol.  ii.  j>.  39  ; also  Dr.  Garrod,  before  quoted. 
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There  is  no  question  but  that  acute  typical  gastritis,  unless  when 
caused  by  acrid  poisons,  is  a,  comparatively  rare  affection,  and  equally 
so  is  the  disease  corresponding  to  Cullen’s  G.  Pldegmonodea,  when 
suppurative  action  takes  place  in  the  submucous  tissue.  Its  milder 
forms,  corresponding  to  the  catarrhal  affections  of  other  mucous  mem- 
branes, are,  however,  exceedingly  common,  and  constitute  the  cause 
of  the  majority  of  the  acute  attacks  of  indigestion  which  occur  either 
spontaneously  or  in  the  coinse  of  other  diseases.  The  distinction, 
however,  between  the  acute  and  chronic  stages  of  inflammatory  affec- 
tions of  the  stomach  is  not  always  capable  of  being  drawn  with  great 
accuracy,  since,  as  remarked  by  Chomel,  many  persons  liable  to  the 
disease  may  often  suffer  from  a succession  of  subacute  attacks,  which 
being  excited  by  slight  causes,  may  imperceptibly  pass  into  one 
another,  and  thus  acquire  the  character  of  a continuous  disorder. 


^Etiology. — This  disease  is  common  at  ail  ages,  and  in  both  sexes. 
It  is  said  to  have  been  observed  in  the  foetus.1  In  infancy2  also,  and 
at  the  periods  of  dentition,  it  is  easily  excited  by  food  unsuited  to 
the  digestive  powers  of  the  stomach,  or  improperly  prepared  by  suit- 
able mastication  ; and  in  advanced  life  the  latter  cause,  together  with 
the  enfeebled  nutrition  of  the  organ,  render  it  liable  to  be  affected  by 
similar  influences.3 

Weakened  states  of  the  general  system  or  of  the  stomach,  which 
diminish  the  secretion  of  the  gastric  juice,  are  also  frequent  causes  of 
inflammatory  irritation,  owing  to  the  food  introduced  not  undergoing 
its  normal  changes,  and  thus  acting  as  a source  of  inflammatory  irri- 
tation. Hence,  among  its  predisposing  causes  must  be  enumerated 
many  of  those  giving  rise  to  general  atony,  and  especially  the  presence 
of  chronic  exhausting  diseases,  or  the  period  of  convalescence  from 
acute  disorders. 

A similar  influence  has  been  attributed  to  the  effects  of  inanition 
or  starvation,  owing  to  observations  of  Hunter4  and  Blundell,5  where 
the  stomach  in  such  conditions  has  been  found  softened  after  death. 

1 Andral,  Path.  Interne,  i.  17.  Payer,  Diet,  de  Med.  x.  134, 

2 It  is  important  that  the  junior  practitioner  should  remember,  what  is  seldom  men- 
tioned in  systematic  treatises,  that  certain  causes  may  affect  the  milk  given  to  infants, 
through  which  it  often  proves  a source  of  severe  gastro-enteric  catarrh.*-  Menstruation 
occurring  during  lactation  is  one  of  these  ; and  in  infants  brought  up  by  hand  on  cow’s 
milk,  vomiting  and  purging  are  frequently  excited  when  the  animals  are  fed  on  turnips 
or  mangold. 

3 These  remarks  apply  to  the  acuter  forms  alone.  The  only  two  authors,  Dr.  H.  Jones 

(Dis.  of  Stomach,  p.74)and  Willigk  (Prag.  Viertel-Jahreseh.li.p.28),  who  have  made  obser- 
vations on  this  head,  have  included  both  recent  and  chronic  catarrh  in  their  statistics  ; 
and  in  these  taken  collectively,  the 'tendency  to  increased  frequency  of  occurrence  with 
advancing  age  is  very  striking.  Williglc’s  observations,  however,  only  begin  with  ages 
from  thirty  upwards  ; and  of  twenty-three  cases,  by  Dr.  H.  Jones,  “eleven  were  past  fifty 
years,  and  fifteen  past  forty  years  of  life.”  I believe,  from  my  own  observations,  that  the 
increased  frequency  of  gastric  catarrh  in  the  later  periods  of  life  will  be  found  rather  to 
affect  the  chronic  than  the  acuter  forms.  » 

4 Phil.  Trans.  1772,  “Observations  on  certain  Parts  of  the  Animal  Economy. 

6 Quoted  by  Dr.  Hodgkin,  “ Morbid  Anatomy  of  the  Mucous  and  Serous  Mem- 
branes,” ii.  309. 
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Andral 1 also  met  with  ulcerations,  and  other  writers2  have  mentioned 
that  nausea  and  vomiting  have  been  observed  under  these  cii  cum- 
stances  Such  a result  is,  however,  by  no  means  constant;3  and 
though  it  is  possible  that  inflammation  may  in  some  cases  be  caused 
bv  the  participation  of  the  stomach  in  the  malnutrition  which 
occurs  in  all  the  tissues  under  such  circumstances,  as  well  as  by 
the  arrest  of  its  normal  physiological  functions,  yet  it  is  more 
probable  that  in  most  cases  it  is  due  to  the  effect  of  food  imperfectly 
digested  after  periods  of  prolonged  inanition.4  . . 

As  exciting  causes  must  be  mentioned  irritants  of  all  kinds,  m- 
eluding  those  whose  action  is  purely  mechanical,  but  especially  the 
mineral  and  vegetable  acrid  poisons,  and  particularly  arsenic,5  and 
even  tartar  emetic6  and  mustard  when  administered  as  emetics. 

In  the  same  category  must  be  placed  substances  of  an  unsuitable 
character  taken  as  food,  such  as  decomposing  meat  or  vegetables,  01 
shell-fish  in  some  special  conditions — which  latter  seem  to  have  a 
peculiar  efficacy  in  this  direction.  The  same  effect  may,  however, 
be  due  to  alimentary  substances  which  are  not  directly  injurious, 
when  taken  in  excess  of  the  digestive  powers  of  the  gastric  juice, 
though  their  influence  in  this  respect  must  to  some  degree  depend 
upon'  their  relative  digestibility.  Similar  consequences  may  ensue 
from  causes  operating  through  the  nervous  system  suddenly  arresting 
the  process  of  digestion,  and  thus  reducing  the  food  which  has  been 
taken  to  the  position  of  a foreign  body,  and  consequently  an  irritant 
to  the  stomach. 

Drinking  largely  of  cold  water  when  the  body  has  been  heated  is 
also  mentioned  as  a cause  of  catarrh  of  the  stomach.  Sudden  changes 
of  temperature  have  had  a similar  influence  attributed  to  them ; ‘ and 
climatic  conditions  appear  sometimes  to  act  in  the  same  direction,  for 
catarrhal  affections  of  the  stomach  are  most  common  in  changeable 
weather,  with  cold  and  high  winds,  as  in  the  spring  and  later 


1 Path.  Interne,  L 15.  Essai  d’Hematologie  Pathologique,  p.  82. 

2 See  especially  a letter  from  Mr.  Malcolmson  to  Lord  Hardinge,  on  the  effects  of  a 
diet  of  bread  and  water  on  prisoners  in  causing  total  loss  of  appetite,  constipation,  or 
diarrhrea  with  slimy  discharges,  together  with  lever,  a swollen  red  tongue,  and  great 
prostration.  Quoted  by  Budd,  loc.  cit.  p.  96,  who  gives  other  cases. 

3 See  Chossat,  “ Rech.  Exp.  sur  l’lnanition.”  Burras,  loc.  cit.,  522;  also  1 ay  1 or  s 

“ Medical  Jurisprudence.”  . 

* Chossat  found  that  pigeons  in  a statfe  of  starvation  could  not  digest  the  food  given 
them,  and  that  under  these  circumstances  they  suffered  from  diarrhcea  ; and  other  illus- 
trations of  the  same  fact  occur  in  the  histories  of  persons  who  have  suffered  from 
starvation.  Barras  (ii.  168)  says  that  after  the  season  of  Lent,  many  persons  suffer 
from  indigestion.  Two  facts,  observed  by  Bidder  and  Schmidt,  deserve  to  be  borne  in 
rnind  in  relation  to  this  question,  viz.  that  after  a moderate  period  of  fasting  the  secretion 
of  the  gastric  juice  is  increased,  but  that  after  longer  abstinence  it  is  diminished.  - 

5 The  use  of  arsenical  paper-hangings  Inis  also  caused  the  same  condition,  an  instance 
of  which  has  come  under  my  knowledge,  where  a previously  healthy  child  was  seized  with 
violent  vomiting,  in  which  blood  was  brought  up,  while  sleeping  in  a,  room  so  papered. 
Dr.  King  Chambers  has  narrated  a similar  case — “ Indigestions,”  p.  217. 

* Andral,  Clin.  Med.  i.  246. 

i Guipon  (Traits  de  la  Dyspepsie,  Obs.  21,  p.  329)  has  recorded  a case  of  a workman 
who,  after  exposure  to  the  heat  of  a furnace,  was  seized  with  acute  vomiting  and  pain  at 
the  stomach,  and  this  accident  was  repeated  several  times. 
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autumn,1  and  also  during  the  severe  heats  of  summer  and  early 
autumn.  J 

There  appears  to  be  a certain  amount  of  evidence  to  show  that 
epidemic  influences  have  some  share  in  producing  this  disorder.  Tims 
Sydenham  describes  in  the  years  1669-70-71-72,  as  coincident  with 
dysentery,  and  following  an  epidemic  of  “ cholera,”  a fever  setting  in 
with  gripes,  headache,  a moist  tongue  with  a thick  fur  and  aphthae, 
cured  in  six  days  by  purging  and  low  diet ,2  Barras3  remarked,  that 
during  the  cholera  epidemic  of  1832,  affections  of  the  stomach  were 
very  common.  P.  Prank4  ascribed  them  to  a constitutio  annua , and 
Schmidtmann5  to  a constitutio  gastrica,  independent  of  any  special 
kind  of  weather.  Chomel  has  remarked  the  coincidence  with  cholera 
of  the  cases  of  vomiting  which  he  terms  “ dyspepsie  acide  grave.” 
During  the  height  of  the  epidemic  in  August  1866,  I was  much 
struck  with  the  frequency  of  subacute  inflammatory  affections,  cor- 
responding in  their  symptoms  to  the  state  known  by  the  French  as 
“ embarras  gastrique;”6  and  Barthez  and  Billiet7  consider  the  pro- 
bability of  this  affection  and  of  other  forms  of  gastro -intestinal 
catarrh  taking  place  under  epidemic  influences,  as  very  strong.  It 
has  also  been  stated  that  there  is  a special  proclivity  to  gastro- 
intestinal catarrh  during  some  epidemics  of  typhoid  fever.8 

There  are  several  other  diseases  with  which  inflammatory  con- 
ditions of  the  stomach  so  frequently  concur,  that  they  may  almost  be 
considered  as  part  of  the  general  disorder.  Many  belong  to  the  acute 
febrile  affections,  and  although  the  impairment  of  the  functions  of 
the  stomach  in  them  is  not  always  due  to  changes  of  an  inflam- 
matory character — nor  is  it  easy  to  explain  why  these  should  be 
prominent  in  some  cases  and  absent  in  others — yet  the  influence  of 
some  is  so  well  * marked,  that  they  deserve  to  be  mentioned  as 
almost  constant  exciting  causes  of  gastric  disorder.  Among  these 

1 Broussais  (Hist,  des  Phleg.  ii.  456,  ed.  1822)  says  that  inflammatory  affections  of  the 
gastro-intestinal  mucous  membrane  were  yery  common  in  the  Venetian  Friuli,  but  many 
of  his  cases  can  hardly  be  considered  as  examples  of  simple  gastritis,  and  would  now  be 
considered  as  pneumonia,  typhoid  fever,  or  acute  tuberculosis.  Brighton  has  universally 
the  reputation  of  making  many  “bilious”  during  early  periods  of  their  residence  there ; 
and  Dr.  J.  Todd  (Cyc.  Pract.  Med.  art.  “ Indigestion”)  says  that  these  disorders  are 
common  in  Turkey,  Greece,  Italy,  Spain,  Nice,  Genoa,  and  Marseilles  ; and  that  they 
often  follow  the  bisc  in  Switzerland,  the  mistral  in  Provence,  and  the  tramontana  in  Italy. 
Willigk  (Prager  Viertel-Jahreschrift,  li.  p.  28)  gives  for  327  cases  of  acute  and  chronic 
catarrh  combined,  observed  in  five  years,  the  following  relative  frequency  for  the  seasons : 
— Spring,  6-2  per  cent.  ; summer,  3'4  ; autumn,  2'9  ; winter,  25. 

2 Syd.  Soc.  Trans,  i.  177,  181.  3 Loc.  cit.  ii.  161,  162. 

1 De  Curandis  Hominum  Morbis,  i.  73 — 75. 

6 Summa  Obs.  Med.  iii.  300.  There  is  no  doubt  that  some  of  the  epidemics  spoken 
of  by  older  writers,  as  by  Elsaessor,  Sarcom,  ltoederer  and  Wagler . ( “ De  Morbo 
Mucoso”),  P.  Frank  and  Beil,  included  cases  of  typhoid  fever,  “or  of  typhus  com- 
plicated with  Dysentery”  (Murchison).  See  J.  Frank,  Prax.  Med.  ITniv.  Puecept. 

1811,  vol.  i.  pars  i.  p.  244  ; also  an  analysis  of  this  subject  by  Dr.  Murchison,  “Treatise 
on  Continued  Fevers,”  p.  393. 

0 See  also  the  report  in  the  Medical  Times  and  Gazette,  July  1866,  of  the  frequency 
of  “ embarras  gastrique”  during  the  outbreak  of  cholera  at  Amiens. 

1 Traite  des  Malad.  des  Enfants,  i.  717,  732,  739,  &c. 

a Schmidt’s  Jahrbiielier,  1863,  pp.  123,  243.  Bericht  fiber  die  Kraukenhauser  Wiedcn. 
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may  be  mentioned  cholera1  and  scarlatina,2  erysipelas3  and  measles* 
and  I have  observed  the  same  conditions  in  diphtheria,  variola, 
puerperal  fever,7  phlebitis,  pneumonia8  and  pyaemia,  and,  with  a 
less  frequency,  in  typhoid  fever.  It  is  also  a common  complication 
of  pulmonary  tuberculosis,  this  condition  having  been  met  with  in 
28  per  cent,  of  a series  of  cases  of  acute  and  chronic  catarrh 

tabulated.9  ,, 

Inflammation  of  the  stomach  has  also  been  observed  to  follow  the 

retrocession  of  gout  and  of  acute  rheumatism.10  . 

It  may  also  be  considered  a question  deserving  further  elucidation, 
whether  some  of  the  cases  of  vomiting  in  pregnancy,  hitherto  set 
down  to  reflex  irritation,  may  not  depend  on  alterations  of  a similar 

kind.11  . . 

The  liability  of  the  stomach  to  suffer  from  other  causes  inducing 
constitutional  irritation  and  febrile  action  is  illustrated  by  Abemethy  s 
observations,12  who  was  well  acquainted  with  this  effect  of  general  dis- 
turbance of  the  system.  , . . 

The  question  of  the  possibility  of  nervous  disturbance  chiefly  arising 
from  moral  emotions,  acting  as  exciting  causes  of  the  disease,  has  been 
already  alluded  to.  There  are,  however,  as  has  been  before  remarked, 
but  few  authentic  or  uncomplicated  instances  of  this  nature  recorded. 
That . they  may  act  as  indirect  causes  by  arresting  digestion,  is  very 

1 Several  observations  on  tlie  effects  of  cholera  in  causing  acute  gastritis  are  also  to 
be  found  in  Andral,  Clin.  Med.  ii. 

2 Brinton,  Diseases  of  Stomach,  p.  57. 

3 Bamberger,  P.  Frank,  Fenwick,  Med.-Chir.  Trans,  xlvii. 

i Barthez  and  Rilliet  (Malad.  des  Enfants,  iii.  271).  . 

5 Dr.  Jenner  lias  also  seen  diplrtlieria  of  tlie  fauces  associated  with,  false  membranes  in 
the  stomach  (“  Diphtheria,”  1861,  p.  4).  This  does  not  appear  to  be  common,  and,  from 
Dr.  Jenner’s  observations,  it  is  probable  that  its  occurrence  is  somewhat  influenced  by- 
epidemic  character.  (See also  Squire,  art.  “Diphtheria,”  vol.  i.  p.  401.) 

« See  also  Andral,  Prec.  Path.  Anat.  ii.  226. 

7 in  a series  of  observations  where  my  attention  was  specially  directed  to  this  point, 

I observed  catarrhal  affections  of  the  stomach  in  only  four  out  of  nine  cases  of  this 

8 Originally  observed  by  Dr.  Stokes,  Cyc.  Pract.  Med.  iii.  art.  “Gastritis. 

9 See  chapter  on  Chronic  Catarrh. 

10  The  former  has  not  been  proved  by  postmortem  evidence.  Of  the  latter  a fatal  case 
is  recorded  by  Andral,  Clin.  Med.  ii.  p.  1 1.  1 have  lately  observed  a case  where  the  retro- 
cession of  the  pains  from  the  joints  was  followed  by  vomiting  and  diarrhoea,  and  a similar 
one  is  recorded  by  Chomel,  Des  Dyspepsies,  p.  137. 

11  The  majority  of  cases  where  examinations  after  death  from  tins  cause  have  been 
led,  speak  of  the  stomach  as  showing  little  or  no  signs  of  disease.  Virchow,  however 

(Ges.  Abhand.  778),  has  shown  that  in  pregnancy  the  liver  sometimes  shows  the  same 
alterations  as  have  been  commonly  noticed  in  the  kidney,  and  which,  under  the  title 
“Cloudy  Swelling,”  are  recognised  as  indicative  of  an  inflammatory  condition!  This 
state  will  be  described  in  the  account  to  be  given  of  the  pathological  changes  found  in 
catarrhal  inflammation  of  the  stomach,  as  frequently  forming  the  most  characteristic 
appearance  present.  In  the  Diet.  Sciences  Med.  vol.  xvii.  j>.  382;  art.  “Gastrite,”  is 
recorded,  by  Guersant,  a case  of  a woman  dying  from  vomiting  in  pregnancy,  in  whom 
the  stomach  was  found  “ tris-blariche,  un  peu  plus  ipaissie  quo.  dans  l’etat  natural, 
et  rvuMvtrte  & une  muconl4  abotuUinte. 

13  RayeT  (Diet,  de  Med.  x.  136)  says  that  lie  hns  observed  that  inflammations  of  the 
joints,  the  kidneys,  bladder,  and  serous  membranes  had  an  important  influence  in  deter- 
mining gastro-enteric  inflammation,  which  was  acute  or  chronic  according  to  the  severity 
and  duration  of  its  cause. 
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probable  ; but  further  proof  appears  to  be  required  before  their  direct 
influence  can  be  regarded  as  fully  established.1 

The  Symptoms  of  recent  or  acute  catarrhal  affections  vary  con- 
siderably in  intensity  according  to  the  degree  of  severity  of  the  attack. 

They  may  be  generally  comprehended  under  the  following  category : 

Uneasiness,  distress  or  pain  at  the  epigastrium — the  latter  symptom 
being  however  occasionally  wanting,  or  not  present  to  any  marked 
degree,  even  in  some  of  the  severer  forms  of  the  disease;  anorexia 
more  or  less  complete,  vomiting,  thirst,  general  malaise  or  prostra- 
tion, headache,  febrile  reaction  of  variable  intensity,  thirst,  consti- 
pation in  some  cases,  diarrhoea  in  others.  Beaumont’s  observations 
have  shown  that  in  slighter  cases  of  this  nature  local  uneasiness  may 
be  completely  absent,  and  the  disorder  of  the  stomach  may  only  be 
revealed  by  general  malaise  accompanied  with  slight  headache.  There 
are  also  differences  observable  in  the  character  of  the  attacks,  and  the 
disorder  may  be  described  as  existing  in  certain  typical  forms,  between 
which,  however,  every  shade  of  variety  or  resemblance  may  in  different 
cases  be  found  to  exist.  The  principal  of  these  are : — 

(a)  Acute  indigestion  and  the  “ embarras  gastrique  ” of  the  French 
authors.2 

(&)  Febrile  forms  in  tvhich  the  fever  is  secondary  to  the  disorder  of 
the  stomach. 

(c)  Acute  catarrh  in  infants. 

( d ) Severe  inflammation  resulting  from  irritant  poisons. 

(e)  Catarrhal  affections  of  the  stomach,  complicating  the  exanthe- 
mata and  other  acute  diseases. 

(/)  Acute  catarrh  of  the  stomach  arising  from  alcoholic  excess. 

lg)  Gouty  inflammatory  affections  of  the  stomach. 

(a)  Acute  indigestion  may  assume  various  degrees  of  severity  ac- 
cording to  its  cause  or  the  previous  health  of  the  patient.  In  some 
cases  it  may  present  only  the  phenomena  of  a trifling  “ bilious  ” 
attack ; in  others  it  may  last  many  days  or  weeks. 

Its  origin  will  ordinarily  be  found  in  some  of  the  causes  tem- 
porarily disturbing  the  digestion  ; a moral  emotion,  or  severe  exercise 
after  a meal,  indigestible  food  taken  in  excessive  quantity,  or  food 
•against  which  an  idiosyncrasy  exists  on  the  part  of  the  patient,  are, 
however,  among  its  most  frequent  causes.  The  first  symptoms  gene- 
rally are  a sense  of  fatigue,  together  with  malaise,  aching  in  the  back 
or  limbs,  and  depression  of  spirits;  these  are  soon  followed  by  epigas- 

i With  the  exception  of  the  case  previously  quoted  from  Andral,  the  recorded  obser- 
vations of  this  nature  are  chiefly  in  older  writers.  (Hott’maun,  De  Inflamm.  A entns 
Frequentiss.  Op.  vol.  vi.  223-227  ; Blasius,  Obs.  Mod.  Anut.  Rariores  ; Barry,  Acta 
lteg.  Soc.  Med.  Haunov.  vol.  iii. , all  cited  in  Copland’s  Dictionary.)  . 

? Many  of  these  authors  consider  “ embarras  gastrique”  as  a distinct  disorder,  having 
nothing  in  common  with  the  inflammatory  processes.  I cannot  but  regard  this  question 
as  set  at  rest  hy  Beaumont’s  observations,  and  think  that  the  difference  between  these 
and  soverer  affections  is  only  one  of  degree— an  opinion  which  is  confirmed  not  only  by 
their  setiology,  hut  also  hy  the  effects  of  treatment. 
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trie  uneasiness  and  distension,  and  sometimes  by  severe  cramp-like 
pain  in  the  stomach.  During  these  attacks  there  is  often  a sense  of 
faintness,  the  extremities  are  "cold,  and  the  pulse  is  weak,  fluttering, 
and  depressed,  and  the  patient  is  often  bathed  in  cold  perspiiation. 
Headache  soon  supervenes,  generally  frontal  in  position,  sometimes 
of  considerable  severity,  and  not  unfrequently  associated  with  in- 
tolerance of  light  and  sound.  Nausea  with  increased  flow  of  saliva 
follows,  and  the  offending  meal  is  rejected,  accompanied  by  a great 
quantity  of  acid  fluid,  and  with  its  expulsion  the  symptoms  may 
cease.  In  other  cases,  instead  of  being  vomited,  the  irritating  matters 
pass  into  the  intestines.  Griping  and  colicky  pains  then  ensue ; in 
some  cases  a spontaneous  diarrhoea  is  set  up,  which  carries  off  the 
peccant  material,  but  in  others  constipation,  associated  with  flatu- 
lence and  spasmodic  contractions  of  the  intestines,  continue  until  the 
bowel  is  evacuated  by  a purgative.  In  the  latter  cases,  pain,  some- 
times acute,  is  felt  at  the  epigastrium  ; or  there  may  be  only  an 
excessive  sense  of  uneasiness  and  of  weight  or  load  at  the  prsecordial 
lesion.  There  are  complete  anorexia  and  loathing  of  food,  and  nausea 
continues,  often  attended  with  ineffectual  attempts  to  vomit.  The 
tongue  becomes  loaded  with  a thick  creamy  fur  ; and  though  the 
amount  of  this  varies  in  different  cases,  being  sometimes  thin  enough 
to  allow  the  enlarged  papillie  to  appear  through,  it  always  retains  its 
soft,  moist,  milky  appearance;  the  breath  is  offensive,  and  thirst  is 
generally  a marked  symptom.  In  other  and  severer  cases  the  cir- 
culatory and  nervous  systems  may  participate  in  the  general  disorder ; 
palpitation,  dyspnoea,  faintness,  vertigo,  or  a confusion  of  ideas  may 
supervene ; and  when  in  the  case  of  elderly  people  an  excessive 
amount  of  flatus  is  generated,  cerebral  congestion  may  occur  to  an 
extent  sufficient  to  simulate  an  apoplectiform  attack ; while  in 
children,  and  sometimes  also  in  females,  the  implication  of  the 
nervous  system  may  induce  convulsive  affections  of  the  epileptiform 
character. 

The  headache  which  appears  in  the  course  of  the  slighter  attacks 
of  this  nature,  often  assumes  a form  with  somewhat  characteristic 
features,  and  which  is  familiarly  known  as  the  “ sicJc-Tieadache.’  It 
is  most  common  when  acute  exacerbations  are  superadded  to  the 
ordinary  forms  of  atonic  dyspepsia  ; and  hence  it  is  most  liable  to 
affect  those  who  are  out  of  health,  and  whose  digestions  are  weakened 
by  sedentary  employment,  and  who  have  a tendency  to  costiveness. 
It  occurs,  however,  also  in  persons  of  apparently  vigorous  health, 
sometimes  without  apparent  cause;  but  most  usually  after  some  in- 
discretion irr  diet,  or  after  some  of  the  causes  liable  to  arrest  the 
digestive  process.1 

The  most  usual  time  of  its  appearance  is  some  hours  after  food  has 

1 Fothergill,  who  first  described  this  headache  (Med.  Obs.  and  Enq.  vol.  vi.),  attributed 
to  butter,  fat  meats,  spices, "and  “ meat-pies,”  a special  faculty  in  its  production.  Wood 
(Practice  of  Med.  i.  664)  says  that  it  is  frequently  caused  by  excesses  in  the  use  of  tea 
and  coffee,  but  esjiecially  of  the  latter. 
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been  taken,  and  very  commonly  the  patient  wakes  with  the  pain  at  an 
parly  hour  in  the  morning,  especially  when  the  last  meal  has  been  a If 
late  and  indigestible  supper.  It  may,  however,  supervene  at  any  hour  J 
of  the  day.  The  attack  is  usually  preceded  for  a longer  or  shorter 
period  by  some  indistinctness  of  vision,  sometimes  affecting  half  the 
field  of  vision  of  one  or  both  eyes  ; at  other  times  diplopia  occurs,  or 
sight  is  disturbed  by  muscte  or  by  dazzling  spots  of  light.  Vertigo 
and  noises  in  the  ears  may  also  appear  among  the  prodromata.  These 
are  usually  soon  followed  by  pain  in  the  head,  at  first  slight,  but 
rapidly  increasing,  until  it  becomes  of  great  severity,  which  most  com- 
monly affects  one  or  both  temples,  the  frontal  or  in  rarer  cases  the 
occipital  region.  There  is  often  acute  throbbing  pain  in  the  eyeballs, 
which  are  tender  to  pressure,  though  when  the  pain  in  the  head 
supervenes  the  indistinctness  of  vision  usually  disappears.  If  the 
pain  lasts  long  the  scalp  sometimes  becomes  tender,  and  it  not  un- 
frequently  remains  so  for  some  time  after  the  attack.  During  the 
paroxysm  the  surface  of  the  head,  and  particularly  the  forehead,  is 
often  cold,  and  in  some  cases  the  pain  itself  may  be  partially  relieved ' 
by  hot  fomentations  ; at  a later  period  the  skin  of  the  head  generally 
becomes  hot. 

Other  symptoms  accompany  the  attack.  The  physical  and  moral  ' 
depression  is,  in  severe  cases,  extreme ; light  and  sound  are  equally 
intolerable;  sighing,  yawning,  or  shuddering  are  often  present,  to- 
gether with  an  extreme  sense  of  general  chilliness,  amounting  at 
times  to  rigor.  Nausea  is  very  common,  and  vomiting  of  acid  food 
sometimes  occurs — this  appears  sometimes,  but  by  no  means  con- 
stantly, to  relieve  the  patient.  In  other  cases  there  is  a great  sense 
of  uneasiness  in  the  lower  bowels,  leading  to  ineffectual  attempts  at 
evacuation,  and  the  only  effectual  mitigation  in  such  cases  is  that 
produced  by  a purgative.  The  attack  may  last  only  for  an  hour  or 
two,  or  may  persist  for  twenty-four  or  forty-eight  hours.  When  it  is 
severe,  complete  relief  is  rarely  obtained  until  after  sleep  has  been 
procured,  though  this  is  unattainable  during  the  height  of  the  par- 
oxysm. After  sleep  the  patient  awakes  either  free  from  pain,  but 
feeling  weak  and  nervous,  or  sometimes  with  a dull  aching  in  the 
head,  which  gradually  disappears.  A loss  of  appetite,  and  diminished 
digestive  power,  which  sometimes  entails  a liability  to  a speedy  re- 
currence of  the  attack,  often  remains  during  some  days. 

The  nature  and  immediate  causes  of  these  attacks  has  been  a 
subject  of  much  discussion.  Dr.  Anstie1  has  recently  adduced  some 
good  reasons  for  regarding  the  pain,  when  seated  in  the  anterior  part 
of  the  head,  as  a neuralgic  affection  of  the  fifth  nerve,  and  it  is  not 
impossible  that  this  may  be  its  real  explanation,  since  other  neuralgias 
of  this  nerve  have  been  observed  to  follow  disturbances  of  the  stomach. 

It  would  appear  that  these  headaches  may  be  immediately  produced  by 
undigested  food,  either  remaining  in  the  stomach  or  which  has  already 

i “ On  certain  Painful  Affections  of  the  Fifth  Nerve,”  Lancet,  1S66,  ii.  32. 
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passed  into  the  intestines ; and  this  opinion  is  corroborated  by  the 
methods  through  which  relief  is  usually  obtained.  Whether  any 
special  conditions  of  the  food  or  of  the  secretions  are  concerned 
in  its  production  must  remain,  as  heretofore,  in  the  absence  of  positive 
data,  a matter  of  speculation. 

Anorexia,  pain,  and  thirst,  with  a loaded  tongue  and  great  general 
depression,  may  sometimes  continue  for  days,  owing  to  undigested  food 
being  retained  in  the  stomach,  and  may  disappear  after  this  has  been 
evacuated  by  an  emetic,  but  in  other  cases  the  irritation  remains  long 
after  its  cause  has  been  removed.  The  persistence  of  the  symptoms 
above  indicated,  with  certain  others  superadded,  then  form  the  “ status 
gastricus”  “saburrcd  condition,”  or  “ cmbarras  gctstricque”  of  the  French 
and  German,  which  may  in  most  cases  be  traceable  to  some  of  the 
causes  above  indicated,  but  in  others  it  occurs  apparently  sponta- 
neously, or  it  may  result  from  fatigue,  over-anxiety,  or  probably  from 
some  of  the  epidemic  influences  before  alluded  to.  There  is  then 
tenderness,  load,  and  uneasiness  at  the  epigastrium,  together  with  great 
disgust  for  food,  which,  when  taken,  increases  the  distress,  or  causes 
nausea,  and  sometimes  vomiting  of  mucus,  or  bile,  or  food  acid  from 
fermentation,  together  with  acid  watery  fluids.  Thirst  is  a marked 
symptom,  and  there  is  sometimes  a craving  for  acid  drinks  ; the 
tongue  is  more  or  less  thickly  covered  with  a moist  white  or  brown 
fur ; there  is  a bitter,  nauseous,  and  sometimes  metallic  taste  in  the 
mouth,  and  an  increased  flow  of  saliva  has  been  occasionally  noticed. 
Fetid  and  acrid  eructations  and  heartburn  are  often  complained  of, 
and  the  breath  is  heavy  and  offensive.  The  bowels  are,  as  a rule, 
confined  In  some  cases  diarrhcea  may  have  been  present  at  the 
outset,  with  colic  and  griping,  but  on  ceasing  it  is  followed  by 
constipation ; in  rarer  instances,  in  which  catarrh  of  the  intestinal 
canal  is  also  present,  it  persists  throughout,  and  is  then  attended 
with  griping,  and  with  pale  watery  stools,  'which  often  irritate  the 
anus  and  rectum  wrhen  passed.  There  is  great  physical  and  intel- 
lectual oppressipn,  together  with  a sense  of  fatigue  and  -weakness, 
which  may  be  the  sole  symptoms  felt  by  the  patient,  or  for  which 
relief  is  sought ; or  these  may  be  accompanied  by  a dull,  confused 
headache,  becoming  sharper  at  intervals  and  not  relieved  by 
sleep.  Sleep  is  unrefresliing,  and  is  disturbed  by  dreams  or  night- 
mare. There  are  often  rigors  and  slight  horripilation  of  the  skin, 
especially  towards  evening,  with  a certain  amount  of  febrile  reaction, 
ending  sometimes  in  acid  perspiration  during  sleep  : an  icteric  tint  of 
the  conjunctiva  is  very  common.  The  pulse,  except  during  febrile 
Accessions,  is  generally  depressed  and  weak,  and  slower  than  natural, 
though  easily  accelerated  on  slight  exertion.  If  fever  supervenes,  it 
becomes  quick  and  full,  but  easily  compressible.  Urticaria  and  herpes 
sometimes  complicate  these  attacks:  the  former  is  often  caused  by 
shell-fish,  or  by  substances  against  which  the  patient  has  a special 
idiosyncrasy;1  the  latter,  when  appearing  in  connexion  with  acute 

1 Mushrooms,  cucumbers,  almonds,  oatmeal,  pork  pic,  and  muckarel  (Budd,  loc.  cit 
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attacks  of  indigestion,  mostly  affects  the  alse  nasi,  the  lips,  and 
chin,  and  more  frequently  results  from  the  use  of  malt  liquors  in  persons  Jj 
with  whom  these  habitually  disagree,  than  from  any  other  single  cause  I 
with  which  I am  acquainted. 

The  urine  is  usually  scanty,  acid,  high-coloured,  and  loaded  with 
lithates  on  standing ; it  may  in  some  forms  of  acute  indigestion  occa- 
sionally present  traces  of  albumen. 

The  duration  of  such  an  attack  is  uncertain  : when  appropriately 
treated,  it  usually  terminates  in  a few  days,  though  a certain  irri- 
tability and  weakness  of  digestion  may  continue  for  some  time  after ; 
but  when  neglected,  or  when  food  is  indulged  in  as  usual,  or  if 
alcoholic  stimulants  are  taken  in  excess  to  relieve  the  flatulence  or 
feelings  of  prostration  accompanying  the  attack,  it  may  be  prolonged 
almost  indefinitely  in  a subacute  form. 

(b)  There  are,  however,  severe  forms  of  the  disorder,  marked  by 
considerable  febrile  reaction,  which  are  very  difficult  to  distinguish 
from  febricula,  or  sometimes  from  early  stages  of  typhoid,  but  in 
which  the  febrile  reaction  appears  to  be  in  reality  attributable  to  the 
stomach.  One  class  of  these  cases  is  marked  by  epigastric  pain  of 
some  severity,  which  is  generally  central,  but  which  sometimes 
radiates  into  the  hypochondria  and  extends  to  the  back.  The  sen- 
sation is  sometimes  one  of  heat  or  burning,  at  others  of  load  or 
constriction ; but  as  a rule  it  does  not  present  the  same  degrees  of 
intensity  as  are  observed  in  nervous  gastrodynia  or  in  the  pain  from 
ulcer  and  cancer.  In  other  instances,  however,  pain  is  not  com- 
plained of.  Vomiting  also  occasionally  occurs,  and  may  be  almost 
constant  after  everything  taken,  and  be  brought  on  even  by  the 
smallest  amount  of  liquid — the  matters  rejected  being  mucus,  some- 
times tinged  with  blood ; or  bile  in  considerable  quantities ; and 
retching  may  continue  'even  after  the  stomach  has  been  emptied. 
The  tongue  in  these  cases  may  present  the  loaded  saburral  state 
before  described,  but  it  tends  in  a day  or  two  to  become  red,  raw- 
looking, and  sometimes  fissured ; the  papillae  are  large  and  red,  and 
the  lips  dry  and  cracked.  Sordes  sometimes  appear  on  the  teeth. 

Thirst  is  usually  considerable,  and  the  appetite  is  completely  lost. 

Constipation  generally  persists,  and  sometimes  with  considerable 
obstinacy;  but  diarrhoea  may  occur,  though  this  is  comparatively 
unfrequent. 

Rigors,  to  a mild  degree,  usually  continue  throughout  the  whole 
course  of  this  affection.  The  skin  is  often  hot  to  the  hand,  but  except 
in  cases  of  children  the  elevation  of  the  temperature  is  rarely  con- 
siderable, and  seldom  above  100°  Fahr.  There  is  generally  a consider- 
able exacerbation  of  fever  in  the  evening,  and  the  diurnal  Remissions 


266).  Cubebs  also  lias  been  known  to  cause  it  (Wood,  Pharmacologia,  i.  831).  In  some 
of  these  cases  the  invasion  of  the  nettle-rash  is  not  always  accompanied  with  tne  signs  or 
gastric  disorder  here  mentioned.  Herpes  zoster,  though  preceded  often  by  severe  con- 
stitutional disturbance,  is  not  so  common  a phenomenon  of  these  attacks. 
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may  be  almost  complete.  The  pulse  is  frequent,  but  weak  and 
compressible. 

Prostration  with  restlessness,  and  pains,  though  only  of  moderate 
severity  in  the  back  and  limbs,  also  continue  throughout  the 
attack  ; and  the  headache,  which  is  ordinarily  frontal,  is  frequently 
severe.  Sleep  is  usually  disturbed  ; and  in  children  delirium  may 
supervene,  or  a semi-comatoSe  condition  may  be  observed,  and  stra- 
bismus occasionally  occurs.  I have  never  observed  either  slugoish- 
ness,  or  marked  contraction,  or  inequality  of  the  pupils.  The  urine  is 
scanty  and  high-coloured,  and  deposits  lithates. 

Cough  is  spoken  of  as  a common  complication.  I have  not  observed 
this  unless  when  from  a common  exciting  cause,  such  as  cold,  a bron- 
chitis has  been  set  up  simultaneously  with  the  gastric  catarrh.  Cough, 
associated  with  pyrexia,  should  always  be  regarded  as  a symptom 
requiring  a careful  and  suspicious  investigation  of  the  lungs,  for  the 
condition  which  has  now  been  described  is  often  the  accompaniment 
ot  early  stages  of  phthisis. 

The  duration  of  this  complaint,  in  its  acute  form  and  under  proper 
tieatment,  is  seldom  longer  than  a week  or  ten  days  ; but  if  treated 
at  the  outset  with  tonics  and  alcoholic  stimulants,  it  is  liable  to  become 
almost  indefinitely  protracted,  and  to  pass  into  some  of  the  more 
obstinate  forms  of  chronic  catarrhal  inflammation. 

(c>)  } oung  children,  especially  in  infants  under  six  months,  or  at 

the  period  of  weaning,  improper  or  excessive  food  sometimes  causes  a 
general  catarrh  of  the  whole  gastro-intestinal  canal.  This  may  find 
its  chief  expression  in  diarrhoea,  which  frequently  precedes  the  vomit- 
ing ; but  in  many  cases  the  latter  is  often  an  important,  and  even  a 
dangerous  symptom.  There  may  be  but  little  fever,  and  even  when 
the  skin  over  the  abdomen  is  hotter  than  natural,  the  extremities 
and  lips  may  be  cold  and  bluish  ; and  though  the  abdomen  is  some- 
times tender,  this  is  not  constantly  observed.  Pain  is,  however,  fre- 
quently  evinced  by  cries,  especially  before  the  evacuations.  These  are 
liquid,  watery,  offensive,  acid,  and  often  grass-green  in  colour;  they 
generally  contain  masses  of  coagulated  casein,  and  are  often  attended 
wnth  straining  or  tenesmus ; but  wdien  the  attack  is  severe  and  the 
c nld  much  prostrated,  they  may  be  passed  apparently  unconsciously, 
lhe  vomited  matters  consist  of  the  coagulated  milk,  returned  in  an 
intensely  acid  condition,  and  accompanied  with  much  acid  watery 
fluid  Thirst  is  frequently  excessive,  but  fluids  taken  are  often  re- 
jected almost  as  soon  as  swallowed.  The  patient  rapidly  loses  flesh 
and  great  prostration  sets  in  early,  so  that  the  infant  may  have  cliffi- 
culty  in  sucking,  though  it  drinks  with  avidity.  The  pulse  becomes 
vcdk  and  fluttering,  the  fontanelles  are  depressed,  the  countenance 
is  pa  e,  e eyes  are  sunken,  and  the  features  have  a peculiar  pinched, 
sharpened  appearance.  .Somnolence,  passing  into  coma  or  convul- 
sions, may  at  times  complicate  the  other  symptoms,  but  the  latter 
phenomena  are  not  frequent.  The  course  of  this  form  is  acute,  and, 
n not  early  checked,  it  tends  towards  a fatal  issue. 
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1 have  occasionally  observed  affections  of  this  nature,  though  of 
somewhat  less  severity,  and  occurring  at  the  period  of  the  first  denti- 
tion, alternate  in  a remarkable  manner  with  eczematous  affections  of 
the  skin.1 

It  may  be  remarked  that  the  symptoms  of  the  choleriform  diarrhoea 
of  children  correspond  to  a great  degree,  as  far  as  regards  the  stomach, 
with  those  observed  in  true  cholera  in  the  adult.  In  the  majority  of 
the  cases  of  this  disease  which  have  come  under  my  observation, 
the  stomach  participated  markedly  in  the  catarrhal  condition  of  the 
intestines,2  and  the  thickly-furred  tongue  in  many  corresponded  most 
closely  with  that  of  the  “ saburral”  conditions  which  have  been  before 
described. 

It  appears,  however,  unnecessary  to  enter  into  fuller  details  of  the 
symptoms  of  this  affection,  though  it  is  not  unimportant  to  bear  in 
mind  its  pathological  relationship  to  the  class  of  diseases  which  we  are 
now  considering  ; and  to  remember  that  the  diseased  conditions  ex- 
cited by  cholera  may  persist  in  the  stomach  long  after  the  other  leading 
features  of  the  disorder  have  subsided.  This  has  been  observed  by 
numerous  writers,  especially  by  Andral,  Budd,  and  Chomel;  and  their 
experience  can,  I have  very  little  doubt  from  my  own  observations,  be 
confirmed  by  any  who  have  had  opportunities  of  following  the  histoiy 
of  patients  who  have  been  subjects  of  the  latter  disease.  Chomel s 
“ dyspepsie  acide  grave,”  with  its  acid  vomitings,  is  the  counterpart  of 
that  observed  in  children ; but  I have  great  doubts  whether  such 
acidity  is  the  result  of  hypersecretion,  and  not  rather  the  consequence 
of  rapid  catalytic  changes  in  the  food  taking  place  under  the  influence 
of  the  unhealthy  secretions  of  the  stomach,  especially  as  in  some  cases 
recorded  by  other  observers  it  was  found  to  be  greatly  increased  by 

farinaceous  food.4  , 

(cl)  The  symptoms  of  the  typical  acute  form  of  gastritis  are  merely 

exaggerations  of  the  milder  varieties  just  described,  the  gradations  - 
observed  consisting  principally  in  differences  in  the  degrees  of  severity; 
but  the  more  marked  characters  of  the  disease  are  rarely  met  with, 
except  when  the  more  violent  irritants  have  been  swallowed. 

There  is  usually  acute  epigastric  pain,  though  some  remarkable  ex- 
ceptions have  been  observed  in  this  respect  by  Dr.  Habershon  even  in 
cases  where  corrosive  poisons  have  been  taken. J Its  character  ar 
burning  and  lancinating ; it  often  extends  into  the  back,  and,  when 
the  affection  is  severe,  it  is  not  relieved  by  vomitmg,  and  is  inci  eased 

' In  one  case,  in  a strong  and  otherwise  healthy  child,  the  eruption  of 

either  attended  with  an  attack  of  acute  eczema,  or  by  an  attack  ol  vo  _ g (he 

and  during  one  of  the  latter,  the  gastrointestinal  symptoms  suddenly  ceasett  oi 
supervention  of  the ' eczematous  rasK.  It  appears  difficult  to  explain  t P nutlet  bv 
except  on  the  theory  of  some  materies  morbi  in  the  blood  finding  an  excr  t J y 

the  skin  or  mucous  membranes.  , „ Ti-ms  1S66-7. 

2 gee  report  by  author  on  appearances  m cholera,  Path.  Soc.  Hans.  ioo 

3 Loc.  cit.  p.  144. 

4 See  Guipon,  Obs.  91,  p.  436.  _ , . ,Mecj  Times  and  Gazette, 

5 Oxalic  acid,  sulphuric  acid,  arsenic,  and  chloride > of  zinc.  ( 

Nov  20  1859  ;'and  Diseases  of  Stomach,  1866,  p.  41.) 
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by  pressure.  It  is  often  accompanied  by  spasm  and  rigidity  of  the 
abdominal  muscles,  and  is  aggravated  by  each  descent  of  the  dia- 
phragm, so  that  the  respiration  frequently  becomes  wholly  thoracic. 

Vomiting  is  a constant  symptom:  it  is  frequent,  and  is  brought  on 
by  the  smallest  quantity  even  of  cold  fluids.  There  is  also  violent 
retching,  which  continues  when  the  stomach  is  empty.  The  matters 
brought  up  are  mucus,  often  tinged  with  blood,  or  blood  blackened 
by  the  fluids  of  the  stomach,  together  with  bile  and  watery  fluids. 
Diarrhoea  is  present  in  some  cases,  together  with  colic,  tenesmus,  and 
bloody  stools,  especially  after  arsenic,  antimony,  or  corrosive  subli- 
mate have  been  taken absent,  of  not  so  commonly  met  with,  after 
the  mineral  acids,  and  caustic  alkalies.  There  is  complete  anorexia, 
but  great  thirst.  Prostration  is  marked,  but  often  combined  with 
agitation  and  restlessness.  The  face  is  pale  and  sunken,  the  voice 
weak  or  extinguished.1  The  skin  is  cold,  and  often  covered  with 
clammy  perspiration,  and  the  pulse  is  frequent  and  small. 

Hiccup  is  sometimes  a very  painful  symptom,  and  may  continue 
after  the  vomiting  has  ceased. 

The  duration  of  these  symptoms  is  variable.  Death  may  ensue  with 
great  rapidity  by  complete  collapse;  or  the  patient  may  linger  for 
days  and  die  from  exhaustion ; or  long- continued  irritability  may 
persist  for  weeks,  and  subsequent  dangers  may  ensue  from  haemor- 
rhage, or  from  the  contraction  of  cicatrices  resulting  from  ulcerations 
in  the  pyloric  Tegion. 

(e)  The  symptoms  of  inflammatory  disorder  of  the  stomach  compli- 
cating other  acute  diseases  are  often  considerably  modified,  or  even 
masked,  by  the  course  of  the  disorders  in  which  they  occur.  Ano- 
rexia and  thirst  are  common  to  those  in  which  we  have  no  evidence 
to  show  that  the  affection  of  the  stomach  is  of  an  inflammatory 
nature.  I am  inclined,  however,  to  believe  that  in  the  majority  of 
cases  where,  in  addition  to  these,  we  find  a loaded  tongue  and  nausea 
after  food,  and  even  a slight  degree  of  epigastric  tenderness,  this  con- 
dition of  the  stomach  is  the  cause  of  these  symptoms  much  more 
frequently  than  is  generally  supposed  to  be  the  case,  and  I have  had 
repeated  opportunities  of  verifying  this  opinion  by  post-mortem  ex- 
aminations. In  some,  however — and  this  is  particularly  true  of 
variola  and  scarlatina,  and  not  uufrequently  also  of  pneumonia — other 
and  more  distinct  symptoms  appear,  in  the  form  of  vomiting.  Spon- 
taneous pain  is  not,  however,  usually  present.  Though  these  evidences 
of  gastric  inflammation  are  often  more  distinct  in  the  disorders  last 
mentioned  than  in  some  other  of  the  acute  diseases,  yet,  with  regard 
to  the  whole  class,  the  liability  to  this  complication  should  be  always 
recollected  in  considering  the  measures  of  treatment  to  be  adopted. 

(/)  In  the  inflammation  of  the  stomach  that  follows  from  drink  the 
symptoms  are  often  very  obscure.  Vomiting,  except  in  the  morning, 
is  comparatively  rare,  and  signs  of  tenderness  can  with  difficulty  bo 
elicited  on  pressure.  The  loaded  tongue,  the  absolute  anorexia,  and 

. 1 It  may  be  in  some  cases  affected  by  the  action  of  the  irritant  upon  the  epiglottis. 
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the  thirst,  serve  however  as  signs  of  an  inflammatory  condition  of  the  : 
stomach,  of  which  confirmation  is  afforded,  in  some  cases  of  fatal  !> 
delirium  tremens,  by  post-mortem  evidence,  and  in  others,  whose  ter-  ‘ 
mination  is  more  favourable,  by  the  successful  results  of  treatment 
directed  towards  this  complication. 

(ff)  Gouty  attacks  of  inflammation  of  the  stomach  usually  occur 
under  two  forms.  The  outbreak  of  the  disorder  is  frequently  compli- 
cated with  all  the  symptoms  before  described  as  those  constituting  an 
acute  attack  of  indigestion,  which  are  sometimes  relieved,  but  at  others 
persist  when  one  or  more  joints  have  become  the  seat  of  the  charac- 
teristic inflammation.  Hie  more  severe  and  dangerous  forms,  however, 
are  those  attended  by  a sudden  disappearance  of  the  inflammation  of 
the  joints  and  by  a simultaneous  accession  of  epigastric  pain  and 
tenderness,  together  with  vomiting,  and  accompanied  by  severe  pros- 
tration, and  these  symptoms  may  proceed  to  a dangerous  extent  unless 
relieved  by  a return  of  the  disease  to  its  previous  seat.  Nor  does  the 
predominance  of  nervous  symptoms  in  some  cases  at  all  preclude  the 
possibility  of  even  these  being  due  to  the  suddenness  and  severity  of 
the  affection  of  the  stomach,  though  the  extreme  degrees  of  flatulence 
and  spasm  which  accompany  them  are  in  themselves  almost  sufficient 
to  account  for  these  phenomena.1 

The  Pathology  of  the  symptoms  here  described  involves  the  con- 
sideration of  the  nature  of  the  condition  in  which  they  originate,  and 
of  the  anatomical  alterations  by  which  they  are  accompanied,  and 
upon  which  they  in  all  probability  depend.  The  evidence  that  these 
changes  are  of  an  inflammatory  kind  is  in  part  directly  demonstrable, 
and  in  part  is  the  result  of  induction.  In  the  milder  forms  we  have 
seldom,  if  ever,  an  opportunity  of  experimentally  verifying  this  opinion 
by  post-mortem  examination;  but  the  observations  of  Beaumont, 
although  too  often  forgotten  in  actual  practice,  seem  to  set  this 
question  conclusively  at  rest. 

Having  been  conducted  on  a living  subject,  they  possess  the 
advantage  of  being  records  not  only  of  changes  affecting  the  glan- 
dular tissues,  but  also  of  conditions  of  perverted  vascularity,  which 
in  the  stomach,  as  in  external  parts,  are  only  apparent  while  the 
circulation  is  still  maintained,  and  which  speedily  become  indistinct 
after  life  has  ceased. 

The  appearances  observed  by  Beaumont  cannot  be  better  described 
than  in  his  own  words : — “ There  are  sometimes  found,  in  the  internal 
coat  of  the  stomach,  eruptions  or  deep  red  pimples,  not  numerous,  but 
distributed  here  and  there  upon  the  villous  membrane,  rising  above 
the  surface  of  the  mucous  coat.  These  are  at  first  sharp-pointed  and 
red,  but  frequently  become  filled  with  white  purulent  matter.  At 
other  times,  irregular  circumscribed  red  patches,  varying  in  size  and 
extent  from  half  an  inch  to  an  inch  and  a half  in  circumference,  are 
found  on  the  internal  coat.  These  appear  to  be  the  effect  of  con- 

1 See  Garrod,  On  Gout,  p.  505. 
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crestion  of  the  minute  blood-vessels  of  the  stomach.  There  are  also 
seen  at  times  small  aphthous  crusts  in  connexion  \\  ith  these  led 
patches  Abrasion  of  the  lining  membrane,  like  the  rolling  up  of 
the  mucous  coat  into  small  shreds  or  strings,  leaving  the  papillae 
■bare  for  an  indefinite  space,  is  not  an  uncommon  appearance.  These 
diseased  appearances,  when  very  slight,  do  not  always  affect  es- 
sentially the  gastric  apparatus ; when  considerable,  and  paiticulaily 
when  there  are  corresponding  symptoms  of  disease,  as  dryness  of  the 
mouth  thirst,  accelerated  pulse,  &c.  no  gastric  juice  can  be  extracted.  1 
“Complained  of  headache,  lassitude,  dull  pains  in  left  side  and 
across  the  breast,  tongue  furred  into  a thin  yellowish  coat  and  in- 
clined to  dryness.  Eyes  heavy  and  countenance  sallow.  The  villous 
membrane  of  the  protruded  portions  of  the  stomach  very  much  re- 
sembled the  appearance  of  the  tongue,  with  small  aphthous  patches, 
in  many  places  quite  irritable  and  tender. 

“ The  gastric  fluids  extracted  were  mixed  with  a large  proportion 
of  thick  ropy  mucus,  and  considerable  muco-purulent  matter  slightly 
tinned  with  blood,  resembling  the  discharge  from  the  bowels  in  some 
cases  of  chronic  dysentery.”  . . . “ Flavour  peculiarly  fetid  and  dis- 
agreeable, alkalescent,  and  insipid.” 

An  other  places  he  mentions  the  phenomenon  of  minor  degrees 
of  haemorrhage  as  not  uncommon, — “ grumous  blood  exuding  from 
several  small  points  of  the  membrane.” 

It  is  remarkable  that  in  many  instances  when  these  appearances 
were  well  marked,  the  symptoms  experienced  by  the  patient  were 
but  slight ; and  hence,  a fortiori,  we  may  conclude  that  when  the 
latter  are  more  severe,  the  anatomical  changes  are  more  considerable, 
though  direct  evidence  of  this  is  often  unattainable. 

The  appearances3  thus  described  are,  however,  much  less  distinctly 
seen  in  post-mortem  investigations ; and  the  difficulty  also  of  appre- 
ciating such  evidences  as  are  derived  from  the  apparent  vascularity  of 
the  organ,  is  often  very  considerable. 

As  regards  the  phenomena  of  the  latter  class,  two  propositions,  the 
converse  of  one  another,  may  be  laid  down  as  true  with  certain 
limitations  to  be  immediately  explained.  Firstly,  that  considerable 
vascularity  is  not  necessarily  evidence  of  inflammatory  action ; and 
secondly,  that  an  almost  entire  absence  of  this  appearance  by  no 
means  excludes  the  pre-existence  of  this  process. 

Evidence  in  favour  of  the  first  statement  has  been  abundantly 
accumulated  since  the  time  of  Morgagni,4  and  more  fully  by  Dr. 
Yellowly  in  1813, 5 who  was  shortly  followed  by  Billard,0  by  Trousseau 

1 Loc.  cit.  p.  99.  2 Loc.  cit.  p.  171. 

* Pustular  appearances  of  the  glands  have,  however,  been  described  by  Payer  as 
occurring  in  the  stomach  (Diet  de  Mdd.  x.  120),  and  also  by  Wahl  (Virchow’s  Arcliiv, 
xxi.  579).  In  the  latter  case  irincedines  were  found  in  the  glands.  The  appearance 
is,  however,  rare,  and  must  not  be  confounded  with  enlargement  of  the  solitary  glands 
hereafter  to  be  noticed.  4 He  Cans,  et  Sed.  Epist.  xxix. 

s Med.-Chir.  Trans,  iv. : “ Observations  on  the  Vascular  Appearance  in  the  Human 
Stomach  which  i.s  frequently  mistaken  for  Inflammation  of  that  Orgau  ” 

De  la  Membrane  Mnqueu3e  Gastro-Intestinale.  1825. 
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and  Kigot,1  and  by  Andral.2  These  authors  have  shown  that  partial  ■! 
hyperemias  and  also  general  straining  of  the  stomach  may  be  de-  (| 
terminecl  by  the  position  of  the  body,  by  the  fluidity  of  the  blood,  '] 
and  also  by  obstructions  to  its  return  from  the  abdominal  organs  | 
existing  in  the  vena  portre,  the  heart,  or  the  lungs.  Andral  adds, 
,that  when  death  takes  place  during  the  act  of  digestion,  hypersemia 
of  the  stomach  is  generally  found ; but  numerous  exceptions  will  be 
found  to  this  rule,  when  the  examination  has  been  made  some  hours 
after  death. 

Hyperaunia,  of  inflammatory  origin,  is  almost  invariably  purely 
capilliform  and  punctiform.  The  latter  appearance  is  due  to  small 
extravasations  in  the  mucous  membrane,  and  may  arise  from  me- 
chanical congestion  as  well  as  from  inflammatory  hyperaemia  ; and 
frequently  the  punctiform  redness  persists  when  the  general  injection, 
which  may  be  reasonably  presumed  to  have  been  present,  has  dis- 
appeared. Yenous  congestion  and  general  imbibition  can  never,  taken 
alone,  be  considered  as  signs  of  pre-existing  inflammatory  action. 

Nor  is  it  always  easy  to  distinguish,  apart  from  other  phenomena, 
the  redness  of  congestion  due  to  impeded  return,  from  that  which 
arises  from  inflammatory  kypersemia. 

It  appears,  however,  equally  important  to  insist  on  the  fact  that 
although  during  life  inflammation  of  the  stomach  is  probably  in- 
variably associated  with  hyperaemia,  yet  that  post-mortem  pallor  of 
its  mucous  membrane  is  no  sign  of  the  absence  of  previous  inflam- 
matory action ; but  that  in  here,  as  in  other  mucous  surfaces^3  even 
when  inflammation  has  existed,  the  blood  after  death  leaves  the  small 
superficial  vessels. 

It  is  only  when  stasis  has  existed  to  an  extreme  degree,  or  when 
punctiform  extravasation  has  taken  place  from  the  capillaries,  that 
the  signs  of  inflammatory  hyperaemia  persist  long  after  death;  and 
even  when  present  they  seldom,  except  in  cases  of  extensive  inflamma- 
tion from  irritant  poisons,4  occupy  more  than  patches  of  the  surface. 

Other  changes,  however,  exist,  which  furnish  safer  criteria  for  the 
diagnosis  of  inflammation  than  can  be  derived  from  the  absence 
or  presence  of  vascularity  taken,  alone.  In  the  slighter  forms  they 

1 Arch.  Gen.  xii.  ' 

2 Various  places  in  “Clinique  Medicale,”  and  in  “ Free.  Anat.  Path. ” 1829. 

3 E.g.  in  the  conjunctiva  and  in  the  skin  after  erysipelas.  Andral,  Clin.  Med.  ii.  177. 
Congestion  of  the  stomach  to  an  amount  sufficient  to  cause  hrematemesis  may  leave  no 
traces  after  death.  The  bronchi  are  almost  the  only  exceptions  to  this  rule  ; but  then  it 
should  be  remembered  that  extensive  bronchitis  is  almost  always  attended  with  congestion 
of  the  lungs,  which  prevents  the  blood  escaping  by  the  pulmonary  veins,  into  which 
those  of  the  bronchi  open.  The  fading  of  colour  is  probably  due  to  the  contractile  tissue 
accompanying  the  capillaries,  but  in  the  stomach  it  is  also  owing  to  post-mortem  im- 
bibition, and  to  the  effects  of  the  gastric  juice.  For  further  confirmation  of  this  opinion 
the  author  ventures  to  refer  to  a previous  work,  “ Diagnosis  and  Treatment  of  Dyspep- 
sia,” 2d  Ed.  pp.  174,  175. 

4 From  many  of  these,  as  in  the  cases  of  arsenic,  tartar  emetic,  and  cyanide  of  potas- 
sium taken  in  large  doses,  kyperamiia  is  almost  constantly  present ; but  from  others, 
as  from  phosphorus  (Virchow,  “Dor  Zustand  der  Magen  bei  Phosphor  Vergiftung,” 
Archiv,  xxxi.  p.  399),  it  may  be  absent,  and  yet  other  signs  of  inflammatory  action, 
presently  to  be  noticed,  "may  exist  to  a marked  degree. 
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are,  it  must  be  confessed,  somewhat  difficult  to  distinguish,  differing,  as 
they  do,  only  by  a question  of  degree  from  those  which  occur  in  the 
physiological  process  of  digestion,  in  which  not  only  the  vascularity, 
but  also  the  colour  and  consistence  of  the  membrane  are  affected. 

These  changes  consist  in  an  increased  opacity,  together  with  swelling 
and  with  varying  degrees  of  diminution  of  consistence  of  the  mucous 
tissue.  The  two  first  of  these  are  distinctly  described  by  Beaumont ; 
and  the  increased  opacity  gives  to  the  mucous  membrane  (apart  from 
the  colour  produced  by  hyperamiia)  a dead  white  appearance,  corre- 
sponding to  the  “ cloudy  swelling  ” of  Virchow  which  is  observed  in 
the  kidneys  in  acute  Bright’s  disease.1 

Microscopic  examination  of  the  mucous  membrane  in  this  con- 
dition shows  that  the  secreting  cells,  and  also  the  nuclei,  are  swollen, 
irregularly  distending  the  tubules,  and  are  filled  with  granular  matter 
soluble  in  liquor  potassse  and  dilute  acids,  which  gives  them,  by 
reflected  light,  and  as  seen  with  a low  power,  the  appearance  of  white 
lines,  while  by  transmitted  light  they  appear  unnaturally  dark  and 
opaque.  The  cells  also  often  contain  fat  globules  in  variable  quantity, 
but  in  severe  cases  they  often  break  down  without  undergoing  fatty 
degeneration,  and  the  tubes  become  more  or  less  filled  with  granular 
debris  and  detritus. 


Fro.  2. — <71an(ls  anti  epithelial  cells  and  free  nuclei  in  a case  of  acute  catarrh.  The  cells 
and  nuclei  are  swollen  and  granular.  The  glands  arc  irregularly  distended,  and  contain 
a quantity  of  granular  matter  free.  Enlarged  capillaries  are  seen  ramifying  at  the 
surface  of  the  membrane. 


1 A case  of  this  kind  is  recorded  by  Guersant,  art.  “Gastrite,”  Diet.  Sciences  Med. 
xvii.  576,  where  a young  lady  died  after  long-continued  vomiting,  together  with  fever 
and  abdominal  pain.  The  mucous  membrane  was  covered  with  a tenacious  mucus, 
the  glands  were  prominent,  anti  the  membrane  thickened  and  moist.  The  membrane 
was  whiter  than  in  the  nalwrul  slate,  and,  of  the  colour  of  lard.  The  vessels  on  the 
external  surface  were  gorged  with  blood.  The  other  organs  wuro  healthy.  Guersant, 
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It  is  to  this  distension  of  the  glands,  by  an  abnormal  accumulation 
of  protein  matters  in  their  interior,  that  the  swelling  of  the  mucous  Jll 
membrane  and  the  pustular  appearance  observed  by  Beaumont  are  J 
chiefly  due.  The  normal  secretion  of  gastric  juice  is  arrested  by 
this  state,  hut  at  the  same  time  there  is  secreted  a considerable  amount 
of  tenacious  allvaline  mucus,  containing  large  quantities  of  the  mor- 
phological elements  of  the  interior  of  the  glands,  which  are  generally 
separate,  hut  sometimes  adhere  in  masses,  and  then  resemble  the 
casts  of  the  tubes  excreted  in  similar  conditions  from  the  kidney.1 

The  softening  of  the  mucous  membrane  which  accompanies  these 
changes  is  totally  distinct  from  the  post-mortem  softenings,  which  are 
distinguished  by  the  transparency  of  the  tissue.  It. rarely  exists  to 
any  marked  degree,  except  in  extreme  cases,  but  there  is  always  a 
certain  diminution  of  resistance  to  the  finger-nail  or  to  the  scalpel, 
which  materially  assists,  when  conjoined  with  opacity  and  thickening’ 
in  distinguishing  this  condition.  Louis’  test  of  the  extent  to  which 
it  can  he  torn  from  the  submucous  tissue  is  a less  available  one,  and 
applies  rather  to  states  of  post-mortem  solution  than  to  this  condition. 

Coincidently  with  these  changes  there  is  a considerable  increase 
in  size  if  not  in  number  of  the  solitary  and  lenticular  glands,  which 
then  appear  as  small  white  specks,  varying  in  size  from  that  of  a < 
poppy  to  a millet-seed,  thickly  scattered  over  the  surface.  They  are 
most  abundant  in  the  pyloric  portion  of  the  stomach  and  also  in  the 
duodenum.  A considerable  thickening  of  the  interstitial  tissue  si- 

multaneously  occurs,  owing  to  its  be- 
coming infiltrated  with  cell-struc- 
tures similar  to  the  “ lymphatic  ” 
elements  existing  throughout  the  in-. 
testine.2  They  are  imbedded  in  an 
alveolar  network,  but  are  not  sepa- 
rated by  any  distinct  line  of  demar- 
cation from  the  tubular  structures 
around,  which  are  sometimes  widely 
separated,  and  more  or  less  obscured 
by  this  growth ; and  these  changes 
greatly  increase  both  the  paucity  and 
the  thickeuing  of  the  mucous  mem- 
brane. 

not  recognising  the  inflammatory  characters  of  this  affection  of  the  stomach,  speaks  of 
the  disease  as  one  incertce  sedis.  Carswell,  Must.  Elem.  Forms  of  Disease,  recognised 
the  occasional  pallor  of  inflammatory  softening  of  the  stomach.  . 

1 Described  by  Dr.  Cayley,  Beales',  Archives,  i.  198;  also  by  Dr.  Fenwick,  loc.  cit.  in 

scarlatina.  I have  seen  them  in  the  catarrhal  affection  of  the  stomach  in  diphtheria,  ana 
also  in  catarrhal  affections  of  the  intestines.  They  are  less  frequent  either  in  the  stomach 
or  intestines  in  cholera.  ..  , „... 

For  further  descriptions  of  these  appearances  see  a paper  by  the  author,  Med. -C nil. 
Trans,  vol.  xli.  and  Dyspepsia  before  quoted  ; also  Dr.  Schlaepfer,  in  \ irchow  s Arehiv, 
vol.  viii. ; also  Dr.  Fenwick,  Med.  -Cliir.  Trans,  .xlvii. ; also  Virchow,  in  his  Arehiv, 
vol.  xxxi. , and  Grohe,  lb.  xxxiii.  „ , , . 

2 His.  Untersuchungen  iiber  den  Bau  der  Peyorsclien  Driisen  und  der  Darm  bcnleim- 

haut ; Frey,  Untersuchungen  iiber  die  Lymphgefasse  des  Darm-kanals.  ( Leipzig,  186<i.} 


Fig.  8. — Intestinal  growth  oflympliatic 
elements  between  gland-tubes. 
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In  some  cases  these  structures  ulcerate,  and  it  is  to  this  cause  that 
the  majority  of  the  so-called  follicular  ulcere  appear  to  be  due.  These 
form  little  cup-shaped  depressions  scattered  more  or  less  thickly  over 
the  surface  of  the  mucous  membrane,  rarely  exceeding  at  the  surface 
a diameter  of  two  or  three  lines,  and  seldom  extending  deeper  than 
the  submucous  tissue.  Their  base  is  found  to  rest  on  a tissue  infil- 
trated with  lymphatic  cells  and  with  the  granular  debris  of  these, 
which  may  be  generally  also  noticed  for  some  distance  in  the  sur- 
rounding tissue. 


Fig.  4.  — “ Solitary  Gland”  reaching  surface  and  commencing  ulceration  (a,  a).  Infil- 
tration of  lymphatic  elements  among  gland-tubes.  At  (b)  is  a mass  of  lymphatic 
elements  in  the  sub-mucous  tissue  beneath  the  bases  of  the  tubercular  glands. 

Other  ulcerations,  which  are  more  of  the  nature  of  erosions,  are 
not  uncommon.  They  are  more  superficial,  but  may  attain  the 
diameter  of  a fourpenny  piece.  Their  edges  are  often  sharply  de- 
fined, but  there  is  very  little  thickening  around  them ; I have  never 
seen  them  extending  for  any  depth  into  the  tissue,  and  they  rarely 
involve  the  whole  depth  of  the  secreting  glands.  They  appear  to 
arise  from  a superficial  epithelial  erosion,  sometimes  extending  rather 
deeper  into  the  tissue,  and  resulting  probably  from  the  process  de- 
scribed by  Beaumont  as  “ stripping  and  rolling  up  of  the  membrane.” 
Early  stages  of  this  condition  are  sometimes  found,  when  in  circum- 
scribed patches,  giving  evidence  of  acuter  inflammatory  action ; the 
mucous  membrane  is  found  to  be  superficially  reduced  to  a pulpy 
debris,  the  separation  of  which  would  probably  have  led  to  a similar 
result.1 

In  cases  of  a severe  type,  or  when  the  affection  of  the  stomach 
complicates  septic  or  gangrenous  inflammations  in  other  parts, 
sloughs-2  may  form  on  the  mucous  membrane,  which  may  have  a 
diameter  of  from  a half  to  a quarter  of  an  inch,  but  I have  rarely 
seen  them  proceed  to  any  depth. 

1 .See  Andral,  Clin.  Med.  ii.  Obs.  iv.  p.  19. 

a I am  referring  to  instances  entirely  independent  of  corrosive  poisons.  I linvo  seon 
them  in  gangrenous  pneumonia,  and  similar  cases  are  recorded  by  Recklinghausen  (Virch. 
Arch,  xxx.)  and  by  Klebs  (lb.  xxxii.i. 
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Smaller  solutions  of  continuity  may  also  arise  from  extravasations  j 
of  blood,  ending  in  superficial  haemorrhagic  erosions.  These  are,  how-  ji 
ever,  much  more  frequently  the  result  of  mechanical  congestion  than  -J 
of  acute  inflammation. 

Exsudative  inflammations  on  the  surface  of  the  stomach  seem 
also  to  be  rare  ; I have  once  or  twice  seen  them  in  phthisis,  and 
Dr.  Jenner  has  observed  them  in  diphtheria,  and  Eayer1  says  that 
they  have  been  noticed  in  cases  of  “ croup.”  Pain  and  vomiting  have 
been  observed  in  some  of  these  cases,  but  no  special  symptoms  seem 
to  be  attached  to  this  condition  enabling  a diagnosis  to  be  made. 

Another  and  still  rarer  affection  is  that  corresponding  to  the  gastritis 
phlegmonodea  of  Cullen,  which  does  not  as  yet  appear  to  have  been 
recognised  during  life,  and  which  can  hardly  be  included  among  the 
class  of  diseases  which  have  now  been  described. 

The  leading  symptoms  seem  to  have  been  acute  pain  in  the  prse- 
cordial  region,  together  with  vomiting,  violent  fever,  and  delirium,2 
ending  speedily  in  death. 

In  cases  recorded  by  Wallmann  and  Bamberger,  the  affection  of  the 
stomach '.appears  to  have  been  idiopathic,  and  to  have  been  the  only 
lesion  present ; but  in  two  others  which  occurred  in  the  practice  of 
Oppolzer,3  it  commenced  with  puerperal  fever.  ■ 

In  these  instances  the  chief  anatomical  character  has  been  sup- 
puration in  the  submucous  tissues  of  variable  extent,  sometimes 
undermining  the  whole  membrane,  or  perforating  it  in  various  places. 
Bamberger  says  that  the  abscesses  thus  formed  may  perforate  other 
organs  to  which  the  stomach  has  formed  adhesions,  but  the  rarity  of 
these  affections  renders  them  objects  of  pathological,  rather  than  of 
clinical  interest. 

Special  descriptions  of  the  appearances  produced  by  the  different 
kinds  of  poisons  belong  rather  to  the  questions  of  medical  juris- 
prudence than  to  the  clinical  pathology  of  the  stomach.  They  will 
not,  therefore,  be  described  in  this  place. 

Diagnosis. — The  acuter  inflammatory  disorders  of  the  stomach  are 
usually  recognised  without  difficulty.  Some  of  the  severer  forms  may 
occasionally  be  simulated  by  the  neuroses,  but  the  chief  points  of  dis- 
tinction have  been  already  alluded  to. 

The  slighter  forms,  especially  when  occurring  in  the  course  of  other 
chronic  diseases,  and  particularly  in  phthisis,  are  more  liable  to  be 
overlooked,  the  increased  prostration  and  loss  of  appetite  being  too 
frequently  referred  to  the  effects  of  the  general  disorder.  In  such 
cases,  symptoms  of  indigestion  of  food  are  not  always  prominent,  and 
the  most  valuable  indication  of  the  nature  of  the  disease  is  to  be 

1 Diet,  de  Med.  x.  124.  . 

2 Bamberger,  loc.  cit.  p.  260.  Wallmann,  Wiener  Allg.  Med.  Zeit.  Deer.  1S5G.  _ 

3 Wiener  Med.  Woch.  1851,  quoted  by  Bamberger.  They  are  also  described  by  ivoki- 
tanski ; by  Engel,  Lehrbuch  Path.  Anat.  ; by  Andral,  Free.  Path.  Anat.  n.  ; by 
Albers,  Erlauteningen  ; Dittrich,  Canstatt,  1857,  iii.  179;  Habershon,  Guys  Hosp. 
Hep.  3d  Series,  ii.  115. 
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derived  from  the  appearance  of  the  tongue,  which  instead  of  being  pale, 
broad,  and  flabby,  as  in  the  atonic  state,  becomes  under  these  circum- 
stances covered  with  a milky  fur  of  more  or  less  thickness,  thiough 
which  red  papilla:  appear.  Thirst  and  constipation  are  often  super- 

The  diagnosis  of  the  febrile  forms  from  typhoid  is  also  often  difficult , 
and  sometimes  doubt  must  continue  to  exist  until  after  the  appearance 
of  the  characteristic  eruption  of  the  latter.  Points  which  may  serve  to 
assist  in  the  diagnosis  of  the  earlier  stages  are  the  swelling  of  the 
spleen  in  typhoid,  together  with  tenderness  or  gurgling  in  the  iliac 
fossa.  The  skin  also  is  more  frequently  hot  in  typhoid,  whereas  in 
gastric. catarrh  perspirations  are  common.  The  temperature  also  is 
less  elevated  in  the  latter  than  in  the  former  disease.  Herpetic  erup- 
tions on  the  lips  or  elsewhere,  which  are  common  in  gastric  derange- 
ment, are  very  rare  in  typhoid.  (Memeyer,  loc.  cit.) 

Treatment. — The  primary  indication  in  the  treatment  of  recent 
inflammatory  affections  of  the  stomach,  is  to  secure  for  the  organ  as 
complete  a rest  as  it  is  possible  to  obtain  ; and  in  the  milder  forms, 
a tolerably  complete  abstinence  from  food  for  four-and-twenty  hours 
will  frequently  do  much  towards  effecting  a cure.  In  severer  cases, 
and  where  the  disorder  is  more  protracted,  or  when  the  patient  is  too 
weak  to  bear  abstinence,  as  in  the  case  of  infants,  much  may  be  effected 
by  nutrient  enemata  in  sparing  the  stomach,  and  allowing  it  the 
necessary  repose.  Such  food  as  is  taken  should,  when  the  disorder 
is  of  any  severity,  be  restricted  to  milk  and  lime-water,  or  milk  and 
soda-water,  administered  in  small  quantities  every  two  or  three  hours. 
In  cases  where  milk  disagrees,  as  it  does  with  some  patients,  veal  or 
chicken  broth,  or  beef- tea,  in  small  quantities,  may  be  substituted 
for  it. 

In  the  case  of  infants  suckling,  the  quality  of  the  milk  should  be 
carefully  examined,  and,  if  the  nurse  is  menstruating,  a change  is  abso- 
lutely necessary.  If  obtained  from  the  cow,  the  diet  of  the  animal 
should  be  restricted  to  hay  or  fresh  grass.  In  severe  cases  it  is  desir- 
able that  the  child  should  be  withdrawn  from  the  breast  for  some 
hours,  and  a small  quantity  of  rice-water,  or  of  milk  greatly  diluted, 
should  be  given  at  intervals.  In  the  case  of  infants  brought  up  by 
hand,  the  milk  is  to  be  largely  diluted,  and  the  addition  of  lime-water 
or  of  carbonate  of  soda  is  very  desirable.  When  cow’s  milk  abso- 
lutely disagrees,  a change  to  ass’s  milk  is  sometimes  sufficient  to  effect 
a cure;  but  this  is  not  always  the  case,  and  medicinal  treatment  is 
often  further  necessary.  A small  quantity  of  farinaceous  food,  as  arrow- 
root,  sago,  or  gruel,  may  often  be  given  with  advantage  with  the  milk  ; 
it  appears  to  act  beneficially  by  preventing  the  coagulation  of  the 
casein  into  lumps  in  the  stomach. 

In  cases  of  less  severity,  in  older  children  or  adults,  the  lighter  fari- 
naceous puddings  may  be  allowed.  Solid  animal  food  is  decidedly 
to  be  prohibited  as  long  as  any  nausea  or  pain  at  the  epigastrium 
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is  caused  by  food  entering  the  stomach  ; and  when  the  needful  rest 
of  body  is  enjoined,  this  enforced  abstinence  may  often  be  pro- 
tracted during  some  days  with  decidedly  beneficial  effects.  The  return 
to  a more  nourishing  diet  is  always  to  be  effected  gradually,  and 
with  caution.  As  the  symptoms  subside,  the  patient  may  be  allowed 
a small  quantity  of  fish,  or  minced  chicken,  eaten  with  bread,  but 
without  (at  first)  any  vegetables,  and  he  may  gradually  proceed  to 
game,  or  tender  mutton,  taken  once  in  the  day  ; but  it  must  be  remem- 
bered that  any  indiscretion  or  excess  in  diet  is  very  likely  to  brin»  on 
a relapse. 

Alcoholic  fluids  are  decidedly  to  be  avoided  except  where  great 
prostration  is  present.  When  a stimulant  appears  to  be  urgently 
required,  brandy  is  usually  the  best  form  in  which  it  can  be  given; 
and  in  the  case  of  children,  and  even  in  infants,  it  may  sometimes 
be  advantageously  administered,  properly  diluted,  or  combined  with 
beef-tea  or  milk,  by  the  rectum.  Champagne  also  is  occasionally 
found  to  be  advantageous  in  checking  vomiting ; but  it  is  less  effica- 
cious when  this  symptom  .is  due  to  inflammatory  action  than  when 
it  arises  from  sympathetic  irritation,  or  from  the  erethism  of  ex- 
haustion. 

Eest  of  body  is  equally  essential,  and  in  severer  cases,  and  par- 
ticularly when  diarrhoea  is  present,  the  patient  should  be  kept  in  bed 
until  the  more  urgent  symptoms  have  subsided. 

General  bleeding  is  decidedly  inadmissible,  as  the  disease  ordinarily 
tends  to  produce  considerable  prostration,  and  any  large  loss  of  blood 
is  likely  to  entail  serious  consequences,  and  to  retard  the  recovery  of 
the  patient.  When  pain  is  continuous,  and  appears  to  be  unassociated 
with  the  presence  of  undigested  food,  but  to  be  increased  by  the  intro- 
duction of  even  small  quantities  of  food  into  the  stomach,  leeches 
are  often  of  service.  They  should  not,  however,  be  used  in  the  case 
of  children  unless  under  very  exceptional  circumstances,  and  in  weakly 
persons  the  number  should  be  restricted  to  two  or  three.  If  there  is 
evidence  of  much  congestion  of  the  liver,  or  if  haemorrhoids  harm  been 
present,  they  may  be  applied  to  the  anus  ; but  usually  they  are  best 
applied  to  the  epigastric  region. 

Hot  fomentations  are  of  value  ; they  should  be  applied  continuously 
by  means  of  flannel,  spongio-piline,  or  linseed-meal  poultices.  Counter- 
irritation  by  mustard-poultices,  or  by  friction  with  croton  oil,  or,  in 
severe  cases,  with  tartar  emetic,  may  be  occasionally  resorted  to  with 
advantage.  The  warm  bath  is  also  frequently  of  decided  service. 

Emetics  may  be  administered  when  the  presence  of  undigested 
food  in  the  stomach  is  indicated  by  cramp-like  pain,  nausea,  inef- 
fectual attempts  to  vomit,  and  faintness,  but  care  is  necessary  in  the 
use  of  these  remedies  ; and  the  stronger  agents  of  this  class,  and 
especially  tartar  emetic,  or  even  mustard,  are  to  be  avoided  (see  ante), 
as  they  have  been  known  to  cause  great  aggravation  of  the  symptoms. 
The  best  emetic  is  a scruple  of  ipecacuanha,  and  the  emetic  action  may 
be  aided  by  large  draughts  of  lukewarm  water,  or  of  infusion  of  chamo- 
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mile ; but  if  vomiting  do  not  occur  readily,  it  is  undesirable  to  repeat 
the  dose,  a proceeding  which  may  be  followed  by  very  injurious 
results.  It  must  be  remembered  that  the  cramp-like  pain  originating 
in  the  stomach  may  continue  in  the  intestines  when  the  undigested 
food  has  passed  into  them ; and  further,  as  Bamberger  has  remarked, 
the  effects  and  sensations  attributed  to  the  irritant  may  continue  in 
the  stomach  in  the  same  manner  that  the  impression  of  the  presence 
of  a foreign  body  in  the  conjunctiva  may  persist  long  after  its 
removal.1 

For  the  condition  known  as  “ embarras  gastrique,”  M.  Martin  Solon 2 
has  employed  ipecacuanha  in  doses  of  from  six  to  seven  grains,  given 
three  times  in  twenty- four  hours.  In  most  of  his  cases  the  medicine 
thus  given  produced  bilious  stools  and  vomiting ; in  several  instances 
a single  administration  conducted  in  this  manner  accomplished  the 
cure  ; and  in  others,  when  a repetition  of  the  medicine  was  necessary, 
this  was  generally  effected  within  three  days.  In  a few  cases  the  dis- 
order was  aggravated  by  tins  treatment,  showing  that  it  is  only 
available  within  certain  degrees  of  severity  of  the  affection ; but  the 
presence  of  fever  by  no  means  contra-indicated  its  use. 

In  the  milder  forms  of  the  affection,  even  when  of  some  standing,3 
the  utility  of  purgatives  is  considerable,  and  has  been  recognised  since 
the  days  of  Hippocrates.4  Their  immediately  beneficial  effects  were 
also  plainly  seen  in  several  of  Beaumont’s  observations,5  when  the 
redness  and  aphthous  appearance  of  the  stomach,  accompanied  by  a 
loaded  tongue,  frontal  headache,  and  sallowness  of  skin,  were  relieved 
by  full  doses  of  calomel  and  aloes. 

The  best  remedies  in  these  cases  appear  to  be  mercurials  in  purga- 
tive doses.  In  the  case  of  an  adult  and  vigorous  patient,  calomel  may 
be  advantageously  given  in  doses  of  from  three  to  eight  grains,  and 
followed  after  some  hours  by  a draught  composed  of : magn.  sulph. 
three  drachms,  magn.  carb.  two  scruples,  tinct.  jalapse  half  a drachm, 
in  aq.  menth.  pip. ; or  by  castor  oil,  or  the  haust.  sennse  co.,  or  the 
decoct,  aloes  comp.  When  such  active  effects  are  undesirable,  the 
blue  pill,  with  compound  colocynth  pill  and  ipecacuanha,  often  proves 
very  serviceable,  and  it  may  be  followed  by  a seidlitz  draught,  or  by 
any  other  moderately  purgative  mixture. 

In  the  case  of  the  acute  indigestion  of  children  beyond  the  period 
of  infancy,  when  there  is  fever  and  griping,  or  even  when  the  latter  is 

1 That  undigested  food  may,  however,  remain  long  in  the  stomach,  and  be  the  source 

of  severe  pain  and  discomfort,  is  shown  by  two  cases  related  by  Sir  T.  Watson,  in  one  of 
which  a mass  of  casein,  and  in  another  an  accumulation  of  snuff,  were  vomited  after 
causing  during  several  days  severe  gastric  pain  and  disorder.  (Lectures,  ii.  440  )’ 

3 Oa z.  Mid.  de  Paris,  1838,  No.  xvi.  I have  not  resorted  to  this  plan,  as  I believe 
from  my  own  experience,  that  an  active  purgation  produces  equally  good  cll'ccts  with  less 
discomfort  to  the  patient. 

3 Andral,  Clin.  Med.  ii.  188. 

* “ Anorexia,  heartburn,  vertigo,  and  a bitter  taste  in  the  mouth  of  a person  free 
from  fever,  indicate  the  want  of  purging  upwards  and  downwards.”  (Aph.  17,  lib  i 
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absent,  a dose  of  calomel  and  seammony,  or  of  hyd.  cum  creta  with 
rhubarb,  followed  by  castor  oil,  sometimes  proves  beneficial;  but  (, 
children  in  this  complaint  bear  purging  less  than  adults,  and  frequently  ■ 
a dose  of  castor  oil  will,  if  followed  for  a day  or  two  by  suitable  care  1 
in  diet,  perform  all  the  service  that  can  be  obtained  from  this  class  of 
remedies. 

In  severer  cases  wdiere  there  is  much  irritability  of  stomach,  together 
with  frequent  vomiting  and  pain,  purgatives  by  the  mouth  should 
be  avoided,  and  they  are  generally  inadmissible  when  diarrhoea  is  pre- 
sent, unless  there  is  reason  to  suspect  that  imdigested  food  is  still 
retained  in  the  intestines  ; and  the  action  of  the  bowels  may  be  pro- 
cured, if  this  appears  necessary,  by  aperient  enemata. 

In  rarer  instances,  when  much  constipation  has  preceded  or  attended 
the  attack,  and  when  vomiting  is  severe  and  troublesome,  calomel  in 
half-grain  doses  frequently  repeated  has  been  found  useful  in  checking 
the  latter  symptom ; and  a similar  indication  has  been  fulfilled  by 
the  use  of  the  mixt.  magn.  sulph.  cum  magn.  carb.,  repeated  at  inter- 
vals until  the  bowels  have  acted  freely.  Purgatives  are  also  the  most 
efficient  immediate  remedies  for  the  relief  of  the  sick  headache,  though 
the  state  of  the  digestion  in  which  they  originate  often  requires  care- 
ful attention.  Mercurial  or  saline  purgatives  are  the  most  efficient  in 
tlieir  action,  but  the  activity  of  the  doses  should  be  proportioned  to 
the  strength  of  the  patient.  Dr.  Wood  recommends  in  severe  cases  the 
combination  of  srdpkate  of  magnesia  with  morphia. 

With  these  exceptions,  it  is  always  undesirable  to  continue  the 
repeated  exhibition  of  purgatives,  the  effect  of  which  is  likely  to 
prove  as  injurious  as  a single  dose  is  beneficial,  and  is  liable  not  only 
to  aggravate  the  stomach  disorder,  but  to  cause  an  extension  of  the 
complaint  to  the  mucous  membrane  of  the  duodenum  and  intestines, 
if  these  have  not  already  suffered.  Some  caution  is  also  necessaiy  in 
the  earlier  stages  of  the  febrile  forms  of  the  disorder,  lest  a case  of 
typhoid  should  be  mistaken  for  one  of  simple  gastric  disorder,  and 
serious  consequences  be  entailed  on  the  patient  by  the  administration 
of  a class  of  remedies  which,  in  the  former  complaint,  must  always 
be  regarded  as  sources  of  extreme  danger. 

After  the  administration  of  emetics  and  purgatives,  and  in  the 
severer  cases  when  these  are  inadmissible,  our  main  reliance  must  be 
placed  on  sedatives  and  antacids. 

One  of  the  most  valuable  of  the  former  of  these  is  cold  ; though  it 
is  rarely,  if  ever,  advisable  to  employ  it  externally,  but  sucking  small 
pieces  of  ice  often  affords  great  relief  to  the  uneasiness  of  the  stomach 
and  to  the  vomiting.  Thirst  may  also  be  quenched  in  this  manner, 
but  the  desire  of  the  patient  to  drink  largely  is  to  be  restricted,  as 
distension  of  the  stomach  is  liable  to  maintain  the  tendency  to 

vomiting.  . ..  , . : ,, 

When  the  vomiting  is  severe,  opium  may  be  administered  m lull 
doses  with  advantage.  It  is,  however,  more  useful  in  the  severer  than 
in  the  milder  forms  of  the  disorder;  and  in  the  latter,  which  are  more 
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appropriately  treated  by  purgatives,  salines,  and  antacids,  it  is  seldom 
beneficial,  and  sometimes  even  proves  the  reverse. 

Hydrocyanic  acid  is  of  inferior  advantage  in  checking  vomiting  in 
this  disorder,  but  it  may  be  given  with  occasional  benefit  in  effervescing 
draughts,  containing  an  excess  of  alkali. 

Bismuth,  either  in  the  form  of  the  trisnitrate  or  subcarbonate,  has  a 
peculiarly  favourable  effect  in  all  the  milder  forms  of  inflammatory 
action ; and  I have  found  it  more  beneficial  than  any  other  remedy  in 
the  gastro-intestinal  catarrh  of  children.  The  bismuth  should  be  given 
in  doses  of  from  three  to  five  grains  to  children,  and  from  ten  to 
twenty  grains  to  an  adult ; it  may  be  combined  with  magnesia  or 
hydrocyanic  acid,  or,  when  pain  or  diarrhoea  are  present,  with  morphia 
or  tinct.  opii. 

Carbonic  acid  is  also  a valuable  agent  in  relieving  pain  and  vomiting. 
The  mode  of  its  administration  has  been  already  alluded  to. 

In  milder  cases  Vichy  or  Seltzer  or  soda  water  form  a very  valu- 
able mode  of  administering  antacids  and  salines  ; of  the  former,  which 
is  particularly  useful  in  the  latter  stages  of  subacute  inflammatory 
attacks,  a pint,  or  a pint  and  a half,  may  be  taken  daily  between  the 
meals.  The  beneficial  action  of  the  alkalies  is  in  these  cases  due  in 
part  to  their  effect  in  neutralizing  the  acidity  resulting  from  fermen- 
tative changes  caused  in  the  food  by  the  unhealthy  secretions  of 
the  stomach,  but  I think  it  probable  that  some  share  in  their  efficacy 
is  also  attributable  to  their  direct  action  on  the  mucous  membrane. 
Bamberger  speaks  highly  of  the  value  of  muriate  of  ammonia  in  cases 
where  the  disorder  threatens  to  become  chronic. 

As  a general  summary  of  the  treatment  it  may  be  stated  that  in  the 
milder  forms  of  the  disease  one  or  two  doses  of  a brisk  mercurial 
cathartic,  followed  by  antacids,  magnesia,  bismuth,  Vichy  or  Seltzer 
water,  and  a careful  restriction  in  diet  during  the  attack,  will  usually 
bring  the  disorder  to  a termination  in  three  or  four  days.  In  the 
severer  cases,  when  pain  is  felt  after  food,  and  vomiting  is  trouble- 
some, purgatives  and  emetics  are  contra-indicated ; and  repose  as 
absolute  as  can  be  obtained  for  the  patient  and  for  the  organ,  together 
with  opium,  ice  internally,  or  small  quantities  of  effervescent  drinks, 
and  leeching,  fomentations,  or  counter-irritation  to  the  epigastrium, 
are  the  indications  principally  to  be  relied  on  for  obtaining  a cure. 

A weakened  state  of  the  digestion,  entailing  a liability  to  fresh 
attacks,  often  continues  after  the  acuter  symptoms  have  subsided  ; it 
is  attended  with  a feeling  of  languor  and  of  inability  for  active  exer- 
tion, and  not  unfrequently  with  flatulence  or  occasional  heartburn,  or 
with  some  other  of  the  symptoms  of  atonic  dyspepsia.  This  state 
requires  great  care  in  treatment,  and  the  use  of  the  so-called  bitter 
tonics  demands  especial  caution,  as  their  untimely  use  will  often 
perpetuate  a chronic  form  of  subacute  inflammatory  action. 

The  general  rules  laid  down  for  the  treatment  of  atonic  dyspepsia 
are  those  most  applicable  in  these  cases  ; and  attention  to  diet  is 
to  be  pursued  with  additional  caution,  which  is  to  be  especially 
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extended  to  vegetables  and  fruit.  Exercise  should  be  moderate,  and 
should  not  be  pushed  beyond  a degree  sufficient  to  cause  a slight  and  jj 
healthy  feeling  of  fatigue.  Chills  should  be  carefully  avoided ; for  I 
patients  in  this  condition  are  as  liable  to  “ take  cold  ” in  the  stomach 
as  others,  in  whom  the  respiratory  system  is  weakened,  are  to  attacks 
of  bronchitis.  Alcoholic  stimulants  are  only  to  be  used  in  great  mode- 
ration— dry  sherry  (the  Manzanilla  or  Amontillado  being  the  best), 
or  weak  brandy  and  water,  or  claret  and  water,  are  the  most  suitable 
forms  for  their  administration ; malt  liquors,  and  also  the  use  of  coffee, 
are  to  be  decidedly  forbidden.  If  all  signs  of  irritation  have  disap- 
peared, while  those  of  atony  continue,  and  if  the  deficiency  in  the  appe- 
tite indicates  the  use  of  bitters,  calumba  and  nux  vomica  are  those 
most  applicable ; these  may  generally  be  advantageously  combined 
with  the  mineral  acids,  and  should  be  given  immediately  before  food 
is  taken. 

Pepsine,  also,  often  proves  very  serviceable  at  this  stage. 

If  ansemia  be  present,  the  milder  ferruginous  preparations  are  to 
be  employed  in  the  manner  indicated  under  the  head  of  Atonic 
Dyspepsia. 

Care  and  patience  are  at  all  times  necessary  in  cases  of  this  descrip- 
tion. The  tendency  is  to  a cure,  if  it  be  not  interfered  with  by  undue  . 
haste  on  the  part  of  the  patient  to  regain  strength,  by  taking  food  in 
excess  of  the  digestive  powers  of  the  stomach,  or  by  the  use  of  stimu- 
lants beyond  a degree  which  the  weakened  tissues  are  able  to  support 
without  their  normal  action  being  perverted  to  inflammatory 
irritation. 

Purgatives,  which  the  sluggish  condition  of  the  bowels  may  some- 
times appear  to  render  necessary,  are  also  to  be  used  with  great  care. 
Aloes  .is  usually  the  best  form  that  can  be  selected ; but  the  use  of 
enemata  is  to  be  preferred.  In  children,  small  doses  of  rhubarb  and 
soda,  or  of  the  domestic  Gregory’s  powder,  are  often  decidedly  advan- 
tageous ; or  friction  with  aloes  may  be  employed  on  the  surface  of 
the  abdomen. 

In  infants,  small  quantities  of  magnesia  will  often  answer  all  indi- 
cations in  this  respect ; but  in  them  the  tendency  to  diarrhcea  is  more 
marked  than  in  adults,  and  purgatives  are  seldom  necessary. 

In  older  children  and  in  adults,  the  action  of  the  bowels  is  often 
facilitated,  and  irritability  of  the  gastro-intestinal  membrane  greatly 
relieved,  by  wearing  over  the  abdomen,  either  during  the  day  or 
night,  a compress  wrung  out  of  warm  or  cold  water,  and  protected  by 
a piece  of  mackintosh.  It  should  be  changed  three  or  tour  times  in 
the  twenty-four  hours. 

Change  of  air  and  scene,  as  spoken  of  under  the  head  ot  Atonic 
Dyspepsia,  is  sometimes  necessary  in  weakly  patients  to  complete  a 
cure. 
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V. — Chronic  Gastritis. — Chronic  Catarrh  of  the  Stomach. 

Synonyms. — Chronic  Inflammatory  Dyspepsia,  Morbid  Sensibility  of 
the  Stomach  (Johnson) ; Gastrite  Chronique,  Fr. ; Chronisch.es  Magen 
Catarrh,  Germ. 

Definition. — A disorder  of  digestion,  the  symptoms  of  which  con- 
sist in  the  imperfect  assimilation  of  food,  associated  with  physical  and 
moral  depression,  with  irregular  appetite,  thirst,  and  slight  degrees  of 
pyrexia,  and  with  impairment  of  the  general  nutrition,  attended  in 
some  cases  by  gastric  pain,  by  the  vomiting  of  mucus,  and  by  various 
alterations  in  the  urine,  and  which  depend  on  chronic  inflammatory 
conditions  of  the  stomach,  revealed  by  congestion,  pigmentation,  and 
thickening  of  the  mucous  membrane,  and  by  atrophy  and  degeneration 
of  its  secretory  glands. 

This  disease  embraces  a large  number  of  the  cases  of  obstinate 
chronic  dyspepsia,  and  includes,  in  the  author’s  opinion,  many  of  the 
disorders  which  have  been  described  as  irritative  dyspepsia,  and  even 
some  which  have  been  ranked  among  the  nervous  disorders,  and 
especially  those  forms  which  have  been  regarded  as  resulting  from 
“ morbid  sensibility  ” — a condition  which  in  mucous  tissues  is  much 
more  commonly  the  result  of  minor  degrees  of  inflammatory  action 
than  of  mere  derangements  of  innervation.  Confusion  has  also  been 
introduced  into  the  nosology  of  this  disorder  by  the  inclusion  under 
this  title  of  cases  of  ulcer  and  cancer,1  and  especially  of  the  former. 

The  ^Etiology  of  this  affection  is  somewhat  complex,  since  the 
disorder  may  either  exist  ah  origine  in  a subacute  form,  perpetuated 
by  the  persistence  of  its  exciting  causes,  or  may  remain  as  an  effect 
of  an  acute  attack,  which  has  weakened  the  nutrition  of  the  mucous 
membrane,  and  has  thus  induced  a liability  to  minor  degrees  of  in- 
flammatory action  from  slight  causes.  It  is  therefore  difficult  logically 
to  define  in  all  cases  the  limits  between  the  predisposing  and  the 
exciting  causes,  since  many  of  each  class  act  apparently  in  both 
directions. 

The  disease  appears  to  be  to  a certain  degree  hereditary,  but  no 
special  mtiological  influences  can  be  attributed  either  to  sex  or  age,  as 
it  is  common  at  all  periods  of  life. 

The  impaired  condition  of  the  digestive  powers  which  has  been 
described  under  the  head  of  Atonic  Dyspepsia  induces  liability  to 
inflammatory  disorders  of  the  stomach,  and  hence  the  causes  of  this 
state  may  all  act  as  indirect  predisposing  causes  of  the  irritative 
forms,  both  of  the  acute  and  of  the  chronic  kind. 

Among  the  other  constitutional  diseases  which  appear  to  involve  a 

1 Cf.  Andrnl,  Clin.  Med. 
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special  liability  to  this  affection — though  often  acting  apparently  in 
diverse  manners — may  he  mentioned  scrofula,  phthisis,  gout,  albu- 
minuria, and  diseases  tending  to  disturb  the  portal  or  abdominal 
circulation,  such  as  emphysema,  heart  disease,  and,  a fortiori,  cirrhosis 
of  the  liver,  or  other  conditions  affecting  the  circulation  through  this 
organ.  The  following  table  exhibits  the  principal  diseases  with 
which  I have  found  either  acute  or  chronic  catarrh'  in  100  stomachs 
examined : — 


Acute  Catarrh. 

No.  of 
Cases. 

Chronic  Catarrh.  . . 

No.  of 
Cases. 

Acute  and  Chronic 
Catarrh  combined. 

STo.  of 
Cases. 

Pneumonia,  Acute  . 

2 

Tubercle  of  Lungs) 

Tubercle  of  Lungs'! 
(uncomplicated)  ./ 

Chronic. 

1 

(uncomplicated)  ./ 

Tubercle  of  Lungs,  i 

Tubercle  of  Lungs,) 

1 

Tubercular  Peri-! 

1 

Morbus  Cordis  ./ 

Puerperal  Peritoni-) 

tonitis  . . . J 

Tubercle  of  Lungs,  \ 

tis,  with  recent) 

2 

Tubercular  Peri-| 

Bright’s  Disease  .) 

and  Intestines,  ( 

carditis,  old  Yal  [ 

Perimetritis  Puer-i 

Bronchi  - Ectasis,  j 

vular  Disease  of/ 

1 

pera,  with  recent  J 

1 

Morbus  Cordis  J 

Heart,  Liven 

Bright’s  Disease  .) 

Tubercle  of  Lungs  j 

1 

Fatty,  Kidneys ) 
Granular  . . ./ 

Phlebitis,  from  vari-1 

and  Intestines,  > 

ous  causes,  asso-f 

Liver  Fatty  . . .) 

Tubercle  of  Lungs,) 

ciated  with  first\ 
stage  of  Bright’s! 

2 

Tubercle  of  Lungs,) 
Morbus  Cordis,  i 

recent  Bright’s  j 
Disease  ...  J 

1 

Disease  ...  .) 

Granular  Degene-  1 

Morbus  Cordis  . . 

2 

Endo  - Pericarditis,  1 
first  stage  off 

1 

ration  of  Kidneys  J 

Morbus  Cordis,  Cir-i 

rhosis  of  Liver,  re-[ 
cent  Pneumonia  .J 

i 

Bright’s  Disease  .J 

Morbus  Cordis  . 1 

Suppurative  Paro-I 

1 

Capillary  Bronchitis, \ 

Pneumonia  (uncom-) 

1 

titis 1 

Morbus  Cordis  J 

plicated)  . . .1 

Cholera  ; Kidneys  in » 
first  stage  of) 
Bright’s  Disease  .J 

2 

Chronic  Bright’s  Dis-1 
ease,  Fatty  Liver) 

2 

Pneumonia,  Phlebitis 
Morbus  Cordis,  Gan-1 

1 

1 

Morbus  Cordis,  Gan-1 

1 

grene  of  Lung . . j 

Typhoid  Fever  . . 

grsena  PulmonumC 

Pneumonia,  recent! 

Morbus  Cordi3  . . 

1 

MorbusCordis, Caries') 

Bright’s  Disease  ./ 

Morbus  Cordis,  Ca-\ 

1 

of  Pelvic  Bones  ./ 

Puerperal  Fever  . . 

1 

pillary  Bronchitis) 
Tubercle  of  Lungs  . 

1 

Melanosis  of  Lung,! 
Pleurisy.  . . .J 

1 

Typhoid  Fever  . . 
Delirium  Tremens  . 

1 

1 

Cystic  Disease  of. 

and  Tubercular  J 

1 

Ovaries,  Peritoni-' 

1 

Cirrhosis  of  Liver 

1 

Peritonitis  . . . ) 

tis ' 

Suppurative  Paro-) 

Diabetes 

1 

Abscess  in  (Esophagus 

1 

titis.  Kidneys 

Fatty.  . . .J 

1 

Carcinoma  V entriculi 

1 

Hernia 

1 

Drunkard.  Other  pa- 

thological  condi- 

1 

tions  not  noted  . 

Total  . . . 

21 

Total  . . . 

19 

Total  . . . 

17 

One  remarkable  fact  which  -appears  from  this  table,  especially  in 
the  contrast  between  cases  of  recent  and  chronic  catarrh,  is  the 
greater  proportionate  frequency  with  which  the  former  is  associated 
with  acute,  and  the  latter  with  chronic,  inflammatory  affections  of 
other  organs ; and  it  would  seem  as  if  the  same  exciting  cause  not 
un  frequently  sufficed  to  produce  similar  changes  in  the  ultimate 
structures  of  many  organs  simultaneously. 
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The  tendency  of  diseases  obstructing  the  venous  circulation  to 
induce  chronic  catarrhal  conditions  ot  the  stomach  is  also  well  illus- 
trated in  this  table ; but  the  remarkable  frequency  with  which  they 
are  associated  with  phthisis  is  especially  apparent,  having  been  present 
in  28  per  cent,  of  the  whole  number,  or  in  sixteen  out  of  thirty-one,  or 
nearly  one-half,  of  the  tubercular  cases  examined.1 

Of  the  more  direct  exciting  causes,  among  the  most  frequent  must 
be  placed  either  an  habitual  excess  in  eating,  or  a constant  use  of 
food  that  disagrees ; especially  by  persons  whose  general  health  and 
digestive  power  are  below  the  healthy  standard : by  this  means  a 
series  of  minor  attacks  of  indigestion  of  an  irritative  type  are  ex- 
cited, which  at  times  alternate  with  acuter  forms  of  “ embarras 
sastrique,”  from  which  such  patients  are  continually  liable  to  suffer.2 
It  cannot  be  too  strongly  insisted  on,  that  the  tendency  of  undi- 
gested food  is  always  to  give  rise  to  gastro-intestinal  irritation, 
whether  the  cause  of  the  indigestion  reside  in  the  stomach,  or  in 
the  quality  or  excessive  amount  of  the  food  or  drink,  or  in  some 
of  the  other  accidental  conditions  mentioned  among  the  general 
causes  of  dyspepsia, — of  these  deficient  insalivation  or  imperfect  masti- 
cation, or  the  habits  of  mental  or  physical  work  after  meals,  are 
among  the  most  frequent. 

The  habitual  use  of  spirits,  particularly  when  undiluted,  or  to  any 
amount  that  can  be  considered  excessive,  is  also  an  almost  un- 
failing cause,  when  long  continued,  of  chronic  inflammatory  changes 
in  the  stomach ; and  it  is  seldom  in  cases  of  this  nature  that  some 
of  the  post-mortem  changes  hereafter  to  be  mentioned  cannot  be 
discerned.3 

Chronic  or  subacute  catarrh  of  the  stomach  is  also  a very  frequent 
accompaniment  of  cancer  and  ulcer  of  this  organ,  as  well  as  of  pyloric 
obstruction.  The  question  of  the  mode  of  its  causation  in  the  two 
former  of  these  diseases  is  one  of  no  little  difficulty,  but  it  is  probably 
to  its  agency  that  many  of  the  derangements  of  digestion  observed  in 
their  course  are  attributable. 

Medicinal  causes  deserve  also  some  consideration,  and  especially 

i The  author’s  more  recent  observations,  though  not  capable  (from  peculiar  circum- 
stances) of  being  framed  statistically,  have  fully  confirmed  bis  opinion  of  the  axiological 
influence  in  this  direction  of  these  classes  of  disease  ; and  he  has  been  increasingly  struck 
with  the  frequency  of  the  co-existetice  of  the  anatomical  conditions  to  be  described,  as 
found  in  chronic  catarrh,  with  cirrhosis  of  the  liver  and  with  granular  conditions  of  the 
kidney,  to  which  they  bear  the  strongest  resemblance.  Dr.  H.  -Jones’s  observations  also 
give  some  support  to  this  view,  for,  in  twenty-three  cases  of  catarrh  of  the  stomach,  ho 
found  tubercles  in  four  and  disease  of  the  lungs  in  eleven  more,  while  in  eight  there  was 
disease  of  the  kidneys,  and  in  three  disease  of  the  heart. 

« Broussai a (Lee.  Phleg.  Gastriques,  p.  183)  says  that  the  causes  which  in  adult  age 
perpetuate  a chronic  irritation  would,  in  the  earlier  periods  of  life,  have  produced  an 
acute  attack. 

' a The  average  ratio,  in  persons  who  have  indulged  in  these  excesses,  of  deaths  from 
the  digestive  organs  (including  disease  of  the  liver)  to  deaths  from  ail  onuses,  according 
to  Nelson's  researches,  amounts  to  1 2 ‘ 4 7 . (“  Vital  Statistics,”  quoted  by  Parkes  on 

Hygiene,  p.  2rJi>.)  I believe  that  the  amount  of  injury  to  the  stomach  is  much  under- 
rated, since  changes  in  this  organ  often  escape’  observation,  and  are  rarely  directly  the 
cause  of  death. 
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the  abuse  of  stimulants  and  tonics  or  purgatives  in  many  of  the  forms 
ot  atonic  dyspepsia ; nor  can  other  remedies  be  absolved  from  the 
onus  of  having  occasionally  produced  these  effects,  which  have  been 
attributed  to  the  prolonged  use  of  arsenic  and  bichloride  of  mercury 
and  occasionally  of  cubebs  and  copaiva. 

There  are  some  cases  of  syphilis  recorded,  accompanied  by  symp- 
toms closely  resembling  those  characterising  this  group  of  diseases, 
and  which  have  been  cured  by  the  administration  of  mercury.  The 
evidence  of  their  nature  is  incomplete,  but,  pending  their  complete 
elucidation,  I am  inclined  to  believe  that,  judging  of  the  effects  of 
this  poison  on  other  tissues,  such  disorders  are  most  suitably  classi- 
fied among  the  inflammatory  affections  of  the  stomach. 

Lastly  may  be  mentioned,  mechanical  irritants  of  all  kinds.1 

The  Symptoms  of  this  disorder  are  primarily  those  of  indigestion 
of  an  aggravated  kind,  but  they  are  often  varied,  and  very  irregular 
in  their  course ; nor  are  they  always  united  in  one  case,  some  being 
at  times  more  prominent  than  others.  It  is  of  this  class  especially 
that  the  remark  made  with  regard  to  the  general  symptoms  of  indi- 
gestion will  be  found  to  be  true,  that  the  condition  may  often  he 
revealed  by  the  general  state  of  the  system,  or  by  impairment  in 
the  functions  of  some  other  organ,  rather  than  by  symptoms  appre- 
ciable by  the  patient  himself,  as  truly  proceeding  from  the  deranged 
stomach. 

In  many  cases  there  are  at  times  intervals  of  almost  complete  im- 
munity from  apparent  dyspepsia,  but  these  are  seldom  complete,  and 
are  speedily  followed,  often  with  no  apparent  cause,  by  returns  of  the 
old  symptoms,  and  with  exacerbations  of  an  acuter  kind,  after  the 
slightest  indiscretion  in  diet;  and  this  irregularity  is  of  no  small 
value  in  distinguishing  the  nature  of  the  complaint,  having  its 
parallel  in  most  of  the  chronic  inflammatory  affections  of  other 
mucous  membranes. 

Those  referable  to  the  stomach  are  a sense  of  weight,  oppression,2 
distress,  or  undefined  uneasiness  at  the  epigastrium,  ensuing  after 
meals,  and  often  associated  with  distension  from  flatulence,  which 
sometimes  may  be  very  considerable;  a sense  of  tightness  and  con- 
striction at  the  sternum,  or  a feeling  of  fulness  in  the  pharynx  and 
oesophagus ; and  in  other  cases  an  uneasy,  ill-defined  sensation  of 
discomfort  is  felt  in  the  dorsal  region  between  the  scapulae,  though 
rarely  also  in  this  situation  amounting  to  the  acuter  pain  met  with 
in  ulcer  and  cancer.  The  sensations  complained  of  generally  com- 
mence within  half  an  hour  to  an  hour  after  taking  food,  and  con- 
tinue more  or  less  during  the  whole  period  of  digestion.  Other  dis- 
comforts follow  at  a later  period,  such  as  intestinal  flatulence,  and 

1 See  a case,  of  pins  swallowed  by  an  hysterical  woman.  (John  Marshall,  Med.-Cliir. 
Trans,  xxxv.) 

2 Barrc  of  the  French  writers,  desoribed  “as  if  a bar  wore  pressed  across  the  epi- 
gastrium, or  base  of  the  chest.  ” 
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borborymni,  together  with  an  increased  sense  of  distension  and  oppres- 
sion, especially  felt  in  the  right  hypochondriac  region.  Sometimes 
these  uneasy  sensations,  when  accompanied  by  acidity,  aie  1 elievod 
bv  taking  more  food  ; but  this  alleviation  is  frequently  only  temporary, 
anil  is  followed  by  an  increase  of  the  original  discomfort. 

The  ingestion  "of  food  is  rarely,  if  ever,  a cause  of  immediate  pain  ; 
and  this  is  not,  indeed,  a prominent  or  (with  any  severity)  a frequent 
symptom,  though  it  may  occasionally  arise  if  much  mucus  is  secreted, 
or  when  flatulence  is  present. 

Tenderness  on  pressure  is  not  usually  a marked  symptom,  though 
some  degree  of  it  often  exists.  Heartburn  and  acidity  are  often  very 
annoying,  but  they  are  by  no  means  constant. 

Nausea,  to  a certain  degree,  is  not  unfrequent,  but  it  is  seldom 
distinctly  felt ; and  vomiting  is  rare,  except  in  certain  special  forms, 
associated  with  either  albuminuria,  congestion,  the  dyspepsia  from 
drink,  and  occasionally  with  phthisis. 

The  appetite  presents  considerable  variations.  It  is  capricious,  and 
generally  it  is  diminished,  though  not,  as  a rule,  to  a marked  degree. 
Eating  is,  however,  soon  followed  by  a sense  of  satiety ; and  the  feeling 
of  discomfort  and  fulness  at  the  stomach  which  often  ensues,  even 
during  a meal,  serves  at  once  to  check  the  desire  for  food,  though  if 
this  be  neglected,  and  a full  meal  taken,  the  symptoms  are  usually 
increased  in  severity.  In  other  instances  there  is  the  same  sense  of 
sinking,  and  of  craving  for  food,  which  is  observed  in  some  of  the 
neuroses,  and  which  must  in  these  cases  be  considered  as  a perverted 
sensation  arising  from  the  condition  of  gastric  irritation  ; though  it 
should  be  borne  in  mind  that  nervous  erethism  may  at  times  com- 
plicate this  complaint,  and  introduce  much  complexity  among  the 
symptoms  observed. 

Thirst  is  a very  prominent  and  distinctive  symptom,  and  it  is 
hardly  ever  absent  in  cases  of  inflammatory  irritation  of  the  stomach, 
whether  this  be  acute  or  chronic.  It  exists  during  meals,  but  is  most 
marked  in  the  intervals,  when  the  patients  have  an  extreme  craving 
for  fluid ; and  this  is  particularly  felt  in  the  evening,  if  the  chief  meal 
ha.s  been  a late  dinner.  The  feeling  is  not  only  one  of  thirst,  but  a 
sense  of  languor,  oppression,  exhaustion,  or  internal  heat  is  often 
combined  with  it,  which  is  relieved  by  drinking,  and  especially  by 
cold  fluids ; but  in  some  cases  even  these  give  distress,  and  warm 
drinks,  especially  tea,  are  eagerly  taken,  though  often  in  the  latter  case 
only  to  be  followed  by  increased  discomfort,  acidity,  and  flatulence. 

The  breath  is  often  heavy  and  offensive.  There  is  very  frequently 
a bad  taste  in  the  mouth,  which  is  ordinarily  most  marked  on  first 
rising  in  the  morning.  The  gums  are  spongy,  red,  swollen,  often  re- 
tracted from  the  teeth,  and  inclined  to  bleed,  and  the  saliva  and  buccal 
mucus  are  occasionally  acid  An  excessive  flow  of  saliva  is  not  un- 
common, and  is  particularly  observable  at  night,  when  it  may  escape 
from  the  mouth  during  sleep,  wetting  the  pillow.  The  lips  tend  to 
become  dry  and  cracked,  and  the  fauces  are  liable  to  erythematous 
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inflammation,  witli  slight  superficial  ulcerations.  The  pharynx  also  ; 
may  be  the  seat  of  a granular  inflammation,  associated  with  excessive  I 
secretion  of  a tenacious  mucus,  which  is  a source  of  great  annoy-  ’* 
ance  and  discomfort  to  the  patient. 

The  conditions  of  the  tongue  present  some  variations  : but  as  these 
are  valuable  aids  to  diagnosis,  they  deserve  to  be  especially  dwelt  upon. 

(a)  If  associated  with  distinct  atony,  the  tongue  may  be  broad, 
somewhat  pale,  and  flabby,  but  the  papilhe  generally  are  enlarged 
— this  being  most  apparent  in  the  fungiform  papillae  on  the  tip  and 
edges,  which  are  also  redder  than  natural,  and  there  is  a thin  white 
fur  over  the  surface.  Sometimes,  however,  this  fur  may  be  present 
when  the  papillae,  though  enlarged,  are  pale. 

( b ) In  the  -more  distinctly  irritative  forms,  and  especially  in  children 
who  have  any  signs  of  scrofula,  and  in  phthisical  adults,  the  whole 
organ  is  redder  than  natural,  and  may  be  of  a bright  florid  colour, 
and  even  raw-looking  ; it  is  often  pointed  at  the  tip,  which,  together 
with  the  sides,  presents  an  extreme  degree  of  injection,  and  the  papillae 
stand  out  as  vivid  red  points.  There  may  be  at  the  same  time  a 
coating  of  variable  thickness  along  the  dorsum.  This  form  is  fre- 
quently associated  with  aphthae,  especially  at  the  tip,  and  sometimes 
on  the  inside  of  the  lips ; or  with  painful  spots  on  the  tongue,  which  1 
are  found  on  close  examination  to  be  papillae  slightly  abraded. 

(c)  In  older  persons,  and  particularly  in  those  in  whom  the  dys- 
pepsia is  the  result  of  excessive  or  hurried  eating,  the  tongue,  while 
presenting  some  degree  of  enlargement  and  redness  of  the  papillae  at 
the  tip  and  edges,  is  often  uniformly  covered  throughout  the  greater 
part  of  its  extent  with  a thicker  fur,  sometimes  whitish,  and  occa- 
sionally of  a browner  tint,  which  more  resembles  the  coating  attending 
the  acuter  attacks,  and  which  patients  recognise  as  a symptom  of 
“ biliousness.” 

(d)  Lastly,  it  must  be  mentioned,  that  in  cases  which  I cannot  birt 
regard,  as  far  as  my  experience  extends,  as  being  exceptional,  though 
more  common  where  the  catarrh  of  the  stomach  is  secondary  to  local 
causes  of  congestion  from  venous  obstruction,  the  tongue  may  present 
very  little  deviation  from  the  natural  condition,  though  occasionally 
even  in  these  transitory  formations  of  a white  fur  on  the  dorsum  may 
be  observed  on  repeated  examinations. 

Some  of  the  intestinal  symptoms  have  been  already  alluded  to.  In 
addition  it  must,  however,  be  noted,  that  constipation  is  often  obsti- 
nate ; it  is  frequently  associated  with  much  uneasiness  in  the  rectum, 
and  it  greatly  increases  the  general  feelings  of  oppression,  malaise,  and 
languor.  The  stools  may  be  dry  and  scybalous,  and  are  not  unfre- 
quently  coated  with  a considerable  amount  of  tenacious  mucus,  which 
may  form  casts  of  portions  of  the  intestinal  canal.  Occasionally  they 
are  passed  with  tenesmus  and  straining  ; sometimes  they  present 
thin  flattened  bands  ; and  they  are  usually  accompanied  or  preceded 
by  the  escape  of  flatus.  They  are  generally  pale,  both  in  this  state 
and  in  another  occasionally  met  with,  when  the  constipation  is  less 
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marked,  and  when  one  or  two  large,  pultaceons,  often  offensive, 
and  sometimes  frothy,  motions,  containing  considerable  quantities  of 
undigested  food,  are  passed  in  the  day— when  there  are  often  griping 
pains  in  the  abdomen,  and  a liability  to  severer  attacks  of  colic.  In 
other  cases  the  two  conditions  alternate,  or  slight  causes  may  give 
rise  to  transitory  attacks  of  diarrhoea,  which  may  afford  temporary 
relief,  but  are  commonly  followed  by  an  aggravation  of  the  intestinal 
flatulence  and  of  the  general  discomfort,  and  are  often  attended  with 
increased  signs  of  irritation  on  the  tongue  and  with  the  production  of 
aphthae,  as  before  described. 

Piles  are  a not  uncommon  complication  of  this  state,  even  when 
evident  disease  of  the  liver  is  absent. 

The  cutaneous  surface  shows  various  indications  of  the  perverted 
general  nutrition  of  the  body.  It  is  often  dry  and  harsh,  sallow, 
earthy,  and  wrinkled ; and  at  times,  after  slight  indiscretions  of  diet 
or  without  assignable  cause,  patients  are  liable  to  suffer  from  eczema- 
tous or  impetiginous  eruptions,  which  may  be  followed  by  a perceptible 
alleviation  of  the  symptoms.1  Children  are  more  liable  to  suffer  from 
these,  and  occasionally  from  herpetic  eruptions,  than  adults  ; but  gouty 
patients,  and  those  who  drink  excessively  of  malt  liquors,  are  occa- 
sionally subject  to  them.  A vinous  tint  on  the  malar  bones  and 
nose  is  also  by  some  uniters  attributed  to  the  disturbance  of  the 
stomach.2 

The  hair  tends  to  become  dry,  harsh,  and  prematurely  grey ; some- 
times it  is  lost  in  considerable  quantities  when  acuter  exacerbations 
supervene.  The  nails  are  often  furrowed,  and  have  a tendency  to 
split.  In  children  who  suffer  much  from  irritative  dyspepsia  during 
the  second  dentition,  the  teeth  are  often  irregular,  with  thin  enamel, 
and  are  crenated  at  the  edge,  while  the  anterior  and,  to  a less  degree, 
the  posterior  surface  are  marked  by  vertical  depressions  or  sulci.3  In 
adults  the  teeth  suffer  from  premature  caries,  often  erroneously  attri- 
buted to  the  use  of  mineral  acids  given  for  the  cure  of  the  complaint, 
but  more  commonly  due  to  impaired  general  nutrition,  and  especially 
to  the  spongy  condition  of  the  gums  and  to  their  retraction  above  the 
enamel. 

1 A case  of  this  kind  lately  came  under  my  notice,  of  a young  lady  whose  father  is  liable 
to  gout,  and  who  had  for  years  been  liable  to  an  aggravated  form  of  irritative  dyspepsia, 
but  whose  symptoms  almost  entirely  disappeared  for  many  months  since  the  eruption  ot 
an  eczematous  rash  on  her  face.  Trousseau  (Clin.  Med.  ii.  1862,  p.  280)  has  noticed  that 
in  dyspeptic  patients  who  resort  to  sea-bathing  a febrile  condition,  followed  by  urticaria, 
frequently  results,  and  that  the  eruption  on  the  skin  is  followed  by  a great  relief  to  the 
symptoms  of  the  stomach.  Allusion  has  been  already  made  to  the  occasional  concurrence 
of  this  disorder  with  some  of  the  forms  of  acute  indigestion,  and  a somewhat  similar 
instance  is  also  merftioned  by  Schmidtmann  (loc.  cit.  iii.  225)  : “Novi  mulierem  in  qua 
herpes  faciei  cum  cardialgia  altornabat ; extantc  in  facie  herpeto  a cardialgia  vacabat ; 
eo  disparente,  externplo  duris  torquebatur  ventriculi  doloribus.” 

1 Rayer,  Diet,  de  Med.  x.  156;  Ohomel,  ib.  x.  92. 

3 This  condition,  of  teeth  is  very  common  among  children  to  whom  “grey  powder” 
has  been  administered  at  the  time  of  the  second  dentition  ; but  I have  frequently  observed 
it,  independently  of  this  cause,  where  there  has  been  much  dyspeptic  disturbance  at  this 
period.  In  a third  class  of  cases  it  is  hereditary,  appearing  when  the  digestion  is  good  ; 
but  it  is  not  unfrequently  associated  with  scrofula. 
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Emaciation  is  almost  constantly  observed  when  this  disorder  has  . 
persisted  for  any  length  of  time,  though  it  is  not  early  in  its  appear-  (i 
ance,  unless  the  patient  has  been  previously  out  of  health,  or  the  disease  ' 
is  severe;  but  a gradual  loss  of  flesh  and  strength  is  an  almost  constant 
symptom,  and  one  that  should,  in  the  absence  of  other  signs  of  disease, 
cause  a special  attention  to  be  directed  to  the  state  of  the  digestive 
organs. 

Coldness  of  the  extremities  is  a very  common  symptom,  and  it  is 
not  unfrequently  attended  -with  flushing  of  the  face  and  oppression  of 
the  head.  Patients  of  this  class  are  almost  always  chilly.  They  are 
liable  to  slight  rigors  and  to  suffer  much  from  changes  of  temperature, 
which  are  often  followed  by  an  aggravation  of  their  sufferings. 

Febrile  reaction  of  a slight  type,  preceded  by  rigor  and  malaise,  is 
very  common.  It  often  appears  to  be  directly  associated  with  the 
taking  of  food,  or  of  alcoholic  stimulants,  but  in  other  cases  it  seems 
to  have  a special  tendency  to  exacerbation  in  the  evening ; sometimes 
returning  with  such  regularity  as  to  have  given  rise  to  the  suspicion 
of  a malarial  cause,  and  to  have  led  to  the  ineffectual  use  of  quinine.1 
The  skin  becomes  hot  and  dry,  especially  in  the  feet  and  hands  ; but ' 
in  other  cases  these  may  be  cold,  while  a great  sense  of  heat  is  com- 
plained of  in  the  trunk  and  head.  It  occasionally  occurs  at  night,  and 
then  is  often  followed  by  copious  perspirations  during  sleep.2 

There  may  be  at  times  an  icteric  tint  of  the  conjunctivse,  but  this 
is  not  observed  with  any  considerable  frequency.  Slight  attacks  of 
ocular  conj  unctivitis,  sometimes  attended  with  phlyctense,  are  by  no 
means  uncommon. 

Slight  catarrhal  affections  of  the  air-passages  are  also  not  un- 
frequent. Those  of  the  fauces  and  pharynx  have  been  already  alluded 
to  ; but  the  same  condition  may  invade  the  larynx,  giving  rise  in  some 
cases  to  injection,  with  relaxation  of  the  vocal  cords,  and  thus  causing 
dry  cough,  or  hoarseness,  and  huskiness  of  the  voice ; or  the  affection 
may  extend  deeper,  and  be  the  source  of  a muco-purulent  secretion, 
which  is  often  aggravated  during  the  febrile  accessions  which  occur 
after  meals,  and  especially  after  wine  has  been  taken,  and  may  give 
rise  to  cough  coming  on  at  these  periods. 

Dyspnoea,  and  a desire  to  sigh,  are  very  frequently  complained  of. 
They  are  sympathetic  symptoms  common  to  all  forms  of  indigestion, 
but  are  very  marked  in  the  variety  now  under  consideration. 

A very  interesting  and  important  question  connected  with  this 
subject  is  the  connexion  of  these  disorders  to  the  causation  of 
phthisis. 

By  some  authors3  disturbance  of  the  digestion  has  been  con- 
sidered to  be  an  immediate  cause  of  the  development  of  pulmonary 


1 Cliomel,  Dos  Dyspepsies,  p.  79.  . 

2 It  may  be  well  here  to  recall  the  aphorism  of  Hippocrates  in  relation  to  the  causation 
of  many  of  those  forms,  which  has  been  alrGady  alluded  to  : “A  copious  sweat  alter 
sleep,  occurring  without  any  manifest  cause,  indicates  that  the  body  is  using  too  much 
food.’”  (Aph.  41,  sec.  iv.) 

3 Wilson  Philip,  Mr.  Hutchinson  (Med.  Times  and  Gazette,  1855).  The  dyspepsia 
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tubercle ; while  by  others  the  relation  of  the  two  conditions  has 
been  considered  as  accidental ; or  it  has  been  held  that  the  irritative 
dyspepsia  so  often  observed  in  phthisis  is  secondary  to  the  tuber- 
culizing  process  in  the  lung. 

It  would  appear,  however,  to  the  author  that  in  cases  where  long- 
continued  irritative  dyspepsia  has  preceded  disease  of  the  lung,  that 
the  latter  has  required  for  its  production  some  other  exciting  or  pre- 
disposing causes  than  the  simple  impairment  of  nutrition  produced 
by  the  mal-assimilation  of  the  food.  In  the  majority  of  instances 
where  they  co-exist  both  the  gastric  and  pulmonary  disturbances  have 
either  both  appeared  to  be  due  to  an  unhealthy  constitutional  con- 
dition, and  have  been  developed  and  advanced  almost  pari  passd,  each 
accession  of  pulmonary  disorder  with  pyrexial  disturbance  being 
associated  with  a fresh  attack  of  gastric  catarrh,  which  has  tended 
to  become  chronic  ; or  the  derangement  in  the  stomach  has  been 
secondary  to  that  in  the  lung,  caused  either  by  pyrexial  conditions, 
by  impairment  of  the  general  health,  or  possibly  by  reflex  irritation. 

The  urine,  in  most  of  the  chronic  inflammatory  affections  of  the 
stomach,  is  more  constantly  affected,  in  various  ways,  than  in  the  other 
forms  of  disturbance  of  digestion  before  noted.  The  most  common  of 
the  changes  presented  are  the  deposits  of  urates,  earthy  phosphates, 
and  oxalates.  None  of  them  are  peculiar  to  this  form,  and  urine  of 
high  specific  gravity,  and  characterised  by  the  deposit  of  urates,  is 
almost  invariable  in  the  acuter  stages  of  inflammatory  dyspepsia. 

Earthy  phosphates  with  urine  sometimes  of  a high,  and  sometimes 
of  a low,  specific  gravity,  and  often  alkaline  and  cloudy  on  emission, 
are  also  common.  The  specific  gravity  depends,  in  some  measure, 
on  the  amount  of  fluid  taken  with  the  meal  preceding  the  period  at 
which  the  urine  is  passed  ; and  thus  it  is  commonly  low  in  the 
morning  after  breakfast,  and  generally  higher  in  the  evening,  when 
the  exertions  of  the  day  and  the  food  taken  have  probably  increased 
the  amount  of  urea.  By  some  authors  this  condition  of  cloudy  al- 
kaline urine,  which  often  becomes  iridescent  on  standing,  has  been 
referred  to  duodenal  indigestion,1  the  idea  having  probably  arisen  from 
the  concurrence  of  the  deposit  in  the  urine  with  the  period  at  which 
the  food  passes  into  the  intestines,  and  with  the  aggravation  of  the 
symptoms  of  malaise  and  flatulence  which  often  occur  at  that  time. 
The  author  is  inclined  to  believe  'that  the  alkalescence  of  the  urine 
in  these  cases  may  be  in  part  due  to  the  defective  secretion  of  the 
liver  and  pancreas  ; of  the  former  of  these  we  have  frequent  evidence 
in  the  pale,  clayey  stools,  and  also  some  presumptive  proof  in  the 
great  increase  of  flatulence  which  occurs  in  the  intestines.  The  fact 
that  these  deposits  often  alternate  with  urates,  and  sometimes  with 
oxalates,  lends  a further  support  to  this  view ; since  the  latter  seem 

preceding  phthisis  has  been  attributed  by  Dr.  Hughes  Bennott  and  Mr.  Hutchinson  to  a 
dislike  to  and  rnal-assimilation  of  fatty  substances. 

1 Cf.  Yeats,  Some  Observations  on  Duodenum,  Med.  Trans.  Coll.  Pliys.  1817,  p.  351 
and  Mayer,  Krank.  des  Zwolffinger  Darrns,  p.  10. 
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to  be  invariably  associated  with  faulty  assimilation  or  metamorphosis  i 
of  protein  and  saccharine  matters,1  and  may  probably  depend  on  the  ■ 
abnormal  condition  in  which  these  enter  the  blood  after  the  imperfect  j 
intestinal  digestion  caused  by  the  deficiency  in  supply  of  those 
secretions. 

The  deposit  of  urates  is  often  associated  with  the  febrile  heat  com- 
plained of  after  meals,  but  the  same  symptom  has  been  noted  in 
connexion  with  both  oxalic  and  phospliatic  deposits.2 

The  nervous  system  participates  markedly  in  the  general  disturb- 
ance. 

Languor,  lassitude,  pains  in  the  trunk  and  limbs — the  latter  some- 
times dull  and  aching,  sometimes,  when  in  the  scapular  region,  severe 
and  lancinating,  at  others  directly  affecting  the  muscles,  and  simulating 
conditions  of  chronic  rheumatism ; a feeling  of  inability  for  exertion, 
especially  marked  after  meals,  and  often  felt  on  rising  in  the  morning; 
irritability  or  excitability  of  temper,  intellectual  depression,  loss  of 
judgment  and  of  the  reasoning  powers,  and  of  memory,  characterise 
this  state.  Hypochondriasis  occurs  also  more  commonly  in  connexion 
with  this  condition  than  with  almost  any  other  form  of  dyspepsia. 
Fear,  timidity,  anxiety,  despondency  to  such  a degree  that,  “in  a 
merchant  surrounded  by  affluence,  apprehensions  of  impending  beggary 
often  embitter  the  moments  that  are  free  from  the  excitement  of 
business  ; in  the  mechanic,  unfounded  ideas  of  immediate  loss  of 
employment,  and  visions  of  the  interior  of  a workhouse,  are  generally 
present.” 3 

Headache  and  a feeling  of  tension  are  frequently  present ; but  the 
sick-headache  is  not  so  common  in  advanced  forms  of  the  disease, 
unless  under  the  supervention  of  acute  attacks  of  indigestion,  as  in 
the  simple  atonic  or  acute  forms,  the  feeling  being  generally  rather 
one  of  fulness,  or  of  dull  pressure,  in  the  occipital  or  frontal  regions. 
Vertigo  is  occasionally  met  with,  especially  when  irritation  has  super- 
vened on  the  atonic  form  ; but  with  this  exception  it  is,  compara- 
tively speaking,  rare  in  this  variety. 

The  expression  is  anxious  and  careworn,  and  in  conjunction  with 
the  emaciation  and  sallow  tint  of  skin  so  commonly  present,  gives  to 
the  individual  a look  of  premature  age. 

Extreme  degrees  of  sleeplessness  are  very  common ; or  when,  after 
hours  of  restlessness,  sleep  is  at  length  attained,  it  is  disturbed 
by  dreams  and  nightmare,  and  is  often  associated  with  nocturnal 
emissions.4  _ _ 

The  heart’s  action  is  often  irregular,  and  easily  excited  to  painful 

1 Parkes,  On  the  Urine,  p.  225  ; Roberts,  loc.  cit.  p.  43  ; Golding  Bird,  p.  159.  _ 

” Golding  Bird,  loc.  cit.  pp.  244,  291.  Phospliatic  urine  and  oxaluria  may,  indeed,  j 
occasionally  occur  when  the  condition  is  one  of  simple  atony  or  neurosis,  but  it  is  probable 
that  when  they  are  persistent,  or  of  any  severity,  some  conditions  of  organic  irritation, 
tending  still  further  to  impair  the  digestive  power,  are  almost  invariably  present. 

3 Ibid.  p.  308.  This  mental  state,  so  graphically  described  by  Dr.  Bird  as  occurring 
in  connexion  with  phospliatic  urine,  may  be  found  in  conditions  of  irritative  dyspepsia, 

when  these  changes  in  the  urine  are  not  at  the  time  present.  4 Chomel. 


DISEASE#  OF  THE  STOMACH. 


877 


palpitation  on  slight  exertion,  conjoined  with  which  there  may  be  at 
times  some  irregularity  of  action.  The  pulse  is  accelerated  during  the 
febrile  movement  following  digestion,  when  it  is  full  and  compres- 
sible ; at  other  times  it  becomes  weak  and  slow,  in  proportion  as  the 
patient  loses  strength  by  the  continuance  of  the  dyspepsia. 

In  the  foregoing  sketch  a description  has  been  given  of  the  leading 
symptoms  which  correspond  to  cases  where  the  anatomical  characters 
hereafter  to  be  described  are  found ; but  the  whole  of  this  group  does 
not  invariably  appear  simultaneously.  The  course  of  the  disorder  is 
also  modified  by  the  various  setiological  conditions  under  which  it 
occurs  bringing  certain  symptoms  into  greater  prominence  than  others, 
and  also  by  its  occasional  complication  with  some  of  the  neuroses,  to 
which  reference  has  previously  been  made,  and  which  are  among  the 
chief  sources  of  obscurity  in  the  diagnosis  of  the  severe  forms  of  both 
affections. 

The  most  typical  examples  of  the  disease,  as  affecting  both  the 
digestive  organs  and  the  nervous  system,  are  those  where  irritative 
dvspepsia  has  supervened  in  a debilitated  constitution,  and  has  been 
preceded  by  the  symptoms  of  atonic  dyspepsia.  They  are  yet  more 
marked  if  in  such  a constitution  there  is  any  taint  of  hereditary  gout, 
which  may  not  have  been  revealed  by  a distinct  attack,  but  where  the 
emaciation,  weakness,  and  hypochondriasis  are  familiar  to  all  who  have 
had  opportunities  for  observing  these  complaints. 

In  the  scrofulous  forms  in  children,  the  attention  of  the  parents 
may  be  directed  only  to  the  pallor,  weakness,  and  gradually  pro- 
gressing emaciation  of  the  patient,  and  the  evil  is  constantly  aggra- 
vated through  ill-advised  attempts  to  improve  the  nutrition  by  forcing 
increased  nourishment  on  a stomach  already  incapable  of  digesting 
the  normal  amount.  Phthisical  dyspepsia,  on  the  other  hand,  is 
often  painfully  complicated  by  the  diarrhoea  proceeding  from  ulcers  in 
the  intestines,  but  which  possibly  in  some  degree  aids  in  preventing 
the  oppression  and  hypochondriasis  which  so  frequently  attend  the 
constipation  presented  by  some  of  the  other  varieties. 

There  yet  remains  a group  of  cases  where  vomiting  constitutes  a 
more  prominent  symptom  than  in  those  which  have  hitherto  been 
passed  in  review,  and  where  there  occurs  a profuse  secretion  of 
mucus,  and  which  stand  in  the  same  relation  to  the  forms  in  which 
this  is  not  so  apparent  as  a bronchorrlicea,  or  leucorrhcea,  or  nasal 
catarrh  occupy  to  the  drier  forms  of  inflammation  of  the  mucous 
membrane  from  which  those  fluxes  may  proceed.  The  cases  where 
gastrorrhcea  is  a prominent  symptom  are  ordinarily  those  of  congestion 
of  the  stomach  from  pulmonary,  cardiac,  or  hepatic  disease,  and  of 
dyspepsia  in  habitual  drunkards,  in  which  the  last-named  cause  of 
congestion  often,  I believe,  plays  a prominent  part ; and  to  these  must 
be  added  many  cases  of  albuminuria.1 

1 Bernard’s  experiment  has  shown  that  after  extirpation  of  the  kidneys  a continuous 
secretion  takes  place  from  the  stomach  without  any  necessary  alteration  of  its  mucous 
membrane  ; but  in  cases  of  longer  duration  of  Bright’a  disease  pathological  observations 
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Sometimes  the  vomiting  of  albuminuria  occurs  on  first  rising  in  the 
morning,  when  it  is  occasionally  relieved,  by  food:1  under  these  cir- 
cumstances it  is  possible  that  it  is  of  cerebral  origin,  and  is  caused 
by  the  disturbance  of  the  nervous  centres  through  the  poisoning  of  the 
blood ; hut  in  a large  class  it  takes  place  within  half  an  hour  to  an 
hour  after  food  has  been  taken.  Pain,  though  sometimes  present,  and 
occasionally  severe,  is,  however,  but  rarely  complained  of ; and  though 
much  acidity  is  sometimes  present,  the  reaction  of  the  vomited  matters 
may  be  at  other  times  alkaline : but  the  cause  of  this  difference  has 
not,  as  far  as  I am  aware,  been  made  the  subject  of  special  observation. 

In  the  dyspepsia  of  drunkards  the  vomiting  of  mucus  is  often  one 
of  the  most  prominent  symptoms.  It  usually  occurs  in  the  morning, 
and  is  easily  excited  by  slight  stimuli.  During  the  rest  of  the  day 
there  may  be  comparatively  little  disorder  in  the  stomach,  though 
acidity  and  flatulence  are  sometimes  present,  and  the  appetite  is  often 
greatly  impaired.  In  other  cases  a painful  sense  of  sinking  is  expe- 
rienced at  the  epigastrium,  together  with  a craving  for  the  accustomed 
stimulant,  which  too  often  replaces  all  desire  for  food.  The  disturb- 
ances arising  from  this  indulgence  affecting  the  nervous  system,  the 
ascites  and  sallow  skin,  the  icteric  tint  of  the  conjunctive  and  the 
signs  of  cirrhosis,  belong  more  properly  to  other  sections  of  clinical 
medicine  and  pathology. 

In  some  cases,  however,  a symptom  common  to  it  and  to  other 
forms  of  congestion,  occurs,  viz.  hseinatemesis,  which  may  occasionally 
be  profuse,  and  return  with  such  frequency  as  to  threaten  life,  and  to 
reduce  the  patient  to  an  extreme  degree  of  anaemia.  The  severer  forms 
are  most  frequently  associated  with  cirrhosis  of  the  liver,  causing  ob- 
struction of  the  portal  vein ; but  minor  degrees  of  the  affection  often 
appear  in  conjunction  with  disease  of  the  kidney.  It  is  very  probable, 
judging  from  the  results  of  post-mortem  observation,2  that  haemorrhage 
not  unfrequently  takes  place  without  being  disclosed  by  the  blood 
vomited,  the  matters  brought  up  being  chiefly  alkaline  mucus  (some- 
times considerable  in  amount,  and  which  may  here  and  there  only 
have  a coffee-ground  tint),  bile,  or  altered  food.  Sarcinse  are  occa- 
sionally found  in  the  vomited  matters  of  the  whole  of  this  group  of 
cases.3 

Pain  in  these  cases  is  a symptom  which  is  variable  in  the  frequency 
of  its  occurrence ; it  is  often  complained  of  after  each  meal,  but  is 
seldom,  if  ever,  of  marked  severity.  Flatulence  is  almost  constant. 
Acidity  is  common,  but  is  not  comparatively  so  frequent.  The 

have  convinced  me  that  the  stomach  seldom  fails  to  exhibit  signs  of  subacute  inflammatory 
action  (see  also  Rayer,  Mai.  des  Reins,  ii.  347).  Those  anatomical  changes  are  probably 
duo  to  the  continuance  of  the  unnatural  secretions. 

1 Christison,  Granular  Degeneration  of  tire  Kidneys,  p.  96. 

5 See  Handheld  Jones,  “Stomach,”  p.  91,  where  grumous  blood  was  found  m the 
stomach  after  death,  none  having  been  vomited  during  life.  I have  met  with  several 

sucli  cases.  . , , , 

3 Yor  the  more  special  description  of  the  nature  of  the  matters  ejected  the  reader  is 

referred  to  the  chapter  on  Vomiting  as  a symptom. 
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progress  of  the  disorder,  in  other  respects,  depends  much  on  the 
complications  with  which  it  is  connected. 

Pathology. — The  changes  which  accompany  the  more  marked 
forms  of  this  disorder  are  tolerably  characteristic.  Many  of  them  are 
apparent  to  the  naked  eye ; others  are  only  disclosed  by  microscopic 
examination.  The  most  distinctive  of  these  are  alterations  in  the 
vascularity  of  the  mucous  membrane,  changes  in  its  colour,  increase 
in  its  thickness  and  resistance,  occasional  increase  of  the  lymphatic 
elements  in  the  intertubular  tissue,  and  various  forms  of  degeneration 
of  the  glandular  and  other  structures. 

The  degree  of  post-mortem  vascularity,  however,  presents  the  same 
difficulties  as  a criterion  as  were  mentioned  in  the  description  of  the 
appearances  observed  in  the  acuter  form  ; and  even  congestion  from 
obstruction,  sufficient  to  give  rise  to  haemorrhage,  may  leave  no 
distinct  traces  in  the  mucous  membrane  after  death.  Often,  however, 
the  long  continuance  of  distension  of  the  vessels  produces  an  amount 
of  dilatation,  which,  when  combined,  as  the  affection  frequently  is, 
with  exacerbations  of  an  acuter  kind,  gives  greater  post-mortem 
evidence  of  hyperaemia  than  is  found  in  the  cases  when  inflammatory 
action  has  been  of  shorter  duration. 

"Where  much  congestion  has  been  present,  the  haemorrhagic  erosions 
previously  alluded  to  are  also  very  common,1  and  they  depend  on  an 
extravasation  of  blood  in  the  substance  of  the  mucous  membrane, 
which  results  from  capillary  rupture.  They  seldom  exceed  two  or 
three  lines  in  diameter,  and  they  are  generally  superficial ; but  they 
may  be  sometimes  seen  extending  through  the  whole  depth  of  the 
mucous  membrane.  In  some  places  the  tissue  may  be  seen  still  infil- 
trated in  patches,  where  the  blood  has  been  effused,  without  detach- 
ment of  the  softened  surface  ; but  in  others  there  are  seen  little  pits  or 
depressions  with  a blackened  base,  and  with  sides  still  infiltrated  with 
blood,  which,  on  microscopic  examination,  is  found  to  occupy  the 
tubules,  staining  their  epithelial  contents.  They  may  possibly  in  some 
cases  be  the  source  of  pain,  but  when  small  they  appear  to  have  little 
other  pathological  significance.2  Vascularity  may  be  found  in  any 
part  of  the  mucou.s  membrane  ; but  changes  of  colour  and  thickenings 
of  the  tissue  are  more  common  in  the  pyloric  portion,  as  also  are 
many  changes  in  the  glandular  tissue  hereafter  to  be  described. 

The  most  characteristic  change  in  colour  is  an  ash-grey  pigmenta- 
tion, which,  when  closely  examined,  is  found  to  depend  on  minute 

1 Willigk,  Prager  Viertel  Jahreschrift,  vol.  li.,  gives  their  frequency  as  1 ‘8  per  cent,  of 

all  the  bodies  examined.  I know  of  no  statistics  mentioning  their  relative  frequency  to 
eanses  likely  to  produce  these  extravasations.  1 J 

2 hargeT  extravasations  appear,  however,  somotirnes  to  serve  ns  the  origin  of  the 

chronic  ulcer  of  the  stomach.  e 

■ Andral  described  a milky-white  colour  of  the  membrane  ns  characteristic  of  chronic 
mf  animation.  There  is  generally  a certain  degree  of  opacity  induced  in  this  condition  ; 
but  unless  an  acute  affection  should  have  supervened  before  death,  I do  not  think  that  it 
is  common  in  this  disease,  .except  in  spots  resulting  from  fatty  degeneration  of  the  glands, 
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black  specks  scattered  closely  over  the  surface  of  the  membrane.  • 
It  is  generally  most  marked  in  the  pyloric  half  of  the  stomach,  j 
though  traces  of  it  may  occasionally  be  met  with  near  the  cardia.  'j 
When  examined  with  the  microscope,  these  spots  are  found  to  depend 
on  pigment  derived  by  imbibition  from  the  htematin  of  the  blood, 
and  deposited  in  a minutely  granular  form  in  the  cells  of  the  con- 
nective tissue  between  the  tubes,  and  sometimes  in  the  epithelial 
contents  of  the  latter.  It  is  most  commonly  met  with  when  mechani- 
cal causes  of  congestion  have  co-existed  with  catarrhal  changes,  and 
requires  probably,  as  an  antecedent  condition  for  its  production,  the 
rupture  of  capillaries  in  the  superficial  layers  of  the  membfaue; 
and  it  is  very  commonly  associated  with  similar  changes  in  other 
parts  of  the  intestinal  tract.  But  though  its  presence  is  a valuable  - 
indication  of  the  nature  of  the  causes  in  which  it  has  had  its  origin, 
its  absence  by  no  means  excludes  the  diagnosis  of  past  inflammatory 
action,  of  which  other  and  independent  evidence  can  be  found  in  the 
consistence  of  the  membrane  and  changes  in  the  glands,  and  which, 
though  often  associated  with  pigmentation,  can  also  frequently  be 
discovered  when  this  is  absent.  ' 

Thickening  and  induration  of  tissue  is  an  almost  uniform  result 
of  chronic  inflammatory  action  in  the  mucous  membrane  of  the 
stomach.  This  may  at  times  acquire  an  extreme  degree  of  firmness 
and  resistance,1  tearing  with  great  difficulty,  and  being  capable  of 
being  stripped  from  the  submucous  tissue  in  large  pieces.  There  may 
be  sometimes  a slight  degree  of  softening  of  the  surface,  when  recent 
inflammation  has  supervened  on  the  chronic  form,  but  it  does  not 
usually  extend  sufficiently  deeply  to  affect  the  general  characters  of 
induration  which  are  so  characteristic  of  this  state.  These  changes, 
depend  on  an  increase  of  the  interstitial  tissue  between  the  glands, 
which  is  often  associated  with  atrophy  of  the  latter ; but  it  may  also 
exist  when  this  secondary  change  has  not  ensued. 

Enlargement  of  the  solitary  glands,  together  with  an  increase  of 
the  lymphatic  interstitial  growths  between  them,  is  common,  though 

not  constant,  in  this  form.  . . 

The  mam  mi  nation  considered  by  Louis2  as  a constant  sign  ot  in- 
flammatory action,  and  coincident  usually  with  the  other  appearances 
now  described,  has  given  rise  to  considerable  diversity  ot  opinion 
among  pathologists  regarding  its  origin.3  It  is  almost  invariably  found 
in  the  neighbourhood  of  the  pylorus  rather  than  in  that  of  the  cardia, 
where  only  very  slight  traces  of  it  can  be  discovered.  The  appearance 
described  by  Louis,  of  irregular  prominences  more  or  less  rounded,  ot 
two  or  three  lines  in  diameter,  separated  by  sulci,  and  resembling 


presently  to  be  noticed.  In  some  of  his  cases  the  appearances  descnbed  are  those  of 
the  cicatrices  of  ulcers.  (See  Clin.  Med.  ii.  153,  154.)  ..  ., 

1 This  was  noticed  by  Broussais  (Lee.  Phi  eg.  Gastriques,  1823,  p.  105).  who >ga 

term  “ coriaceous.”  I have  mysolf  found  the  membrane  almost  as  tou0h  and  lesist  g 
as  leather  in  more  than  one  case.  , „ " 

2 Eech.  Anat.  Path.  1826,  p.  Ill,  “ Etat  Mamelonne. 

3 See  Hodgkin,  Morbid  Anatomy  of  Mucous  Membrane,  n.  280. 
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the  granulations  upon  wounds,  when  found  in  a healthy  stomach  most 
commonly  results  from  the  contraction  of  the  muscular  layer  shown 
bv  BriickV  to  exist  around  the  bases  of  the  secreting  glands.2  A 
very  similar  appearance  may,  however,  be  produced  by  hypertrophy 
and  distension  of  the  gland  tubes  with  the  products  of  secretion,3 
forming,  together  with  the  thickened  interstitial  tissue,4  small  granu- 
lations,"5 which  are  often  rendered  increasedly  apparent  by  the  atrophy 
of  adjacent  structures,  and  which  thus  present  a counterpart  in  the 
stomach  to  the  conditions  observed  in  the  granular  kidney  and  in 
cirrhosis  of  the  liver. 

Coincidently  with  the  above,  other  changes  take  place  in  the 
secretory  structures  which  must  necessarily  tend  greatly  to  impair 
their  functional  activity.  They  may 
be  briefly  summed  up  as  consisting 
in  fatty  degeneration  of  the  glandular 
epithelium,  associated  with  thickening 
of  the  membrana  limitans,  and  finally 
tending  to  changes  in  shape  or  to 
atrophy  of  the  glands. 

Fatty  degeneration  of  the  glands 
generally  occurs  in  the  stomach,  as  in 
other  glandular  organs,  in  scattered 
groups,  of  one  or  two  lines  in  diameter, 
giving  the  appearance  of  small  dead 
white  spots  imbedded  in  the  mucous 
membrane.  Alien  microscopically  ex- 
amined, the  epithelium  of  the  tubes  is 
found  either  fattily  degenerated  or  the 
cells  have  entirely  disappeared,  and 
the  contents  of  the  tubules  consist  of  nothing  but  free  fat  granules. 
The  tubes  are  often  irregularly  narrowed  and  puckered,  and  thickening 
of  the  membrana  limitans  may  not  unfrecjuently  be  observed  around 
their  bases  ;6  and  these  changes  lead  finally  to  the  obstruction  of  the 

1 Bericht  deT  Wiener  Akad.  1851. 

2 If  sections  are  made  of  membranes  in  this  state,  after  hardening  in  chromic  acid, 
it  will  he  seen  that  the  depressions  consist  of  a group  of  from  ten  to  twenty  glands 
dragged  down,  as  it  were,  below  the  surface  of  the  others,  but  perfectly  healthy  in  every 
other  respect,  and  with  no  sign  of  atrophy  of  the  glands,  or  of  alteration  of  the  surface. 

3 Andral,  Clin.  Med.  ii.  76. 

4 It  is,  I think,  possible  that  the  mere  thickening  of  the  interstitial  tissue,  especially 
when  this  is  induced  by  a rapid  increase  of  lymphatic  growth,  may  in  some  instances 
alone  suffice  to  induce  tnis  appearance. 

5 Pol y]K>id  growths  of  various  sizes  may  form,  especially  in  the  pyloric  region,  which  are 
due  to  the  same  cause  (Hokitanski,  Path.  Anat.  1861,  iii.  154,  155).  They  are  not  neces- 
sarily associated,  however,  with  inflammation,  though  they  are  often  very  marked  around 
cancers  of  the  stomach.  See  also  Andral,  I'rcc.  Path.  Anat.  ii.  50,  53,  Clin.  Med.  ii.  60. 
A complete  monograph  on  this  subject  has  been  published  by  Ebstein,  Reichert,  and 
Jin  Bois  Reymond's  Archiv,  1864. 

* This,  which  is  an  inflammatory  change,  met  with  also  occasionally  in  the  neuter 
forms,  requires  to  be  distinguished  from  a fallacious  appearance  of  the  same  kind  which 
sometimes  follows  the  addition  of  lin.  potasses  or  liq.  sod®  to  a section  of  a healthy 
mucous  membrane.  The  .pathological  change  may  be  recognised  without  reagents,  or  iii 
glycerine,  which  does  not  produce  this  effect. 

VOL.  II.  o L 


Fig.  5.  — Tubular  glands  in  advanced 
stage  of  chronic  catarrh:  tubeshaving 
a thickened  membrana  limitans  (c) 
are  filled  with  oil-globules,  (a)  Mass 
of  pigment  in  tissue.  ( b , b)  Free 

oil-globules. 
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tubes  at  some  part  of  their  length,  and  to  the  formation  of  cysts 
from  the  distension  of  the  portion  below  the  obstruction  with  the  ' 
products  of  secretion.1  ' 


Fig.  6. — Commencing  formation  of  cyst  by  Fig.  7. — Cyst  of  stomach  filled  with 
constrictions' of  tubular  glands  at  (b)  and  Columnar  Epithelium : (a)  adjacent  tubes, 

(c)  ; (a)  thickened  membrana  limitans  ; the  contents  of  which  are  undergoing 

( d ) fatty  degeneration  of  contents  of  fatty  degeneration ; (b,  b)  thickened  | 

tube.  membrana  limitans. 

Spots  of  fatty  degeneration  are  also  found,  affecting  both  the  gland- 
tubes  and  interstitial  tissue,  which  sometimes  extend  through  the 

whole  thickness  of  the  membrane, 
and  are  in  some  cases  attended 
with  a similar  degeneration  both 
of  the  capillaries  and  of  the  smaller 
arteries  leading  to  the  spot  affected. 
These  changes  sometimes  lead  to  a 
breaking  down  of  the  tissue,  which 
resembles  that  seen  in  the  super- 
ficial fatty  degeneration  of  the  lining 
membrane  of  the  aorta,  to  which 
Prof.  Virchow  has  applied  the  name  i. 
of  “ fatty  usur.” 2 

Cases  of  chronic  gastro-intestinal 
catarrh  are  sometimes  found  asso- 
ciated with  the  lardaceous,  waxy,  or  amyloid  degeneration ; which, 
however,  usually  only  occurs  in  these  viscera  when  other  tissues 
of  the  body,  the  liver,  spleen,  kidneys,  and  mesenteric  glands,  are  j 
largely  affected  with  the  same  disorder.  The  extent  to  which  the 

1 Further  dotails  on  the  structure  and  mode  of  origin  of  these  cystsyvill  be  found  t 
in  another  work  by  the  author,  j“  Diagnosis  and  Treatment  of  Dyspepsia,  and  also  in  a i 
paper  by  him,  Med.-Chir.  Trans,  vol.  xli.;  also  in  Dr.  H.  Jones’  work,  p.  115. 
i Cellular  Pathology,  Chance’s  Translation,  p.  340. 
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Fig.  8. — Fatty  Degeneration  of  raucous 
membrane  : (a)  fatty  degeneration  of 
intestinal  tissue ; ( b ) fatty  degeneration 
of  corium. 
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degeneration  proceeds  differs  in  individual  instances,  as  also  do  the 
sicrns  of  the  accompanying  catarrhal  action.  During  life  diarrhoea 
is^often  present,  especially  when  leucocytlnemia  or  albuminuria  have 
co-existed  j1  in  other  instances  I have  observed  this  change  associated 
with  absolute  anorexia,  and  in  one  case  with  great  irritability  of  the 
stomach  and  vomiting.  I have  also  found  the  disorder  associated 
with  much  hypercemia  of  the  stomach,  together  with  thickening 
and  induration  of  the  mucous  membrane,  and  with  fatty  degeneration 
of  the  epithelium  in  parts  where  the  specific  lardaceous  changes  were 
but  little  apparent.  These  present  the  well-known  reaction  of  a 
brownish-red  colour  with  iodine,  extending  to  variable  depths  of 
thickness  in  the  mucous  membrane,  which  is  also  usually  simul- 
taneously found  in  the  villi  of  the  intestines.  In  the  stomach,  in 
some  instances,  all  traces  of  the  epithelial  cells  are  destroyed,  and  the 
contents  of  the  tubes  are  converted  into  the  refracting,  homogeneous, 
irregular  masses,  into  which  the  histological  elements  of  the  tissue 
are  always  changed  in  cases  of  this  disease. 

The  exact  relationship  borne  by  this  degeneration  to  the  catarrhal 
conditions  has  not  as  yet  been  fully  elucidated ; it  is  probable  that 
the  two  disorders  may  proceed  pari  passu;  and  such  a combination  is 
most  prejudicial  to  the  digestive  process,  as  is  seen  from  the  rapid 
and  marked  emaciation  which  is  so  common  an  attendant  on  the 
lardaceous  disease. 

The  Diagnosis  of  chronic  catarrh  of  the  stomach  presents  many 
difficulties,  and  in  some  cases  the  recognition  of  its  ^etiological 
relationships  is  necessary  for  its  successful  treatment.  Among  these 
may  be  especially  mentioned  the  forms  when  vomiting  occurs  from 
alcoholic  excesses,  from  albuminuria,  and  from  congestion  through 
cirrhosis  of  .the  liver,  to  which,  however,  no  further  allusion  appear 
necessary  than  the  descriptions  already  given. 

The  chief  points  of  distinction  from  atonic  dyspepsia  have  been 
already  alluded  to. 

The  distinction  between  chronic  catarrh  and  disturbance  of  the 
functions  of  the  stomach  from  nervous  derangement  may  be  difficult 
in  some  cases  of  hypochondriasis,  and  also  occasionally  when  vomiting 
forms  a prominent  symptom  of  the  former  class. 

With  respect  to  hypochondriacal  affections,  tfye  diagnosis  is  often 
obscure,  particularly  as  both  forms  are  not  unfrequently  simultane- 
ously present.  Pain  and  severe  uneasiness  are  more  constantly  com- 
plained of  in  hypochondriasis.  Pyrexia,  thirst,  acidity,  flatulence,  or 
other  disturbances  of  digestion,  especially  when  associated  with  im- 
pairment of  nutrition,  are  more  distinctive  of  catarrh.  The  tongue 
also  affords,  in  some  cases,  a reliable  clue  to  the  nature  of  the  disease. 
The  character  of  vomiting  in  catarrh  is  less  easily  mistaken  for 
that  of  nervous  origin.  In  the  former  it  is  rare  and  only  occasional, 

1 Bennett,  Brine,  and  Bract.  Med.  532.  Loeachner  und  Lnmbl.  nua  dem  Franz  Jose|dL 
Kinder  Spital,  Beobaehtnngen  and  Erfahrungen,  1860,  ]>.  341  et  seq. 
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ancl  Hindus  is  an  almost  constant  product.  In  neurotic  conditions  the  i 
vomiting  is  never  constant.  It  occurs  soon  after  food.  It  is  rarely  ' 
associated  with  cachexia,  or  with  the  signs  of  disordered  digestion  4 
just  indicated.  The  existence  of  an  hysterical  diathesis,  or  of  some 
of  the  other  distinguishing  features  of  the  neuroses,  is  usually  also  , 
a sufficient  guide  to  an  accurate  diagnosis. 

The  diagnosis  from  ulcer  and  cancer  may  he  doubtful  in  those  cases 
when  vomiting  is  frequent,  and  especially  when  hsematemesis  occurs,  i 
Haematemesis  in  chronic  catarrh  is,  however,  almost  invariably  asso-  5 
ciated  with  congestion,  and  the  diagnosis  of  its  origin  must  depend  1 
mainly  on  the  absence  of  severe  pain,  aggravated  by  food,  and  on 
the  discovery  of  causes  of  obstruction  to  the  venous  circulation  in  : 
the  liver,  heart,  or  lungs.  On  the  other  hand,  when  chronic  in-  1 
flammatory  action  is  complicated  by  neuralgic  pain,  we  have  other  > 
criteria-  in  the  absence  of  haemorrhage  or  of  the  signs  of  a tumour. 

Tenderness  on  pressure  also  is  entirely  absent,  or  exists  only  in 
' a much  slighter  degree  in  catarrh  than  in  cases  of  ulcer  and  cancer. 

The  Treatment  of  chronic  catarrh  of  the  stomach  requires  con-  j 
siderable  diversity,  according  to  the  varied  aetiological  conditions  ;i 
under  which  the  disease  may  occur. 

In  cases  succeeding  an  acute  attack  the  sedative  plan  of  treatment  * 
is  that  which  is  usually  followed  by  the  most  favourable  results.  Of  > 
all  single  remedies  bismuth  is  the  one  which  ordinarily  proves  the  !i 
most  efficacious,  and  it  may  often  be  advantageously  combined  with 
. magnesia,  or,  where  there  is  much  nervous  irritability  of  the  stomach,  1 
with  morphia  and  hydrocyanic  acid,  in  the  manner  before  mentioned,  j 
The  chief  indications  for  its  use  in  this  state  are,  pain  or  uneasiness  - i 
at  the  stomach  after  taking  food,  together  with  a sense  of  load  at 
the  epigastrium,  followed  by  acidity  and  combined  with  a red  aud  r; 
irritable  tongue,  or  with  one  furred  in  the  centre  and  red  at  the  j 
tip  and  edges. 

The  value  of  opium  will  be  further  treated  of  hi  relation  to  some  ijj 
of  the  special  forms  of  the  disorder. 

In  other  cases,  of  longer  standing,  more  direct  astringents  are  J 
serviceable.  The  most  useful  of  this  class  are  the  nitrate  or  oxide  1 
of  silver,  the  former  of  which  should  be  given  in  the  solid  form  in  _ 
doses  of  a quarter  of  a grain  to  one  grain,  combined  with  opium,  the  1 
latter  in  doses  of  one  grain  to  two  grains  ; the  oxide  of  zinc,  in  doses  i 
of  two  grains  to  three  grains  ; alum,  in  solution  in  doses  of  two  grains  1 
to  five  grains  ; tannin  or  decoction  of  oak  bark ; and  matico. 

Arsenic  in  minute  doses  has  been  recommended  by  some  writers  1 
as  a valuable  remedy.  I have  tried  it  hi  some  cases,  but  hitherto  £ 
without  success : and  we  have  not  as  yet  obtained  any  definite  in-  K 
dications  for  those  in  which  it  is  likely  to  prove  suitable ; while  it  | 
certainly  aggravates  the  affection  in  cases  for  which  it  is  not  adapted.  I 

The  mineral  acids  are  very  useful,  when  given  with  meals,  as  aids  J 
to  digestion,  particularly  when  the  atonic  condition  is.  also  present.  I 
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It  is  only  in  marked  forms  of  irritation  tliat  tlroir  use  is  conti  a- 
indicated  Their  utility  is  sometimes  considerable  in  the  dyspepsia 
of  phthisis,  as  pointed  out  by  Trousseau,1  though  in  this  form,  when 
the  irritability  of  the  stomach  is  very  marked,  sedatives  and  alkalies 
often  succeed  better— or  at  least  until  the  acuter  degree  of  the 
affection  has  subsided.  They  are  also  often  of  peculiar  advantage 
in  cases  of  irritative  dyspepsia  associated  with  deposits  of  oxalate 
of  lime  in  the  urine,  and  they  are  occasionally  of  service  when  the 
urine  is  phosphatic ; but  their  influence  in  relieving  either  of  these 
conditions  depends  on  their  power  of  improving  the  digestion,  rather 
than  on  any  effect  produced  by  them  on  the  composition  of  the  urine, 
on  the  reaction  of  which  they  have  very  little  direct  influence. 

Antacids  and  absorbents,  administered  between  the  periods  of  food, 
are  useful  when  flatulence  or  acidity  are  present.  Where  the  former 
predominates,  magnesia  suspended  in  equal  parts  of  infusion  ot 
rhubarb  and  aq.  menth.  pip.,  often  gives  relief.  Where  heartburn 
alone  is  present,  a scruple  to  half  a drachm  of  the  bicarbonate  of 
potassa  or  soda  may  be  taken  dissolved  in  half  a tumbler  of  water ; 
and  this  treatment  is  sometimes  beneficial  when  there  has  been  a 
feeling  of  load  and  uneasiness  three  or  four  hours  after  a meal,  ac- 
companied with  great  physical  languor  and  intellectual  depression : 
the  same  advantage  may  also  be  obtained  by  chinking  a tumbler  of 
Vichy  water  between  the  meals,  and  also  on  retiring  to  rest  at  night.2 
They  are  further  useful  when  urates  or  uric  acid  appear  in  the  urine, 
and  particularly  in  the  acid  dyspepsia  of  gouty  cases.  Caution, 
however,  is  required,  in  order  that  the  habit  of  taking  these  sub- 
stances does  not  become  confirmed,  as  more  permanent  injury  to 
the  digestion  may  result  from  their  prolonged  use. 

Pep&ine  is  also  often  of  value  in  this  disorder.  I have  found  it 
especially  so  in  the  dyspepsia  of  scrofulous  children,  where  the 
tongue  is  red  and  irritable ; but  I have  employed  it  also  under 
other  circumstances  with  great  utility. 

Purgatives  are  only  to  be  employed  with  caution,  and  cases  of 
chronic  irritative  dyspepsia  are  often  aggravated  by  a persistence  in 
their  use.  In  children  especially  their  frequent  employment,  and 
particularly  that  of  mercurial  “ alteratives,”  is  very  undesirable.3  Nor 
are  these  remedies  indicated  by  occurrence  of  pale,  yeasty  stools, 
which  proceed  as  often  from  imperfect  gastric  digestion  as  from 
disordered  “liver.” 

In  some  cases  of  long-standing  irritative  dyspepsia,  arising  chiefly 
from  excess  in  eating,  benefit  often  accrues  from  free  purgation  with 
mercurials,  and  in  gouty  patients  of  this  class  colchicum  may  some- 
times be  advantageously  added.  Podophyllin  is  also  of  use  in  these 
circumstances. 

1 Trait4  de  Therap.  i.  206.  Clin.  Med.  ir.  1862,  p.  337. 

1 Whytt  (Works,  p.  664)  recommended  for  persons  troubled  with  mucous  vomiting  a 
tumblerful  of  time  water,  to  be  drunk  on  an  empty  stomach  in  the  morning. 

J See  some  valnahle  remarks  on  this  subject  by  Dr.  Jenncr,  Lectures  on  Rickets,  Med. 
Times  and  Gazette,  1860. 
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Mercurial  purgatives  are  also  of  use  in  cases  of  congestion  of  the  (j 
stomach  arising  from  disorder  of  the  liver,  even  when  this  is  so  -I 
severe  as  to  give  rise  to  hmmatemesis  or  melsena.1  They  have  also  ‘ 
favourable  effects  in  some  cases  of  this  class,  when  pain  is  present, 
associated  with  the  vomiting  of  ropy  mucus,2  though  in  these  the  r 
subsequent  administration  of  astringents  is  necessary  to  complete  a j 
cure. 

Cases  occasionally  occur  when  a severe  and  long-continued  inflam-  | 
matory  condition  of  the  stomach,  which  has  resisted  all  other  remedies  j 
and  also  a careful  dietetic  regimen,  yields  promptly  to  a mild  mer-  < 
curial  course  sufficient  to  touch  the  gums ; after  which  medicines  { 
that  previously  had  been  unavailing  have  proved  beneficial.3  The  I 
same  method  has  been  followed  by  the  author  with  success  in  cases  i 
when  there  was  a suspicion  of  a syphilitic  origin  of  the  disorder  of  the  ; 
stomach.4 

Habitual  constipation  may  be  relieved  by  two  or  three  grains  of  the  r 
pill  aloes  clil.  taken  with  food,  which  may  sometimes  be  advan-  i 
tageously  combined  with  the  extract  of  nux  vomica ; or  by  two  or 
three  drachms  of  the  decoct,  aloes  aquos.  taken  before  rising  in  the  1 
morning.  When  piles  exist,  the  action  of  the  bowels  may  be  procured  , t 
by  the  use  of  the  Piillna  or  Friedrichshaller  waters,  or  by  a few  drachms 
of  the  potassio-tartrate  of  soda,  taken  before  breakfast.  Castor  oil  also 
proves  an  excellent  laxative  in  such  cases  ; but  the  use  of  all  these  j 
remedies  should  be  avoided  as  far  as  possible,  and  the  action  of  the  I ; 
bowels  should  be  solicited  by  the  daily  use  of  enemata  of  cold  water.  .1 

The  employment  of  belladonna  in  doses  of  one-tenth  to  half  of  a t 
grain,  as  recommended  by  Trousseau,5  also  proves  occasionally  beneficial.  : 

Many  of  the  natural  mineral  waters  have  a very  decided  beneficial  ji 
effect  in  restoring  a healthy  condition  of  the  functions  of  the  alimentary  ji 
canal  when  suffering  under  chronic  catarrhal  affections.  The  most  i( 
valuable  in  this  respect  in  our  own  country  are  those  of  Harrogate,  i( 
Bath,  and  Leamington.  The  waters  of  Carlsbad  and  Marienbad  are  i 
also  valuable  in  these  complaints — the  former  being  most  useful  when  < 
there  is  much  portal  congestion,  and  the  latter  when  the  disorder  I 
depends  more  on  simple  irritation  of  the  gastro-intestiual  canal,  and 
also  in  young  persons  who  suffer  from  constipation.6  The  mineral  i 
waters  of  Kissingen,  containing  a large  proportion  of  iron,  are  also,  oi  < 
service  when  general  atony  or  anaemia  is  combined  witli  the  irn-  i 


1 These  ave  the  cases  in  vvhieh  purgatives  prove  efficacious  in  the  relief  of  this  symptom  I 
(Sir  T.  Watson,  loc.  cit.  ii.  435)  ; but  great  care  is  necessary  in  the  diagnosis,  as  they  j 
aggravate  those  in  which  the  hmmorrhage  proceeds  from  ulcer  or  cancer.  In  some  il 
instances,  however,  the  hremorrhagc  from  congestion  may  ho  sufficiently  severe  to  I 
threaten  life,  under  which  circumstances  the  ordinary  means  for  checking  the  now  J 
must  bo  resorted  to. 

2 Barlow,  art.  “ Gastrodynia,”  Cyc.  Pract.  Mod.  iii. 

3 This  plan,  laid  down  by  Dr.  Hunt  (Heartburn  and  Indigestion,  p.  73  ci  scq. ),  has  H 
been  illustrated  by  some  cases  of  Dr.  H.  Jones. 

4 See  also  Trousseau,  Traite  do  Therap.  i.  269  ; Audral,  Clin.  Med.  ii.  p.  201  ct  scq. 

5 Clin.  Med.  ii.  p.  381.  __  ...  _ 

6 Oppolzer,  Zeits.  Gesollsch.  Acrtztc  zu  Wien.  Canstatt,  1S57,  iii.  1/5. 
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tative  state  of  the  mucous  membrane.  Those  of  Vichy  are  of  great 
general  utility  as  alkaline  remedies,  and  are  also  specially  applicable 
to  dyspepsias  of  gouty  origin  ; and  though  their  efficacy  is  less  expli- 
cable, the  springs  of  Pouges,  Plombffires,  and  Bagnerres  de  Bigorre 

have  obtained  a high  reputation.1  , 

The  condition  arising  from  the  abuse  of  alcoholic  stimulants  requires 
certain  modifications  of  the  plans  above  indicated.  Occasional  mer- 
curial purgatives  prove  most  undoubtedly  beneficial  , but  when  theie 
is  much  irritability  of  the  stomach  or  vomiting  of  mucus,  opium 2 
has  a special  value. " Its  action  may  often  be  assisted  by  its  combination 
with  astringents,  and  particularly  with  the  compound  kino  powder. 
Its  beneficial  efi'ect  appears  to  be  of  a twofold  character : locally,  it 
allays  the  irritation  of  the  stomach,  and  checks  the  excessive  mucous 
secretion ; while,  by  tranquillizing  the  nervous  system  and  procuring 
sleep,  it  restores  the  tone  of  the  digestive  organs,  and  frequently 
enables  the  patient  to  digest  solid  food.  Opium  is  also  of  use  in 
cases  of  subacute  inflammatory  action,  combined  with  great  nervous 
irritability,  and  where  atony  also  exists  ; it  may  often  be  given  with 
advantage  combined  with  nitrate  of  silver,  as  before  recommended. 

The  simple  bitters  maybe  used  in  these  cases  when  the  acuter  symp- 
toms have  subsided.  Strychnia,  or  nux  vomica  combined  with  the 
mineral  acids,  or  the  oxide  of  zinc,  are  also  remedies  which  are  spe- 
cially applicable  to  the  state  of  combined  disturbance  of  the  nervous 
system  and  of  the  digestive  functions  which  these  cases  exhibit. 

* The  disturbance  of  the  digestive  organs  associated  with  albuminuria 
is  often  greatly  relieved  by  free  purgation  with  the  compound  jalap 
powder,  as  pointed  out  by  Dr.  Budd.3  The  vomiting  is,  according 
to  the  author’s  experience  of  the  disease,  more  effectually  checked  by 
ice  than  by  any  other  remedy.  In  these  cases  an  animal  diet  often 
suits  better  than  a vegetable,  and  large  quantities  of  slightly  under- 
done meat  may  sometimes  be  taken  with  considerable  advantage. 
Creosote,  as  recommended  by  Bayer,4  as  a means  of  checking  vomiting 
from  this  source,  is  sometimes  also  useful ; but  its  efficacy  is  somewhat 
uncertain. 

The  irritative  dyspepsia  of  phthisis  offers  greater  difficulties  to  a 
complete  cure  than  almost  any  other  of  the  forms  of  this  disorder. 
One  essential  point  to  be  borne  in  mind  with  regard  to  it  is,  the 
necessity  of  chiefly  employing  sedative  remedies ; and  of  these  I have 
found  none  so  efficacious  as  hydrocyanic  acid,  the  value  of  which 
remedy  is,  I believe,  more  marked  in  this  disorder  than  in  almost  any 
other  form  of  dyspepsia  It  may  be  most  usefully  combined  with  the 
carbonates  of  potassa  or  soda,  and  given  in  combination  with  infusion  of 
calurnba  twice  or  three  times  daily,  in  the  intervals  of  meals. 

Bismuth  may  also  be  employed  with  advantage,  especially  when 


1 Trousseau,  Clin.  Med.  ii.  370. 

2 Andral,  I'rec.  Anat.  Path.  ii.  204  ; Budd,  Dis.  Stomach. 


888 


A ti'YtiTEM  OF  MEDICINE. 


there  is  diarrhoea,  under  which  circumstances  its  combination  with 
opium  or  morphia  is  indicated. 

The  dyspepsia  of  scrofulous  children— in  whom  the  tongue  is  red 
and  irritable,  the  complexion  sallow,  the  spirits  uneven,  the  general 
strength  deficient,  as  shown  by  frequent  complaints  of  lassitude,  the 
aPPe  1 e ii  leg  ill  ai  and  often  voracious,  but  not  unfrequently  perverted 
and  the  bowels  irregular,  the  motions  being  sometimes  loose  and  pul- 
taceous,  and  at  others  scanty  and  confined,  but  generally  pale  and 
offensive;  and  who  often  complain  much  of  thirst — or  of  those  of 
lelaxed  and  atonic  constitutions,  in  whom  the  external  signs  of  scrofula 
are  not  well  marked,  is  another  form  which  requires  great  care  both 
m treatment  and  diet.  This  caution  applies  especially  to  the  use  of 
purgatives,  and  particularly  to  mercurials,  which  seldom  fail  to  aggra- 
vate the  condition.  ° 


The  hist  and  most  essential  point  tobe  attended  to  in  such  cases  is  the 
regulation  of  the  diet,  both  as  to  quality  and  quantity  : all  indigestible 
substances  are  to  be  carefully  eschewed,  and  the  amount  of  animal 
food  is  to  be  strictly  limited  until  marked  improvement  in  the  diges- 
tion has  taken  place.1  Great  care  is  necessary  also  in  ensuring  the  due 
mastication  of  food ; and  when  children  have  acquired  the  habit  of 
performing  this  imperfectly,  they  often  require  to  be  carefully  watched 
dining  some  weeks,  until  it  hats  been  overcome.  Animal  food  may  in 
such  cases  often  be  advantageously  minced ; but  it  must  be  remembered 
that  the  necessity  of  mastication  is  equally  to  be  insisted  on  with  all 
the  food  taken. 

Mercurial  purgatives  are  contra-indicated,  and  constipation  is  to  be 
met 'by  small  doses  of  rhubarb  and  soda,  or  by  castor  or  olive  oil.  A few 
stewed  prunes  may  often  be  advantageously  allowed  with  the  meals ; 
but  other  fruits,  with  the  exception  of  strawberries,  are,  as  a ride, 
to  be  avoided.  The  use  of  vegetables  is  only  to  be  very  cautiously 
permitted ; and  in  severe  cases  they  are  to-  be  forbidden 

As  long  as  marked  irritation  persists,  it  is  desirable  to  continue 
the  use  of  sedatives,  and  of  these  bismuth  is  the  most  efficacious  ; 
but  small  doses  of  the  carbonated  alkalies,  with  one  or  two  drops 
of  hydrocyanic  acid  combined  with  infusion  of  calumba,  may  be 
given. 

The  condition  of  atony  which  underlies  these  cases  is  best  treated  by 
pepsine  and  iron;  the  latter  should  be  given  in  the  neutral  form  or 
combined  with  alkalies ; and,  when  the  stomach  permits  of  its  use,  the 
administration  of  cod-liver  oil  is  often  markedly  beneficial.  General 
hygienic  measures  are  also-  carefully  to  be  observed,  and  particularly 


1 In  carrying  out  this  system  the  physician  will  often  have  to  encounter  no  little  diffi- 
culty from  the  friends  of  his  patient,  who,  seeing  the  loss  of  flesh  and  strength,  not  un- 
frequently endeavour  to  remedy  the  weakness  by  increased  food,  vine,  and  tonics — a plan 
which  unfailingly  tends  to  aggravate  the  symptoms,  while  an  opposite  procedure,  during 
a limited  period,  is  often  productive  of  the  best  results.  I have  known  the  most  obstinate 
irritative  dyspepsias  of  this  nature  cured  under  a system  of  diet  from  which  during 
nine  weeks  animal  food  has  been  almost  entirely  excluded,  and  the  patient  restricted 
to  the  use  of  light  farinaceous  puddings  and  bread  and  milk. 
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the  use  of  warm  clothing  p sufficient  exercise  in  the  open  air,  and  good 
ventilation  of  the  day  and  sleeping  apartments.  Cold  or  sea  bathing 
must  be  regulated  by  the  vigour  of  the  reaction  of  the  skin.  Sponging 
with  salt  and  water  is  sometimes  advisable. 

The  warm  bath,  on  the  other  hand,  is  frequently  beneficial  when 
the  stomach  is  irritable,  and  particularly  so  in  children  of  gouty  or 
rheumatic  parents. 

A very  important  point  to  be  recollected  in  these  cases  is  that 
they  are  liable  to  frequent  relapses,  and  that  under  such  circumstances 
a return  for  a few  days  to  a restricted  diet  and  a sedative  treatment 
becomes  absolutely  necessary. 

The  weakened  state  of  the  digestion,  which  often  remains  long  after 
signs  of  irritation  have  disappeared,  requires  the  cautions  respecting 
the  treatment  of  such  cases  given  in  the  chapter  on  Atonic  Dyspepsia. 
The  amount  of  food  taken  should  be  regulated  by  the  digestive 
power  of  the  stomach.2  Stimulants  should  only  be  taken  in  great 
moderation,  and  of  these  the  drier  varieties  of  sherry,  or  claret,  or 
Chablis,  should  be  preferred. 

The  advantages  of  moderate  exercise,  and  of  change  of  air  and 
scene,  cannot  be  too  strongly  insisted  on,  and  are  often  productive 
of  the  happiest  results.  One  very  important  point  to  be  attended  to 
is,  that  patients  should  always  wear  flannel,  and  be  sufficiently  clothed 
to  protect  them  against  the  effects  of  change  of  temperature,  to  which 
they  are  peculiarly  liable  ; and  the  general  regimen  of  atonic  dyspepsia 
should  be  most  carefully  observed. 


VI. — Chronic  Ulcer  of  tiie  Stomach  and  Duodenum. 


Synonyms. — Perforating  Ulcer  (Kokitanski) ; Simple  Ulcer  (Cru- 
veilhier) ; Pound  Ulcer ; Corrosive  Ulcer  (Muller) ; Ulcer  of  Stomach 
(Brinton). 


Definition. — A disease  characterised  during  life  by  pain  in  the 
stomach,  and  usually  associated  with  vomiting,  haemorrhage,  and  dis- 
turbances of  the  digestion,  and  terminating  either  in  cure,  or  in  death 
by  haemorrhage,  perforation,  or  marasmus.  Its  esential  anatomical 
character  consists  in  a circumscribed  loss  of  substance  of  the  coats 


1 The  exposure  of  young  children  of  delicate  constitutions  to  cold,  by  imperfect  clothing, 
in  the  manner  so  commonly  practised,  cannot  be  too  strongly  reprobated. 

1 It  is  very  difficult  to  prevent  patients  in  this  condition  from  eating  more  than  their 
stomachs  can  digest,  under  the  erroneous  idea  of  thereby  regaining  health  and  strength  : 
it  is  not  uncommon  to  find  feeble  subjects  of  irritative  dyspepsia  using  very  little  exercise, 
and  taking  meat  three  times  daily,  together  with  a considerable  (pinntity  of  stimulant, 
and  with  beef-tea  once  or  twice  in  the  intervals,  who  improve  at  once  nnd  rapidly  on  sub- 
mitting to  a more  restricted  diet.  The  just  medium  in  these  cases  is  at  all  times  one 
difficult  to  attain,  but  the  effects  of  a certain  degree  of  abstinence  are  often  most  beneficial, 
and  it  is  rarely  that  it  is  carried  too  far,  at  least  in  comparison  with  excesses  in  the 
opposite  direction. 
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of  the  stomach  or  intestine,  extending  for  a variable  depth  through, 
their  tissues,  which  is  sometimes  associated  with  inflammatory  thick-  ( 
ening  of  its  margins,  hut  fs  not  attended  by  any  other  morbid  growth.  ■ 


History. — It  is  probable  that  a large  number-  of  the  cases  described 
by  the  earlier  writers  under  the  titles  of  Cardialgia,  Gastrodynia,  ;i 
Haematemesis,  and  Mekena  were  really  referable  to  this  disorder,  i 
Ulcerations  of  the  stomach  were  indeed  recognised  by  Celsus,1  and  ii 
mentioned  in  several  places  by  Morgagni,2  but  their  effects  were  con-  i 
founded  by  other  writers  with  rupture,  either  spontaneous  or  from  : 
violence ; or  they  were  described  among  the  appearances  produced 
by  chronic  gastritis  or  duodenitis  (Andral,  Broussais,  Abercrombie),  d 
The  first  authors  who  distinctly  traced  the  connexion  of  the  special  i 
symptoms  characterising  this  disease  with  a definite  anatomical  altera-  .1 
tion  were  Gruveilhier  and  Eokitanski,  who  gave  complete  descriptions  :i 
of  its  leading  features,  which  have  since  sufficed  for  the  basis  both  n 
of  diagnosis  and  treatment.  Subsequent  additions  have  been  made  to  ! 
our  knowledge  of  its  pathology  and  aetiology  by  Prof.  Virchow  and  ii 
by  Dr.  Brinton,  the  latter  of  whom  has  given  statistics  based  on  a ; 
wider  comparison  of  the  published  cases  than  had  previously  been  J 
attempted;  and  the  same  course  has  been  followed  by  other  writers  '] 
mentioned  below.3 


1 De  Med.  liv.  cap.  5. 

2 Epist.  lxv.  3,  xxix.  14,  20,  lxix.  3 (Ulcerations  of  Stomach  and  Duodenum  from 


Arsenic) 

3 The  principal  literature  of  this  subject  is  to  he  found  in  the  following  works  : — 
Baillie,  Morbid  Anatomy  ; also  in  Hope,  Morbid  Anatomy.  Cruveilhier,  Revue  Medicale, 
1838  ; Archives  Generates  de  Med.  1856,  Path.  Anat.  du  Corps  Humain,  Liv.  xxx. , xx., 
xxvii.  Rokitanski,  Med.  Jahrbiicher  des  Oesterreichen  Staates,  1839,  Path.  Anat.  Albers 
Beobachtungen,  &c.  Reports  by  Jaksch,  Willigk,  Dittrich,  and  Ducliek,  of. clinical 
and  post-mortem  observations  in  the  Prager  Yiertel-Jahreschrift,  vols.  iii.,  vii.,  viii., 
ix.,  xii.,  xiii. , xiv.,  xxxviii.,  xliv.,  1.,  Ii.  Langston  Parker,  Stomach  and  its  Morbid 
States,  1838.  Williamson,  Dublin  Journal,  1841.  Crisp,  On  Perforation  of  Stomach, 
Lancet,  Aug.  5,  1843.  Osborne,  Dublin  Journal,  1845.  Virchow,  Arehiv  Path.  Anat. 
v 275  ct  seq.  Chambers’  Loud.  Journ.  Med.  1852.  Handheld  Jones,  Med.-Chir.  Trans. 
1854  and  Path,  and  Clin.  Obs.  respecting  Morbid  Conditions  of  the  Stomach,  1855. 
Budd  Lectures  on  Diseases  of  the  Stomach,  1855.  Brinton,  British  and  Foreign  Med.- 
Chir.  Rev.  xvii/1856  ; Ulcer  of  Stomach,  1857.  Habershon,  Obs.  on  Alimentary  Canal, 
1857  Luton,  Rec.  des  Travaux  de  la  Soc,  Med.  d’Obs.  1858,  vol.  i.  Muller,  Das 
Corrosive  Geschwiir  in  Magen  and  Darmkanal.  The  two  last-named  authors  give  a 
full  historical  account  of  the  literature  of  this  disease.  . A synopsis  of  the  literature  and 
valuable  critical  observations  on  the  fetiology  of  the  disorder  are  also  to  be  found  m an 
article  by  Miquel  in  the  Hannoverische  Zeitscli.  fur  praktisclie  Heilkunde,  1864  lor 
description  of  duodenal  ulcers  see  Budd,  loc.  cit. ; Mayer,  Krankheiten  des  Zwolmnger, 
Darmst.  1844  ; and  for  wider  statistical  observations  see  Trier,  Ulcus  Corrosivum 
Duodeni,  reprinted  from  the  “Ugeskrift  fiir  Lieger,”  Copenhagen,  of  which  an  abstract 
is  given  in  the  British  and  Foreign  Med.-Chir.  Rev.  Jan.  1864,  and  in  tlio  Prager 
Viertel- J ahresch.  vol.  lxxxv.  Also  Krauss,  “ Das  Perforireude  Geschwiir  m Duodenum, 
1865.  For  the  origin  of  this  latter  disorder,  in  connexion  with  burns  of  the  skin,  see 
Curl  in",  Med.-Chir.  Trans,  xxv. ; Erichsen,  Lond.  Med.  Gnz. , 1843.  See  also  Abor- 
crombie.  Diseases  of  Abdominal  Viscera.  Bennett’s  Clinical  Medicine.  Henoch,  Ivlmix 
der  Unterliebs-Kraukheiteu,  and  Bamberger,  Krank.  des  Chylopoietischen  bystciu 
T-Tniulbuch  du  Spec.  Path.  Therap.  vol.  vi.  For  some  of  the  references  t< 


Virchow’s  Handbuch  du  Spec.  Path.  Therap.  vol.  vi.  For  some  of  the  references  to 
the  less  accessible  cases,  especially  in  the  German  medical  journals,  the  author  is 
especially  indebted  to  the  works  of  Muller,  Miquel,  and  Krauss. 
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^Etiology. — Frequency  of  occurrence.  The  largest  data  on  which  an 
estimate  can  be  formed  of  the  proportionate  number  of  cases  in  which 
this  disease  occurs  are  to  be  drawn  from  the  returns  of  Jaksch, 
Dittrich,  and  Willigk,  from  the  hospital  at  Prague,  who,  in  a total  of 
10,203  bodies  examined,  found  126  open  ulcers  and  224  cicatrices  in 
the  stomach  and  duodenum,1  representing  a frequency  of  3 ‘4  per  cent., 
a result  which  corresponds  tolerably  closely  with  those  of  Dr.  King 
Chambers  and  Dr.  Brinton. 

The  returns  of  Dahlerup,2  from  the  hospital  of  Copenhagen,  present 
a marked  contrast  to  those  just  quoted : in  200  bodies  he  found  20 
open  ulcers  and  6 cicatrices,  giving  a percentage  of  13  to  the  total 
number  of  deaths.  It  is  doubtful  whether  the  marked  discrepancy 
between  this  observation  and  that  of  other  authorities  is  explicable 
by  the  small  number  of  bodies  on  which  it  is  based,  or  by  special 
circumstances  affecting  the  population. 

Age. — Dr.  Brinton’s  return  of  226  cases  of  ulcers  and  cicatrices, 
. collectively,  in  which  the  age  is  mentioned,  shows  a gradually  in- 
creasing frequency  of  occurrence  with  advancing  years  : — 

Between  ages  of  0 to  10  to  20  to  30  to  40  to  50  to  60  to  70  to  80  to  90 

No.  of  Ulcers  2 18  45  39  38  32  32  15  5 


and  allowing  for  the  number  of  all  persons  living  at  these  ages,  the 
apparent  preponderance  of  the  disease  in  the  later  periods  of  life  is 
very  considerable.3 

The  disease  is  rarely  met  with  in  the  earlier  periods  of  life  ; but  a 
doubtful  case  is  recorded  in  a newly-born  infant,4  another  instance  is 
mentioned  by  Barriere,5  in  which  an  ulcer  was  formed  in  the  duo- 
denum in  a child  of  six  years  old,  Dr.  Budd  6 has  met  with  it  in  a 
girl  tetat.  144,  and  Dr.  Brinton7  and  Dr.  Buzzard8  have  found  it  at 
the  ages  of  8 and  9. 

Other  returns,  though  based  on  smaller  numbers,  show  that  there  is 
a preponderating  liability  to  the  disease  between  the  ages  of  15  and 
30. 

1 Dittrich’s  cases,  I believe,  include  duodenal  ulcers.  He  distinctly  mentions  one  such, 
but  in  most  of  his  returns  the  site  of  the  ulcers  is  not  mentioned. 

5 De  Ulcere  Ventriculi  Perforate  Having,  1841.  Canstatt’s  and  Eisenmann’s  Journal, 
1 842.  The  original  of  this  work  appears  to  have  been  inaccessible  to  most  of  the  writers 
who  have  quoted  it,  as  it  has  also  been  to  myself. 

3 There  are,  however,  two  fallacies  in  such  an  estimate : for  in  the  first  place  the 
appearance  of  the  cicatrix  gives  no  information  at  what  age  the  ulcer  from  which  it 
may  have  resulted  has  occurred ; secondly,  the  duration  of  life,  in  many  cases  even 
of  open  ulcer,  is  often  very  considerable,  and  therefore  the  discovery  of  either 
lesion  at  an  advanced  age  affords  no  certain  criterion  of  the  date  of  its  origin.  That 
the  ulcers  may,  however,  frequently  commence  at  an  advanced  ago,  is  seen  by  a case 
of  Cruveilhier’s,  Path.  Anat.  Liv.  xx.,  and  also  by  several  recorded  by  Dr.  Brinton  (Ulcer 
of  Stomach,  Appendix). 

I Busch  Hufeland’s  Journal,  1836. 

s Malad.  de  I'Enfance,  ii.  9,  quoted  by  Henoch,  ii.  130. 

II  Loc.  cit.  115. 

7 Loc.  cit.  33. 

, Path.  Soc.  Trans. «xii.  81.  All  the  three  last-nnnied  cases  had  perforated. 
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Thus  a comparison  of  the  tables  of  108  fatal  and  open  ulcers  given/ 
by  Willigk  and  Miquel  affords  the  following  results  : — 


Age 

10  to  20 

20  to  30 

30  to  40 

40  to  50 

50  to  GO 

00  to  70 

70  to  80 

Total. 

Ulcers — Males  . . 

2 

, 9 

6 

S 

5 

2 

1 

33 

„ Females  . 

13 

21 

9 

15 

0 

8 

3 

75 

Total 

15 

30 

15 

23 

11 

10 

4 

108 

And  of  21  not  fatal,  by  Duchek,  the  ages  in  which  they  occurred  i 
were  : — 

Ago  10  to  20  20  to  30  30  to  40  40  to  50  50  to  60 

Ulcers  3 6 7 4 1 

Dr.  Crisp,  of  51  cases  of  perforation,  of  which  39  occured  in  females  1. 
and  12  in  males,  gives  as  the  ages  of  the  former : — 


Age  15  to  30 
Ulcers  21 


20  to  25 


25  to  30 


30  to  60 


Sex. — The  disease  appears,  from  the  returns  of  numerous  observers,  , 
to  be  between  twice  and  three  times  as  frequent  in  the  female  as 
in  the  male  sex. 

The  sex  of  the  patient  appears  also  to  exercise  an  influence  not  only 
on  the  age  at  which  the  ulcer  appears,  but  also  on  that  at  Which  one 
of  its  most  fatal  accidents,  viz.  perforation,  occurs,  and  probably  in 
some  degree  on  the  special  liability  to  this  event.  Thus  by  comparison 
of  the  tables  of  open  and  fatal  ulcers  given  by  Willigk1  and  Miquel  i 
it  will  be  seen  that,  in  the  male  sex,  only  one-third  occurred  before 
the  age  of  30  (11  to  22),  while  of  the  females  the  proportion  of 
cases  occurring  within  this  period  to  those  observed  at  all  other  ages  - . 
was  as  34  to  41.  The  greater  liability  to  perforation  at  early  ages  in 
the  female  sex  is  apparent  from  Crisp’s  tables,  and  also  from  a large  i 
number  collected  by  Dr.  Brinton.  These  show  that  nearly  three-  f 
fourths  of  the  instances  of  this  event  in  the  female  sex  occurred 
before  the  age  of  35,  while  in  the  male  sex  the  cases  of  perforation  ■ : 
are  nearly  equally  divided  among  all  ages,  though  somewhat  dimin-  i 
ishing  in  frequency  after  that  of  50  had  been  attained. 

The  absolute  liability  to  perforation  in  the  two  sexes  is  a matter  of 
some  uncertainty.  Dr.  Brinton  estimated  it  as  about  corresponding. I 
to  the  absolute  proportionate  frequency  of  ulcerations  observed,-  but 
other  authorities  believe  that  there  is  a greater  relative  frequency  f 
among  females.3 

1 In  Williglt’s  cases  the  whole  number  of  females  examined  exceeded  that  of  the  males,  4 
being  3,440  of  the  former  to  2, 766  of  tho  latter. 

2 Dr.  Brinton’s  estimate  of  the  relative  frequency  of  the  ulcer  in  the  two  sexes  gives  a « 
smaller  preponderance  to  the  female  sex  than  do  the  numbers  collected  by  other  observers,  ij 

8 In  221  cases  of  ulcer  by  Williglc  there  were  six  perforations,  all  in  the  lemale  sex;  I 
of  sixty-seven  cases  of  perforation  by  Miquel,  fifty-one  were  females  ; while  Dr.  Crisps  a 
tables,  before  quoted,  give  a proportion  of  thirty-nine  females  to  twelve  males. 
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Of  the  infhience  of  race  and  climate  but  little  is  known.  But  few 
positive  facts  are  known  regarding  any  influence  exerted  by  occu- 
pation, though  Dr.  Copland  asserts  that,  when  occurring  in  the  female 
sex,  it  is  most  common  in  those  engaged  in  needlework  or  in  domestic 
There  23  n general  impression  that  the  disease  is  most 
common  among  the  poorer  classes,  but  no  certain  data  exists  tor 
this  opinion. 

Among  other  occasional  causes  which  have  been  mentioned,  but 
of  which  none  can  be  said  to  have  more  than  an  occasional  influence 
on  the  production  of  the  disease,  are  moral  emotions,1 2  bad  or  insuf- 
ficient food,  excessive  indulgence  in  spirituous  drinks,  and  exposure 
to  extreme  cold.3 

There  are  certain  diseases  to  which  a direct  causative  influence  has 
been  ascribed  in  the  production  of  the  complaint,  and  which  deserve  a 
passing  notice. 

A rumor rhcea  is  perhaps  the  one  which  holds  the  most  important 
rank  among  these,  but  precise  information  is  wanting  regarding  the 
exact  relation  of  the  two  disorders.  It  appears  to  be  pretty  certainly 
established  that,  though  menstruation  is  sometimes  regularly  main- 
tained after  ulceration,  especially  in  middle-aged  females  (Brinton), 
yet  that  disturbances  in  this  function  accompany  ulcers  of  the 
stomach  with  a greater  proportionate  frequency  than  is  met  with 
in  almost  any  other  class  of  disorders,  except  perhaps  tuberculosis. 
We  possess,  however,  no  certain  information  as  to  the  number  of 
instances  in  which  suppression  or  arrest  of  the  menstrual  flow  has 
preceded  the  disease  of  the  stomach.  Cases  are  indeed  recorded  in 
which  suppression  of  the  menses,  through  cold,  in  previously  healthy 
females  has  been  immediately  followed  by  symptoms  of  ulceration, 
and  in  some,  even  after  the  re-establishment  of  the  menstrual  function, 
the  symptoms  of  the  stomach  recurred  with  each  return  of  the  uterine 
discharge.4  The  age  at  which  the  disease  is  found  with  such  fre- 
quency in  the  female  sex  appears  to  point  in  a very  distinct  manner 
to  the  influence  of  puberty  on  its  occurrence,  and  Miquel5  states 
that  he  has  observed  a similar  though  less  marked  liability  at'  the 
climacteric  period,  between  the  ages  of  40  and  50.  These  facts,  together 
with  the  evidence  afforded  by  Crisp0  of  the  association  of  amenorrhoea 
tv i th  the  liability  to  perforation,  would  tend  to  show  that  the  con- 
nexion between  the  two  conditions  is  something  more  than  accidental, 
and  that,  as  will  be  further  considered  when  the  pathology  of  the  dis- 
order is  discussed,  these  disturbances,  when  preceding  the  appearance 

1 Med.  Diet.  iii.  pt.  2,  p.  919. 

2 See  a case  by  Cruveilhier,  Path.  Anat.  Liv.  xx.  Osborne  also  says  that  be  bas 
known  the  symptoms  of  ulceration  to  date  from  this  causo  ; Dub.  Med.  Journ.  xxxvii 
t>.  357. 

3 A case  by  Forster,  Wurzb.  Med.  Zeitscb.  1804,  ii.  104. 

4 .See  fflqoel,  loc.  cit.  145.  0 Loc.  cit. 

* Dr.  Crisp  found  that,  in  thirty-nine  cases  of  perforation,  the  state  of  the  menstruation 
was  not  mentioned  in  twenty-five.  In  the  remaining  fourteen,  it  was  present  and  regular 
in  one ; irregular,  or  suppressed,  or  had  never  appeared,  in  thirteen. 
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of  tlie  ulcer,  may  be  reasonably  supposed  to  have  a direct  influence, 
on  its  origin. 

The  influence  exerted  by  the  states  of  anaemia  or  chlorosis  on  the 
occurrence  of  ulceration  is  less  evident.  They  have  been  very  fre- 
quently observed  in  cases  of  perforation1  which,  under  these  circum- 
stances, may  in  part  be  due  to  the  absence  of  sufficient  vitality  to 
allow  of  the  protective  thickening  of  the  edges  and  base  of  the  ulcer, 
by  which  this  accident  is  commonly  prevented.  It  is  stated,  however, 
by  Miquel,  that  a sound  condition  of  health  has  often  in  the  female 
sex  immediately  preceded  the  ulceration. 

Tuberculosis  is  met  with  in  a great  number  of  cases,  but,  as  shown 
by  Dr.  Brinton,  “ the  percentage  of  tubercle  in  cases  of  gastric  ulcer 
does  not  seem  to  exceed  its  average  in  all  persons  indifferently nor 
do  other  diseases  of  the  lung  appear  to  exert  any  direct  influence  on 
its  production. 

The  coincidence  of  the  ulcer  with  the  puerperal  state  mentioned  by 
Chaussier  has  been  brought  into  prominence  by  Jaksch’s  returns,  who 
found  that,  of  91  females,  it  occurred  in  10  during  the  period  of  child- 
bed. Bokitanski  was  of  opinion  that  the  occurrence  of  intermittents 
predisposed  to  the  disorder,  and  Engel2  says  that  in  10  per  cent,  of 
his  cases  the  patients  were  syphilitic.  Krauss  says  that  the  disease 
has  commenced  after  suppression  of  haemorrhoidal  discharges ; Miguel, 
after  the  healing  of  old  ulcers  on  other  parts  of  the  body.3  The  asso- 
ciation of  the  disorder  with  diseases  of  the  liver  will  be  alluded  to  in 
the  history  of  its  pathology. 

Of  the  other  diseases  with  which  it  is  most  commonly  found  asso- 
ciated may  be  mentioned  those  of  the  heart,  though  by  no  means 
exhibiting  a great  frequency  of  occurrence  in  proportion  to  the  whole 
number  of  cases  dying  of  these  disorders. 

Another  affection  which  appears  to  act  as  a direct  cause  of  these 
ulcers,  but  the  effects  of  which  are  remarkable  as  being  almost  wholly 
confined  to  the  duodenum,  are  burns  of  the  skin.  Their  influence  in 
this  respect  was  pointed  out  by  Cumin,4  Dupuytren,5  Cooper,6  and 
Long,7  and  was  more  fully  brought  forward  by  a collection  of  cases 
published  by  Mr.  Curling,8  and  in  a memoir  by  Mr.  Ericlasen.9  Mr. 
Holmes10  has  recently  given  further  illustrations  of  their  comparative 
frequency ; in  125  cases  of  severe  burns  collected  by  him,  the  duo- 
denum was  ulcerated  in  16,  and  other  portions  of  the  intestines  in 


1 Especially  by  Crisp. 

2 Prager  Viertel-Jaliresck.vol.  xl.  p.  7.  As,  however,  he  does  not  give  the  whole  numbers  u 

on  which  this  calculation  was  founded,  its  relative  value  can  scarcely  be  estimated.  The  , 
evidence  of  disturbance  of  the  stomach  from  a syphilitic  taint  does  not  show  conclusively  o 
that  the  cause  is  due  to  ulceration.  See  Andral,  Clin.  Med.  ii.  201  ct  scq.,  and  Horing,  u 
Schmidt’s  Jahrbucher,  88.  , 

3 Two  cases,  loc.  cit.  148.  See  also  a case  quoted  by  Cruveilhier,  Liv.  xx.,  where  the  | 

disease  in  the  stomach  commenced  in  a patient  ret  62,  after  the  healing  of  an  ulcer  m the  i 
skin.  4 Ed.  Med.  Surg.  Journ.  1823. 

5 Lee.  Or  p.  621 . 8 Loud.  Med.  Gaz.  xxvii. 

^ Loud.  Mod.  Gaz.  Feb.  1840.  8 Med.-Cliir.  Trans.  1842,  vol.  xxv. 

» Lund.  Med.  Gaz.  1843,  789,  790.  10  Syst.  of  Surgery,  vol.  i.  p.  733  el  scq. 
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2 others.  The  earliest  period  at  which  the  ulceration  has  been  dis- 
covered has  been  on  the  4th,  5th,  or  6th  days.  The  age  of  the  patient 
exercises  no  influence  on  the  result,  nor  does  apparently  the  situation 
of  the  external  injury. 


Morbid  Anatomy.1 — It  has  been  already  stated  in  the  definition 
above  triven,  that  the  essential  anatomical  alteration  of  this  disease  is 
an  ulcer  or  xdcers  of  its  coats. 

The  term  as  thus  used  is  not,  however,  applied  to  all  forms  of 
idceration  of  the  mucous  membrane,  and  it  does  not  embrace  either 
the  superficial  or  the  follicular  erosions,  which  have  been  previously 
described  as  found  in  catarrhal  inflammations  of  the  stomach.  Nor, 
in  the  author’s  opinion,  should  the  superficial  haemorrhagic  erosions 
be  included  in  the  definition  of  this  disease,  though  its  relation. to  the 
latter  form  will  be  again  alluded  to. 

As  distinguished  from  the  above  forms,  the  chronic  or  perforating 
ulcer  of  the  stomach  is  one  which  extends  for  a greater  depth  in  the 
tissues,  sometimes  passing  only  through  the  mucous  membrane,  at 
others  penetrating  the  muscidar  tissue,  and  even  the  peritoneum. 

(a)  Character  and  Appearance  of  Ulcer. — It  is  found  in  two  con- 
ditions, which,  as  they  are  supposed  to  represent  either  different 
stages  or  variations  in  its  mode  of  progress,  it  seems  not  unimportant 
to  distinguish  from  one  another. 

The  first  of  these,  which  is  believed  to  be  that  in  which  the  ulcer  is 
found  soon  after  its  origin,  presents  a sharply  defined  loss  of  substance 
of  variable  depth  in  the  coats  of  the  stomach : it  may  then,  when 
affecting  only  the  mucous  membrane,  have  a flattened  appearance, 
with  clean  cut  edges,  looking  as  if  they  had  been  punched  out  of 
the  tissue  ; when,  however,  the  destruction  has  extended  more  deeply, 
it  generally  presents,  even  at  this  period,  an  appearance  somewhat 
resembling  that  of  a funnel  whose  apex  is  directed  towards  the 
peritoneum.2  The  edges  and  floor  in  this  stage  are  smooth  and  even, 
the  former  seldom  presenting  any  swelling  or  elevation  above  the 
surrounding  tissue ; the  base,  however,  often  shows  a softened  puffy 
look,  and  minute  sloughs  may  sometimes  be  found  upon  it.  In  some 
cases,  however,  the  ulcer  has  been  found  with  a mass  of  blackened 
blood  adhering  to  its  base,3  or  with  an  infiltrated  extravasation  of 
blood  into  its  margins,  or  surrounded  by  a zone  of  injection  in  which 
petechial  extravasations  have  occurred, — appearances  which,  as  will  be 
seen,  are  of  considerable  interest  in  relation  to  the  pathology  of  this 


1 T7>e  clinical  history  of  this  disorder  is  in  many  points  so  fully  elucidated  liv  the 
pathological  conditions  observed  in  the  stomach,  that  a departure  from  the  usual  order 
followed  in  this  work  appears  in  this  instance  desirable. 

2 This  funnel-shaped  opening,  as  has  been  observed  by  Virchow,  does  not  always  extend 
vertica  ly  into  the  tissue  in  its  whole  circumference,  but  one  sido  may  be  vertical  and  the 
other  sloping. 

f li  FTv,h>-  Dh-  fJLlAvU’,  S/d\Soc-  T?ns-  hy  Murchison,  Case  1.  vol.  i.  P.  136.  Bennett, 
.l  meal  tl^lunn,,  789.  Haberahon  fibs.  Aliment,  Canal,  1802,  p.  98.  Also  a case 
inoted  by  Mr.  Curling  from  Long,  Med.-Chir.  Trans,  xxv.  200.  Also  Handheld  Jones, 
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disease,  and  to  the  experiments  conducted  with  a view  to  its  artificial  y 
production  in  animals. 

In  this  stage  the  ulcer  frequently  perforates ; but  the  morbid  anatomy  <1 
of  this  result  of  the  disorder  will  be  separately  described. 

When  the  ulcer  has  existed  for  a longer  period,  its  walls  and  floor 
undergo  an  inflammatory  thickening,  through  which  its  funnel-like 
shape  becomes  more  distinct,  and  it  acquires  a stratified  and  crater- 
like appearance,  which  is  less  distinct  in  its  earlier  stages.  This 
appearance  is  due  to  the  different  coats  being  involved  in  areas  which  i 
progressively  diminish  from  within  outwards,  the  mucous  and  sub- 
mucous tissues  being  destroyed  over  a wider  surface  than  the  muscular, 
which  thus  forms  the  first  step,  and  through  the  opening  in  which  i. 
the  thickened  peritoneal  and  sub-peritoneal  tissues  are  seen  penetrated  i 
in  a smaller  extent  by  the  progress  of  this  disease. 

The  whole  tissue  of  the  wall  is  thickened  around  the  ulcer,  and  the 
different  coats  become  blended  together,  sometimes  for  a considerable  l 
distance  around  its  margin.  The  new  tissue  by  which  this  is  effected  j 
consists  of  an  amorphous  or'  finely  granular  intercellular  substance,  c 
in  which  are  imbedded  nuclei  more  or  less  thickly  scattered.  At  a 
later  period  it  is  developed  into  an  imperfectly  fibrillated  tissue,  r 
Occasionally,  hut  not  commonly,  granulations  may  be  seen  on  the' 
sides  and  base  of  the  ulcer. 

The  tubular  glands  in  the  immediate  neighbourhood  are  sometimes 
destroyed  by  this  growth,  or  villous  or  polypoid  vegetations  may  he 
developed  on  the  mucous  surface  surrounding  the  ulcer ; but  in  the  ' 
majority  of  cases  these  appearances  are  not  observed,  and  the  ulcer  )I 
exists  only  as  a conical-shaped  perforation  of  the  coats  of  the  stomach, 
surrounded  by  a thickened  and  indurated  cicatricial  margin,  and  . 
resting  on  a base  having  the  same  characters.  In  rarer  instances  the 
ulcer  has  been  found  associated  with  suppuration  in  the  coats  of  the  ! 
stomach,  leading  to  secondary  thrombosis  and  suppuration  in  the 
portal  vein.1 

In  some  cases  the  retraction  of  the  deeper  layers  may  give  the  ■ 
mucous  membrane  an  excavated  appearance,  and  this  may  proceed  to  I 
the  extent  of  causing  the  edges  of  the  mucous  membrane  to  meet  in 
the  centre  (Krauss) ; but,  ordinarily,  when  cicatrization  ensues,  it  , 
proceeds  by  granulations  from  the  base,  and  the  previous  site  of  the  , 
ulcer  is  marked  by  a cicatrix  of  variable  size,  uncovered  by  mucous  .» 
membrane,  and  surrounded  by  stellate  radiating  lines  extending  into  i 
the  surrounding  tissue. 

(5)  The  size  of  these  ulcers  varies  from  that  of  a fourpenny-piece  to  8 
a diameter  of  five  or  six  inches.2  The  larger  diameters  mentioned  i 
have  been  almost  entirely  met  with  in  cases  where  there  was  reason  i 
to  believe  that  the  disease  had  been  of  long  standing ; and  those  ol  u 
more  recent  formation,  or  which  have  run  an  acute  course,  have  i 


1 Dr.  Bristowe,  Path.  Soo.  Trans,  ix.  275. 

2 A case  is  given  by  Law,  Dub.  Hosp.  Gaz.  ii.  51,  of  an  ulcer  measuring 
quoted  by  Lees,  (Diseases  of  Stomach). 
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• t.1  IciYi  exceeded  that  eta  01  half*  a-crown.  Perforating  ulcers 

have  been  artificially  produced1  not  larger  than  a pin’s  head  in 
diameter. 

(c)  The  shape  of  the  ulcer  is  usually  round  or  ovoid.  Coalescence 
of  one  or  more  may  give,  however,  various  irregularities  of  outline ; 
and  instances  are  recorded  in  which  they  have  been  found  surrounding 
the  whole  circumference  of  the  pylorus. 

(rf)  The  number  met  with  in  any  single  subject  varies. 

Dr.  Brintou  says  that,  out  of  536  cases,  two  or  more  were  present 
in  113,  or  in  21  per  cent.2  Instances,  however,  are  mentioned  in 
_ w hich  three,  four,  five,  or  even  more  open  ulcers  have  been  found  in 
the  same  stomach ; and  Krauss  says  that,  in  the  cases  of  duodenal 
ideersobs  erved,  a plurality  has  been  found  in  one-third.  The  simul- 
taneous  occurrence  of  ulcers  in  the  duodenum  and  in  the  stomach  is 
also,  comparatively  speaking,  a frequent  event. 

('  ) The  seat  of  the  ulcer  is  much  more  commonly  in  the  stomach 
t an  m an)  other  portion  of  the  intestinal  canal.  It  is  very  seldom 
met  with  in  the  oesophagus,3  and  much  less  frequent  in  the  duodenum4 
than  m the  stomach,  but  instances  are  recorded  in  which  similar  ulcers 
have  been  discovered  m lower  portions  of  the  intestines.5 

. seat  T^cers  in  the  stomach  exercises  an  important 

influence  ontlie  progress  of  the  disorder,  and  therefore  deserves  especial 
mention.  The  largest,  statistics  on  this  subject  are  given  bv  Dr. 
urn  l on,  who,  in  220  cases  in  which  the  site  was  recorded,  found  that 
eighty-six  were  on  the  posterior  surface;  fifty-six  on  the  smaller 
curvature ; thirty-two  on  the  pylorus ; thirteen  on  the  anterior  and 
posterior  surfaces,  which  frequently  existed  together,  and  were  often 
opposite  to  one  another  ; ten  on  the  anterior  surface  only  ; five  on  the 
gre-y  er  curvature ; and  four  in  the  cardiac  pouch.  Eokitanski’s  remark, 
InnVr  uCerS  ar(;more  commonly  seated  in  the  immediate  neighbour- 

roniwi  T cnrvatur!s  qthy  than  directly  upon  them,  has  been  fully 
confirmed  by  more  extended  observation. 

hoSonW-^on**"10613  “ ^ d',odem,m  are  upper 

(f)  The  progress  of  the  ulcer,  when  once  formed,  tends  either  to 

M filler,  Joe.  cit.  273. 

— • *•»  recent  nice™  ,„d 


the  ilnoilenam  T s.tomach  TJf8  affected  only  6 cases  of  ulcer  in 

in  til  ere  r,r-  ’ Oft  ’ 2”,  . th?r  V1"'1,  Klves>  aH  tlle  relative  proportional  freauenev 

it!  ra"  ’OSS?  ffntrccted  with  2?1  then  ¥53 
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cicatrization  or  to  extension  through  the  coats  of  the  organ,  thus  leading 
either  to  perforation  of  the  stomach  or  to  the  invasion  of  neighbouring! 
organs  through  adhesions  previously  contracted. 

(g)  That  cicatrization  is  by  far  the  most  common  result  is  shown  by1 
the  returns  before  quoted,  where  it  is  seen  that  cicatrices  are  found  u 
nearly  twice  as  frequently  as  open  ulcers.1 

The  process  by  which  the  cicatrization  is  accomplished  has  been  5 
already  described,  but  its  final  results  differ  considerably,  according  i 
to  the  depth  and  superficial  extent  of  the  ulcer,  the  adhesions  which’  i:; 
it  has  contracted  to  neighbouring  organs,  and  the  amount  of  thicken-  i. 
ing  which  has  taken  place  around  its  base  and  margin. 

In  many  cases  the  process  is  not  complete,  and  there  is  a proclivity;! 
to  the  return  of  the  rdcerative  action  in  the  cicatricial  tissue. 

When  the  loss  of  substance  has  not  penetrated  deeply,  or  when 
cure  has  followed  rapidly  on  the  destruction,2  the  site  of  the  injur)  / 
is  only  marked  by  a white  spot  in  the  mucous  membrane,  and  attendee 
with  little  or  no  puckering  or  contraction ; but  in  others  a simila: 
appearance,  with  radiating  stellate  lines  proceeding  from  it,  may  b(  . 
seen  externally  on  the  peritoneal  covering. 

In  cases,  however,  where  the  ulcer  lias  extended  deeply,  and  when 
there  has  been  great  thickening  of  its  base  and  margin,  the  contraction  : 
of  the  fibrous  tissue,  by  which  the  loss  of  substance  is  replaced,  ma; 
lead  to  alterations  in  the  form  and  shape  of  the  stomach.  Amongs| 
the  most  remarkable  of  these  are  cases  in  which,  from  ulcers  seatei  > 
in  the  smaller  curvature,  the  pyloric  and  cardiac  orifices  have  bee: 
drawn  into  close  proximity  to  one  another ; 3 or  where  the  constrictio: 
extending  around  the  centre  of  the  stomach  has  given  it  an  horn  ■ 
glass  shape,  involving  a special  tendency  to  dilatation  of  the  fundus  ; ‘{1 
or  where  the  whole  organ  may  have  been  found  reduced  to  the  siz  | 
of  the  intestine.5  Strictures  also  of  the  orifices  are  by  no  mear  | 
uncommon,  though  much  more  frequent  in  the  pyloric  than  in  tli  1 
cardiac  extremity.6  Extreme  degrees  of  stenosis  are  rare  (only  aboi  I 
once  in  200  cases — Brinton).  When  affecting  the  pyloric  orifice,  the  1 
are  usually  attended  with  extreme  distention  of  the  whole  viscus,  au  , 
are  associated  sometimes  with  thinning,  and  at  others  with  thicker  3 
ing,  of  its  muscular  coats,  while  in  a third  class  this  dilatation 
limited  to  peculiar  poucli-like  formations  hi  the  pyloric  portion.7  ^ 

1 Dr.  Brinton,  from  a smaller  number  of  cases,  deduced  that  open  ulcers  and  ejeatne  | 
are  met  with  in  about  equal  frequency.  The  result  of  the  larger  returns  points  I 


ing  fact  as  regards  the  curability  of  the  disease,  which  will  be  the  subject  of  lurther  I- 

2 Mr.  Curling  has  given  a case  where  cicatrization  of  an  ulcer  in  the  duodenum  * P 

burn  was  found  commencing  on  the  tenth  day  ; another  when  it  was  eomple  ei  a 
eighth  week  : and  Mr.  Holmes  has  recorded  one  where  cicatrization  in  the  duodeni  f 
completed  within  twenty-eight  days  after  the  burn  in  which  it  had  probably  ongm  f 

3 As  in  a case  by  Barnhoff,  quoted  by  Henoch,  loc.  cit.  113,  where  the  pj  T 


cardiac  orifices  were  only  1^  inches  distant. 

4 In  cases  by  Cruveilliier,  Budd,  and  Brinton. 
° For  a case  of  constriction  of  the  cardiac  or 


6 Jalcsch,  loc.  cit. 

ifice,  with  great  consequent  diminution  g 
the  size  of  the  stomach,  see  Drasehe,  Wien.  Med.  Wocheiiseh.  !851,  h'o.  0/  ( “K  r 

7 See  two  cases  by  Cruveilliier,  imat.  Path.  fol.  liv.  xx.  Also  a case  q | 
Brinton,  Dub.  Med.  Journ.  ii.  131. 
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Similar  constrictions  have  also  "been  observed  in  cases  where  cica- 
trization has  ensued  in  idcers  situated  in  the  duodenum,  the  effects 
of  which  on  the  stomach  are  very  similar  to  those  produced  by 
narrowing  of  the  pyloric  orifice.  Sometimes,  however,  dilatations, 
for  which  an  explanation  is  not  easily  afforded,  have  been  seen 
immediately  beyond  and  below  the  constricted  part  (Krauss).  These 
contractions  may  also  lead  to  peculiar  bending  and  twisting  of  the 
intestine,  and  in  one  case,  recorded  by  Frerichs,1  to  further  con- 
sequences due  to  the  thickening  of  the  tissue  external  to  the  bowel, 
resulting  in  complete  obliteration  of  the  vena  portae. 

The  contractions  of  the  cicatricial  tissue,  and  the  changes  thence 
resulting,  are,  however,  not  always  necessarily  attended  with  closure 
of  the  ulcer,  which  in  some  of  the  cases  just  quoted  has  still  been 
found  open.2 

(h)  The  extension  of  the  ulcer  proceeds  either  by  the  destruction 
of  the  cicatricial  tissue  in  its  base  and  margins,  or  it  may  occur  before 
this  product  has  been  formed.  In  the  former  case  it  is  charac- 
terised by  softening  and  liquefaction  of  the  superficial  layers  of  the 
base,  while  at  the  edges  where  it  is  taking  place  the  thickened  mass 
disappears,  and  the  border  presents  the  same  sharply-cut  limitation 
which  characterised  the  first  stage  of  the  disease.  In  some  instances 
this  may  be  found  affecting  only  part  of  the  circumference,  and 
thus  affording  a criterion  of  a return  of  the  destructive  process  in 
an  ulcer  of  old  standing.  «. 

During  its  progress  the  larger  vessels  of  the  stomach  are  not  un- 
frequently  opened,  and  prove  one  of  the  sources  of  the  haemorrhage  „ 
so  frequently  observed. 

_ The  rapid  extension  of  an  ulcer  in  the  early  stages  of  its  forma- 
tion ks  one  of  the  most  frequent  causes  of  the  accidents  next  to 
be  considered. 

(i)  Perforations  of  all  the  coats  of  the  stomach  may  be  divided 
into  two  classes — namely,  those  in  which  an  opening  has  ensued  from 
its  interior  into  the  abdominal  cavity,  and  those  in  which  this  event 
is  prevented  by  adhesion  to  the  surrounding  viscera.  The  frequency 
with  which  the  first-named  of  these  events  occurs  has  been  calculated 
by  Dr.  Brinton,  from  257  recorded  cases  of  open  ulcer,  as  being  about 
equal  to  Y.j\  per  cent,  of  all  cases  of  ulceration;  but, as  this  average 
13  based  upon  an  estimate  of  the  comparative  frequency  of  cicatrization, 
winch  there  is  reason  to  believe  is  considerably  below  that  really 
found,  so  it  is  not  improbable  that  the  actual  proportion  of  the 

in  which  this  accident  occurs  is  less  than  Dr.  Brinton  was 
disposed  to  believe ; 3 though,  as  Cruveilhier  has  pointed  out,  it  is 


* tu *’  ^"‘ver>  8y<L  Hoc.  Trans,  i.  272. 

Yiert*-]  rY'  \ of.cT,trr:Ym  of  tho  duodenum  by  a recent  nicer,  Duckek,  Frag. 
V . 'i-  xxxvn.  fii,  1853.  b 

an,‘l  YY caHt8of  u1lcer“  “ndficatncen,  ns  before  quoted,  only  six  had  perforated, 

„ m,  Yn  "!  “ °!,ly  ,n<*  w!th  te"  ewes  of  perforation.  It  is  probable,  also, 

of  SXitfM.  wiin  ' f "i  ?0,,e::tir  °r  i8oljltf?  ,MWHH  K™  number  of  instances 
perforation  will  be  found,  owing  to  the  remarkable  character  of  the  event  conducing 
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much  more  frequent  in  cases  of  simple  ulceration  than  in  those  of: 
cancer  of  the  stomach. 

The  influence  exerted  by  age  and  sex  on  this  event  having  been  * >• 
already  alluded  to,  does  not  appear  to  require  further  discussion.  A 
very  important  feature  in  determining  the  character  and  nature  of 
this  result  is  to  be  found  in  the  position  of  the  ulcer  itself  in  the  j 
Avail  of  the  stomach  and  duodenum.  When  this  is  situated  in  parts  i 
Avhere  the  amount  of  movement  and  distension  is  the  least,  and  where  p 
adhesions  are  most  easily  formed  to  surrounding  parts,  the  probability  : 
of  the  accident  is  considerably  less  in  comparison  Avith  the  cases  - 
Avhere  opposite  conditions  prevail ; 1 and  thus  ulcers  situated  in  the 
anterior  Avail  of  the  stomach  and  on  the  lesser  curvature  are  more 
liable  to  perforation  than  those  in  the  posterior  wall  and  the  greatei  tj 
curvature;  Avhile,  of  the  duodenal  ulcers,2  those  situated  in  proximity  . 
to  the  head  of  the  pancreas  possess  almost  an  imnxunity  from  this  l 
event. 

Precise  figures  regarding  the  condition  of  the  ulcer  at  the  time  i 
of  perforation  are  wanting;  but,  though  the  event  is  very  frequent  j 
in  those  of  old  standing,  there  yet  seems  reason  to  believe  that  it  is 
comparatively  more  frequent  in  the  early  stages  of  the  disease,  before  i 
the  protective  thickening  Avhich  subsequently  ensues  has  had  time' 
to  form.  It  seems  not  impossible  that  the  depth  to  Avhich  the 
tissues  are  primarily  affected  by  the  process  which  gives  rise  tc 
the  slough  in  which  the  rdeer  often  appears  to  originate  has  n< 
small  influence  in  accelerating  or  retarding  this  event. 

When  it  occurs  in  those  of  recent  origin,  or  Avhen  there  are  nt  t 
adhesions  to  neighbouring  organs,  the  peritoneal  covering  gives  wai  / 
after  the  previous  formation  of  an  ash-grey  slough,  the  final  yielding  b 
of  which  is  generally  determined  by  distension  of  the  stomach,  o ,1 
by  the  effort  of  vomiting.  The  external  opening  is  usually  con  > 
siderably  smaller  than  the  inner  surface  of  the  ulcer ; its  edge,  it 
are  generally  sharp  and  well  defined,  like  those  of  the  rest  of  th  j 
ulcer,  but  sometimes  they  may  be  slightly  ragged  from  the  fine  l 
rupture  of  the  necrotized  tissue.  They  are  never,  however,  so  ragge  | 
and  thinned,  nor  do  they  present  the  same  pulpy  and  transparen 


;:o  its  publication,  while  tliose  of  simple  ulcer  are  not  so  common^  thought  woithy  » j 

being  recorded.  „ • f 

1 Of  191  cases  of  perforation  of  the  stomach  by  ulcers  collected  by  Dr.  Jlrinton,  t u 

were  on  the  lesser  curvature,  55  on  the  anterior  surface,  11  on  the  posterioi  suuace,.  J f ^ 
the  pyloric  extremity,  10  at  the  cardiac  end,  4 in  the  middle  of  tho  organ,  and  in  n 
less  than  24  there  were  two  ulcers  opposite  one  another  on  the  anterior  and  postern  » 
.urfaces  of  the  organ — the  former  being  the  site  of  the  perforation,  while  the  latter  am  te 
n most  instances  firmly  adherent  to  the  pancreas.”  It  is  interesting  to  compare  tne.  [I* 
•eturns  with  those  of  Jaksch  relative  to  the  comparative  frequency  ol  the  sites  oi  adnesio.  a 
i'hese  occurred  in  22  out  of  57  cases  of  ulcer  and  in  fifteen  they  were  between  the  po  fc 
iorior  surface  or  lesser  curvature  of  tho  stomach  and  the  pancreas  ; in  five  between  t ■ 
pyloric  portion  or  lesser  curvature  and  the  liver  ; while  in  one  only  there  was  aonesn.  ■ 
lo  the  mesentery,  and  in  one  to  tho  spleen.  , , , r ...  I 

2 Krauss  states  that,  of  16  cases  of  perforation  of  the  duodenum  from  this  caus  , ■ 
12  the  event  had  occurred  in  ulcers  situated  in  the  right  Avail  of  the  upper  houzo  jTJ 
posterior. 
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appearance  as  is  seen  in  tlie  case  of  perforation  by  post-mortem  solu- 
tion, from  which  the  perforation  is  further  distinguished  by  the 
characters  of  the  alteration  of  the  mucous  membrane  in  the  latter.1 

When  adhesions  have  formed  to  neighbouring  organs,  or  when 
protective  thickening  has  occurred  in  the  sub-peritoneal  tissues,  the 
future  progress  of  the  ulcer  is  subject  to  many  varieties.  Thus,  it 
may  deeply  invade  the  tissue  of  the  liver,  spleen,  or  pancreas, 
giving  rise  to  extensive  haemorrhage  from  their  vessels ; 2 or  deep 
fistulous  openings  may  form  into  the  interior  of  these  organs,  in 
which  also,  in  some  cases,  large  primary  abscesses  may  be  found 
communicating  with  the  ulcer ; while,  in  the  case  of  the  liver, 
secondary  abscesses  are  by  no  means  uncommon.3  In  other  but 
rarer  instances  perforations  may  occur  in  the  diaphragm,4  and  the 
ulcer  may  give  rise  to  pleurisy  or  to  gangrenous  inflammation  of 
the  lung,  or  may  communicate  with  the  bronchi ; or  perforations 
may  ensue  into^  the  transverse  colon,5  or  externally  through  the 
anterior  wall  of  the  abdomen.0  Other  events  which  have  been 
recorded  are  erosions  of  the  pancreatic7  and  biliary  ducts;  and 
sometimes  m the  case  of  duodenal  ulcers,  the  latter  have  been  found 
eithei  in  a state  of  suppuration,8  or  obstructed,  thus  giving  rise  to 
jaundice,  or  ev  en  to  bursting^  of  the  gall-bladder ; 10  while  in  other 
instances  perforation  of  this  latter  structure  by  the  ulcer  has  been 
noticed ; 11  in  others  the  stomach  has  been  so  bent  upon  its  axis,  as  to 


Cases  are,  however,  recorded  where  the  perforation  took  place,  not  at  the  seat  of  the 
nicer  which  had  caused  stricture  of  the  pylorus,  hut  from  rupture  of  the  fundus  of  the 
secondarily  dilated  stomach  (Siebert,  quoted  by  Muller,  p.  110).  A somewhat  similar 
incident  in  a case  of  cancer  of  the  stomach  is  recorded  by  Andral,  Clin.  Med.  ii.  p.  75. 

- Opening  of  the  portal  vein  by  a duodenal  ulcer  has  been  recorded  by  Raver 
Archives  Gen.  m 66  ; Andral,  Prac.  Path.  Anat.  ii.  177. 

I 30njfe  cases  by  Dr.  Murchison,  Path.  Soc.  Trans,  xvii.  145. 

h°wever,  are  generally  caused  by  fistulous  communications  through  adhesions 
wn  other  °^au8,°r  with  circumscribed  abscesses.  See  cases  by  Dr.  Habershon,  Path. 

d irSTs^  7-!8!-11-  AUmen.  Canal,  1862,  p.  82  : Cmveilhier,  Arch.  Gen. 

• * - E),  p.  loo  : also  by  Rokitanski  and  Jakscli. 

a ejection  of  the  published  cases  of  this  nature  in  an  able  memoir  by  Dr 
1 Y'n’  mr0astr°-Colic  Fistula,  Ed.  Med.  Surg.  Journal,  1857-8.  This  perforation 
„ much  more  frequent  in  cancer  than  in  ulcer  of  the  stomach  : of  33  cases  9 or  10  only 
were  from  simple  ulcer,  21  from  cancer.  y 

•‘'Iarc“i3on.  has  collected  all  the  cases  of  Gastro-Cutaneous  Fistula  hitherto 
ln  “ '"euioir,  Med.  -Chir.  Trans.  xlL  There  is  a striking  contrast  between  these 
e#nn>  ^ • Fistula  in  regard  to  the  comparative  frequency  with  which  they  aro 

t j , ' 1 Tlth  *iniI»1«  and  cancerous  ulceration  ; for  whereas  the  number  of  instances  in 

n openings  into  the  colon  are  associated  with  cancer  greatly  exceeils  that  in  which 
: hy  ^cers,  Gastro-Cutaneous  Fistula  would  appear  to  be  nearly  twico 

mrt  ‘ , j‘Uy  the  of  simple  ulcer  as  of  cancer.  This  difference  is  probably  duo  in 
'T™tlV,e  ra,rity  of  ?.n,I,I.c  ulcc5  “in  that  Part  of  the  stomach  nearest  the 
thn  a’„  In  "S  f,,n)f’le«Iceni  ending  in  perforation  a very  largo  proportion  is  found  in 
^ltow  tf,r«^lCeb  1 crforations  externaUv  caused  by  ulcer  may  be  distinguished 
thron/fc  "moothnes-s  of  the  opening,  while  those  from  cancer  are  ragged  and  villous 
■wongn  the  extension  of  the  growth  in  the  skin.  b 

Kokitanski ; also  Dittrich,  Prager  Viertel  Jahresch.  xiii  121 
tors  ter,  Wnrzb.  Med.  Zeits.  1861,  ii.  158. 

Krartss,  p.  21. 

Hen: folder.  Wiener,  Zeitsch.  1846,  p.  23  (Krause). 


r>  barker,  Lancet,  June  1850,  776.  Also  Long,  loc.  cit.  See  also 


caso  by 
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form  a second  direct  communication  witli  the  duodenum  through  thc( 
adhesion  and  perforation  of  their  walls,  thus  brought  into  apposition; 
the  pyloric  ring  remaining,  in  some  cases,  open  and  bridging  the' 
newly-formed  aperture.1 

(Jc)  Escape  of  the  contents  of  the  stomach  into  the  cavity  of  the 
abdomen  is  almost  invariably  followed  by  more  or  less  general  peri- 
tonitis,2 associated  with  tympanitic  distension,  which  sometimes  pro- 
ceeds to  an  extreme  degree,  owing  to  the  escape  of  air  through  the 
opening  in  the  stomach  or  duodenum  (Abercrombie). 

In  other  cases,  however,  where,  as  Dr.  Brinton  observes,  a gradual 
filtering  of  the  gastric  contents  has  taken  place  through  a small 
opening  in  its  wall,  or  through  incomplete  adhesions,  and  particularly 
through  those  which  are  formed  between  the  stomach  and  omentum, 
circumscribed  abscesses,  sometimes  of  considerable  size,  and  com- 
municating with  the  ulcer,  may  be  formed.  Them  boundaries  are  then 
variously  constituted  by  adhesions  between  the  ideer  and  the  anterioi 
wall  of  the  abdomen,  or  with  the  diaphragm,  liver,  colon,  pancreas 
or  spleen,  which  latter  organs  may  be  sometimes  partially  or  com- 
pletely destroyed ; or  the  abscesses  may  be  limited  to  the  cavity  o: 
the  small  omentum,  a variety  of  which  Dr.  Brinton  has  collected 
twenty  instances.  Such  abscesses  may  be  more  _ or  less  permanent 
but  the  adhesions  may  again  give  way  ; and  this  event  is  then  fol 
lowed  by  more  general  peritoneal  inflammation. 

In  some  cases,  where  ulcers  of  the  duodenum  have  opened  int( 
the  loose  cellular  tissue  bounding  its  posterior  wall,  the  abscesse 
resulting  have  passed  upwards  through  the  mediastinum  towards  th 
neck,3  or  have  opened  outwards  between  the  sixth  and  seventh  rib  oi 
the  right  side,  or  posteriorly  at  the  shoulder-blade.4 

(/)  Hcemorrliacje  from  the  ideer  requires  a short  separate  con 
sideration. 

Cruveilhier5  divided  them  into  slight,  moderate,  and.  excessive,  an 
pointed  out  that  those  of  the  two  first  classes  came  from  the  smalle 
arteries  and  veins  of  the  mucous  and  sub-mucous  tissue,  which,  whe 
examined  under  water,  can  be  seen  either  eroded  and  obstructed 
recent  and  easily-detached  clots,  or  closed  by  more  firmly-attacfle 
coamila.  Copious  haemorrhages  may,  however,  sometimes  be  clete.- 
mined  by  venous  congestion,  since  in  some  cases  of  this  nature  n 


Cliomel  (Andral,  Free.  Patli.  Anat.  ii.  116),  where  there  was  a fistulous  commumcatic 

between  the  duodenum,  gall-bladder,  aud  colon  _ „ v-  ,_i  Tnhresc' 

1 Kokitansld,  loe.  cit. ; Cruveilhier,  Eev.  Med.  in.  36.  Dittrich,  Ting.  1 1 

xiii.  In  the  latter  case  the  communication  took  place  through  the  pancreas.  . 

2 A remarkably  exceptional  case  is  recorded  by  Bardeleben,  m wkie  i, ’ t 

patient  lived  twenty -four  hours,  and  purgative  medicines,  together  with  °th 

the  stomach,  were  found  in  the  peritoneal  cavity,  there  were  no  signs  of  0e 
mation  of  its  lining  membrane.  Vircli.  Arcliiv,  v.  250. 

3 Forster,  Wiirzb.  Med.  Zeitsch.  1860,  ii.  162  (Krauss).  , ,, 

4 Gross.  El.  Path.  Anat.  532.  Also  a ease  by  Dr.  Stretton  ol  M orcester.  Lo  . 
Plivs  Journ  vol  lx.  p.  43.  In  the  latter  instance  there  were  openings  m both  the la 
named  situations,  and  food  passed  through  the  fistulous  opening  between  the 
minutes  after  it  had  been  taken. 

5 Archives  Gen.  1856. 
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other  source  has  been  found  for  the  blood  effused  than  varicose  dilated 
veins  in  the  mucous  membrane  of  the  stomach.1  The  tendency  is 
increased  by  hypercemia,  however  originating,  and  especially  by  that 
occurring  during  the  digestive  act.  It  is  probably  also  in  this  latter 
cause  that  an  explanation  must  be  sought  for  the  cases  where  haemor- 
rhage has  been  increased  or  caused  by  moral  emotions2  or  by  the 
menstrual  period.3 

Larger  haemorrhages  most  commonly  arise  from  the  perforation  of 
vessels  of  considerable  size  in  the  deeper  coats.  This  event  is  indeed 
usually  prevented  by  the  coagulation  of  the  blood  in  their  interior, 
and  by  the  resistant  character  of  their  walls  ; and  it  is  by  no  means 
uncommon  to  find  an  obstructed  vessel  in  the  floor  of  an  rdcer,  in 
cases  where  no  considerable  haemorrhage  has  taken  place  during  life. 
The  ulceration  of  the  obstructed  vessel,  nevertheless,  may  proceed 
beyond  the  point  to  which  the  protective  thrombosis  lias  extended. 
In  some  cases  extensive  haemorrhage  has  taken  place  in  the  early 
stages  of  ulceration,  but  in  others  the  whole  ulcer  has  been  found 
cicatrized  except  at  a point  where  an  eroded  artery,  giving  rise  to 
fatal  haemorrhage,  projected  into  its  floor.4 

Another  source  of  both  the  larger  and  also  of  the  smaller  haemor- 
rhages is  to  be  found  in  the  penetration  of  the  vessels  of  adjacent 
organs  with  which  the  ulcer  has  formed  adhesions,  and  among  these 
the  splenic  artery,  -which  in  its  tortuous  course  often  comes  in 
contact  with  the  stomach,  affords  a large  proportion  of  instances 
of  haemorrhage.  Perforations  are,  however,  recorded  of  the  portal 
veins  and  of  the  hepatic  artery  from  duodenal  ulcer. 

"When,  on  the  other  hand,  haemorrhage  ensues  from  the  main 
arteries  of  the  stomach,  it  usually  proceeds  from  those  situated  in 
the  larger  and  smaller  curvatures,  and  especially  from  the  superior 
pyloric  or  coronary  artery.5  Moreover,  as  Miquel  has  also  remarked, 
the  presence  of  a large  vessel  at  the  base  of  an  ulcer  affords,  by 
its  resistance  to  the  ulcerative  process,  a certain  protection  against 
the  occurrence  of  perforation. 

'm)  The  wndition  of  the  mucous  membrane  of  the  stomach  offers  also 
certain  varieties.  In  many  cases  it  is  found  perfectly  healthy ; in  others 
polypoid  vegetations,  or  extravasations  and  hsemorrhagic  erosions, 
rnay  be  found  around  the  margins  of  the  ulcer ; signs  also  of  chronic 
or  recent  catarrhal  inflammatory  action  are  not  unfrequent.  These 

1 Cmveilhier,  Anat.  Path.  Liv.  x.  Al.so  Frerichs. 

Ib.  Liv.  xx.  3 lb.  Liv.  xx. 

‘ Cmveilhier,  Anat.  Path.  Liv.  x.  Also  Boullay,  Schmidt’s  Jahrhiichcr,  vol.  lxx. 
p.  185  (Miquel).  ' 

° Hence  there  is  a certain  contrast  between  the  liability  to  perforation  and  liremorrhage 
determined  by  the  anatomical  position  of  the  discaso  in  tho  walls  of  tho  stomach,  since 
nhers  situated  on  the  anterior  surface,  from  which,  as  has  been  scon,  perforation  is  most 
likely  to  ensue,  rarely  invade  in  their  progress  any  of  tho  larger  vessels,  whose  branches 
are  only  sparingly  distributed  to  this  portion  of  tho  organ.  Thus,  of  52  cases  of  fatal 
hiernorrhage  collected  by  hr.  Brin  ton,  tho  ulcer  giving  riso  to  it  was  in  21  instances  situated 

in  the  smaller  curvature,  in  17  on  the  posterior  surface,  in  (J  on  the  pyloric  extremity, 
and  in  2 only  on  tho  anterior  surface. 
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latter  are,  however,  most  common  when  constrictions  have  occurred 
in  the  pyloric  or  duodenal  portions  of  the  canal.  The  appearances 
characteristic  of  these  changes,  and  also  the  varicose  dilatatiou  of 
the  vessels  occasionally  observed,  do  not,  however,  require  further 
description  in  this  place. 


Pathology  and  Pathenogenesis. — While  some  observers  attri- 
buted these  ulcers  to  inflammation,  and  others,  as  Cruveilhier,  have 
expressed  themselves  unable  to  explain  their  origin,  Pokitanski 
separated  them  from  the  class  of  ordinary  inflammatory  ulcerations, 
and  declared  that  their  point  of  departure  was  from  a necrosis  of 
the  mucous  membrane  and  subjacent  tissues.  Virchow1  advanced 
the  next  step  hi  this  direction,  by  stating  that  the  primary  con- 
dition for  them  formation  was  an  arrest  of  the  circulation  through 
a sufficient  depth  and  area  to  permit  the  solvent  action  of  the  acid 
gastric  juice  to  be  exerted  on  the  tissues  deprived  of  the  protective 
action  of  the  alkaline  blood.  This  view  has  received  a direct 
confirmation  from  Dr.  Pavy’s 2 experiments  on  the  effects  of  the 
arrest  of  the  circulation  in  the  stomach,  which  have  shown  that  this 
event  is  invariably  followed  by  the  solution  of  the  coats  of  the  organ, 
proceeding  in  some  instances  to  complete  perforation. 

If  this  opinion  be  admitted  as  affording  a probable  explanation  of 
many,  if  not  most,  of  these  cases,  it  follows  that  any  causes  capable 
of  producing  such  an  event  may  be  competent  to  give  rise  to  the 
ulcer  in  question  ; and  among  the  most  frequent  of  these  appear  to 
be  extravasations  of  blood  into  the  tissues  of  the  stomach,  to  which 
a preponderant  influence  in  this  direction  was  first  attributed  by 
Pokitanski. 

It  appears,  however,  to  be  necessary  that  such  extravasations  should 
extend  deeply,  and  occupy  some  considerable  area,  and  that  the 
minor  petechial  ecchymoses  resulting  from  capillary  lnemorrhage  on 
the  surface,  and  to  which  the  name  of  hemorrhagic  erosions  has 
been  given,  are,  as  a general  rule,  incapable  of  producing  this  effect, 
since  the  protective  influence  of  the  circulation  is  not,  in  these  cases, 
sufficiently  withdrawn,  to  permit  of  the  action  ol  the  gastric  juice 
extending  deeply  into  the  subjacent  tissues. 

Virchow  states  as  his  opinion,  that  the  most  frequent  causes  of  this 
arrest  of  the  circulation  are  obstructions  of  the  arteries  through 
embohsm,  extravasations  through  obstructions  of  the  portal  vem, 
fatty  degeneration  of  the  coats  of  the  arteries,  or  even  the  diminished 
calibre  of  the  vessels,  sometimes  met  with  in  chlorosis,  or  extra- 
vasations caused  by  violent  movements  of  the  stomach  hi  the  act 

of  vomiting.  , 

The  possibility  of  the  direct  production  of  these  ulcers  through 
embolism  has  been  demonstrated  by  Panum’s  experiments.  The 

i See  Hanclb.  dor  Spec.  Path.  Therap.  i.  256  ; Archiv,  v.  362  et  scq.  Wien.  Med. 
Wooli.  1857,  pp.  498,  499.  Gosanimelto  Abhinullungeii,  p.  706. 

a Phil.  Trans.  1863.  A Treatise  on  the  Function  oi' Digestion,  186/. 
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immediate  effect  of  the  obstruction  of  the  arteries  thus  produced  was 
seen  in  extravasations  into  the  sub-mucous  and  mucous  tissues,  which 
were  followed  by  ulcerations  in  these  parts,  having  all  the  characters 
above  described ; 1 and  Muller 2 has  equally  shown  that  very  similar 
results  may  be  produced  by  ligature  of  the  vena  portae.3 

It  has  also  been  remarked  by  Virchow  that  both  the  shape  and  also 
the  most  common  positions  of  these  ulcers  point  in  many  cases  to  their 
arterial  origin,  and  that  the  conical  form,  with  the  base  at  the 
mucous  surface,  corresponds  to  the  ramifications  of  the  capillary 
branches  spreading  outwards  from  a main  trunk,  which  has  been 
obstructed  in  the  deeper  tissues,  and  thus  resembling  precisely  the 
results  of  arterial  embolism  in  other  parts  where  similar  appearances 
are  seen. 

The  appearances  of  extravasations  found  in  connexion  with  some 
recent  ulcers,  which  have  been  before  alluded  to,  seem  also  in  a great 
degree  to  confirm  this  theory  of  their  haemorrhagic  origin.  It  may 
further  be  noted  that  many  of  the  causes  to  which  their  production 
has  ueen  attributed  are  such  as  would  coincide  with  this  opinion, 
though  their  inconstancy  in  this  respect  is  easily  explicable,  when 
we  comider  that  though  the  tendency  of  the  majority  is  to  produce 
congestion  of  the  stomach  and  intestines,  yet  that  this  may  proceed 
to  a marked  degree  without  necessarily  involving  the  occurrence  of 
such  extravasations  as  are  capable  of  giving  rise  to  extensive  or 
deeply-spreading  necrosis  of  the  coats  of  these  organs.  Some  clue 
may  thus  be  gained  to  their  frequent  appearance  in  connexion  wdtli 
disturbances  of  the  menstruation,  which  are  known  to  give  rise  to 
great  disorder  in  the  functions  of  the  stomach.  This  is  further 
evidenced  by  the  haemorrhage  from  this  organ,  which  occasionally 
replaces  that  from  the  uterus,  and  which  must  necessarily  have  been 
preceded  by  an  extreme  hypercemia,  not  only  of  its  lining  membrane, 
but  also  of  all  the  vessels  supplying  it;  while  the  not  unfrequent 
coincidence  of  the  disease  with  the  puerperal  state  may  be  attributed 
either  to  conditions  of  congestion,  or,  probably,  in  many  to  embolism 
associated  with  pyaemia. 

A similar  origin  may  also  with  great  probability  be  ascribed  to 
duodenal  ulcers  commencing  after  burns  of  the  skin ; though  their 
site  in  these  cases  appears  to  require  further  explanation,  since  the 
possible  implication  of  Brunner’s  glands,  suggested  by  Messrs. 
Bowman  and  Carling,  does  not  appear  completely  to  elucidate 
their  peculiar  frequency  in  this  position  under  these  circumstances 
as  compared  with  their  comparative  rarity  under  other  conditions. 

J J irchow’a  Archiv,  xxv.  pp.  491  el  scq. 
cit.  p.  272  el  seq. 

It  is  remarkable  that  cirrhosis  of  the  liver  does  not  moro  frequently  givo  rise  to  ulcer 
o|  toe  stomach.  French*  only  gives  three  cases  of  the  latter  disease  associated  with 
arsea.se  of  liver.  Only  one  of  these  Was  associated  with  chronic  atrophy.  Forster  gives 
a case  of  ulcer  of  the  duodenum  associated  with  cirrhosis,  Wurzburg,  Mod.  Zeitsch.  18(11, 
"•.I':  (Kranss).  A case  is  recorded  by  Ounsburg,  Arch.  Pliys.  lleilk.,  where  tho  deter- 

m,mn2  catwe  of  the  ulcer  appeared  to  be  the  obstruction  of  u vein  in  tho  stomach  itself. 
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The  evidences  of  recent  extravasations  in  several  recorded  cases  of  II 
this  nature  may  very  properly  he  placed  in  juxtaposition  with  '] 
Iiokitanski’s  observations  on  the  frequency  of  fiiemorrhage  from 
the  lower  portions  of  the  intestinal  canal  from  similar  causes,  as 
pointing  to  their  origin  in  intense  congestion  leading  to  rupture  of 
the  vessels.1  A similar  explanation  may  thus  be  afforded  of  an 
instance  recorded  by  Cruveilhier,2  when  the  symptoms  of  ulceration 
followed  an  attack  of  cholera ; for  although  in  this  disease  haemorrhage 
is  more  common  in  the  intestines  than  in  the  stomach,  yet  extrava- 
sations in  the  latter  are  also  occasionally  observed.3 

Dr.  Copland’s  independent  testimony 4 confirms  Virchow’s  opinion 
of  the  possibility  of  extravasation  having  a similar  result,  arising 
through  atheromatous  degeneration  of  the  coats  of  the  vessels  of  the 
stomach.  Frerichs,  also,  in  a case  where  an  ulcer  of  the  stomach 
followed  the  obstruction  of  the  gall  ducts,5  has  pointed  out  that 
Kolliker  and  Muller  6 observed  the  disease  in  the  duodenum  in  cases 
where  the  common  bile  duct  had  been  ligatured,  and  where  also  cal- 
careous matter  was  deposited  hi  the  branches  of  the  ceeliac  axis  and 
in  those  of  the  mesenteric  arteries. 

Our  knowledge  of  other  possible  causes  of  the  disease  must  be 
considered  as  yet  imperfect.7  It  may  be  questioned  whether  in- 
flammatory states  often,  if  ever,  exist  in  the  stomach  to  a degree 
sufficient  to  act  in  a manner  similar  to  the  conditions  which  have 
now  been  described ; nor  does  it  appear  very  probable  that  the  fol- 
licular ulcerations  proceeding  from  the  solitary  glands  of  the  mucous 
membrane  often  extend  beyond  the  area  occupied  by  these  structures, 
though  the  distribution  of  the  anatomical  elements  of  a lymphatic 
character  has  been  shown,  by  Dr.  Jones’  and  the  author’s  observa- 
tions, to  extend  more  widely  in  the  mucous  and  sub-mucous  tissue, 
tii  an  has  been  sometimes  supposed. 

Another  more  likely  cause,  though  of  rarer  occurrence,  are  those 
cases  where  profuse  suppuration  takes  place  in  the  sub-mucous  tissue, 
the  effects  of  which  are  extremely  likely  to  arrest  the  vascular  supply 
of  the  mucous  membrane.8 

However  originating,  the  peculiar  tendencies  to  extension  and  per- 
foration seem  to  be  especially  communicated  to  these  ulcers  by  the 


i Mr.  Erichsen  had  previously  pointed  out  only  tlie  probability  of  tbe  extreme  conges- 
tion of  tbe  gastro-intestinal  canal  acting  as  tbe  cause  of  these  lesions. 

a Rev.  Med.  1838,  iii.  31.  Path.  Anat.  Liv.  xx.  _ , _ 

3 See  author’s  report  on  Stomach  and  Intestines  in  Cholera.  Path.  boc.  Irans.  loo/. 
Also  Cruveilhier,  Path.  Anat.  Liv.  xiv.  Also  Buhl,  Report  of  Munich  Commission  on 
Epid.  of  Cholera,  1854,  p.  500. 

J Med.  Diet.  vol.  iii.  pt.  2,  p.  919. 

5 Dis.  Liver,  Syd.  Soc.  Trans.,  by  Murchison,  i.  137. 

6 -Wurzburg,  Verhand.  vi.  474. 

7 An  experiment  of  Frei'iehs,  Dis.  Liver,  i.  187,  would  lead  to  the  question  whether 
disturbances  of  tho  circulation  or  of  the  nutrition  of  the  stomach  through  derangement  oi 
the  nervous  supply  may  not  occasionally  produce  this  effect.  He  found  an  ulcer  ol  the 
stomach  in  a cat  after  division  of  tho  splanchnic  nerves  and  of  the  creliac  axis. 

8 See  Dittrich,  quoted  by  Brand,  Ueber  Stenosen  des  Pylorus,  Diss.  Iuaug.  Erlangen, 
1851. 
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action  of  tlie  gastric  juice  ; for  tliougli  ulcerations  of  the  lower 
portions  of  the  intestines  are  very  common  in  other  diseases,  per- 
foration is  a very  rare  event,  unless  caused  by  the  direct  necrosis  of 
the  new  formations  of  tubercle  or  typhoid.  It  is  also  worthy  of 
remark  that  ulcers  of  the  kind  now  described  are,  with  rare  excep- 
tions, limited  in  their  appearance  to  the  upper  part  of  the  canal, 
where  the  solvent  power  of  the  gastric  juice  is  still  active,  that  of  the 
intestines  on  protein  substances  being  very  inferior  in  this  respect ; and 
though  the  causes  of  ulceration  may  affect  equally  the  whole  canal,  the 
special  effects  are  only  produced  by  the  additional  influence  thus  exerted. 

Symptoms. — The  symptoms  which  are  characteristic  of  this  disease 
have  been  enumerated  as  pain,  vomiting,  haemorrhage,  disturbances  of 
the  digestion,  and  alterations  of  the  secretions  of  the  stomach.  The 
whole  of  these  are  not,  however,  constantly  present  in  any  single  case, 
and  there  is  a considerable  diversity  observed  in  their  relative  pre- 
dominance, and  in  the  order  in  which  they  may  appear ; while  in  a 
certain  number,  and  especially  in  those  which  run  a rapid  course, 
leading  to  perforation,  the  disease  may  have  been  entirely  latent  until 
within  a few  hours  of  a fatal  issue. 

Pain  may  be  regarded  as  the  most  constant  of  these,  so  much  so  that 
in  its  absence  the  diagnosis  of  gastric  ulcer  would  scarcely  be  j ustified 
during  life.  It  is  often  the  earliest  in  its  appearance,  though  in  some 
recorded  cases  it  may  be  preceded,  for  a longer  or  shorter  period,  by 
disturbances  of  the  digestion,  and  also  by  pyrosis,  or  by  excessive 
secretion  of  acid  supervening  immediately  after  meals. 

There  are  considerable  differences,  however,  observed  in  its  character, 
intensity,  duration,  and  mode  of  accession,  which  appear  to  be  in  some 
measure  explicable  by  the  extent  of  the  ulcer,  by  the  implication  of 
large  nerve  trunks,  and  by  the  manner  in  which,  from  its  position,  it 
is  affected  by  the  movements  of  the  stomach. 

It  seems,  however,  not  unimportant  to  observe  that  the  varieties  of 
pain  described,  though  not  in  all  cases  absolutely  distinguishable,  may 
be  divided  into  two  classes.  The  first  of  these  is  more  or  less  constant, 
and  its  characters  are  described  as  those  of  wearing,  burning,  boring, 
but  rarely  (Brinton)  sharp  and  lancinating ; often  confined  to  a very 
limited  space  at  the  epigastrium,  but  felt  also  in  the  back  behind  the 
lower  dorsal  and  first  lumbar  vertebrae,  and  between  the  scapulas,  in 
both  of  which  latter  situations,  as  remarked  by  Cruveilhier,  the  pain 
may  sometimes  exhibit  a greater  intensity  than  at  the  epigastrium. 
It  is  sometimes  felt  also  towards  the  hypochondria  or  umbilicus,  and 
deviations  in  these  directions  have  been  found  by  Dr.  Brinton  to 
accord  with  corresponding  variations  in  the  site  of  the  ulcer.  It  is 
generally  increased,  and  only  in  rarer  cases  relieved,  by  taking  food. 
The  other  tends  to  occur  in  paroxysms,  and  is  felt  over  a more 
extended  area.  It  is  of  intense  severity,  so  as  sometimes  to  cause 
fainting,  or  even  convulsions  (Bamberger).  The  attacks,  which  are 
usually  described  as  cardialgia,  are  often  attended  with  strong  abdo- 


908 


A SYSTEM  OF  MEDICINE. 


minal  pulsation,  probably  clue  to  a reflex  paralysis  of  the  muscular  i 
coats  of  the  abdominal  aorta. 

The  more  constant  pain,  which  in  many  cases,  when  exacerbations  [ 
are  absent,  consists  rather  in  a sense  of  uneasiness  than  of  more  acute 
suffering,  seems  to  be  directly  referable  to  the  existence  of  the  ulcer, 
and  to  be  felt  with  a severity  proportioned  to  the  depth  to  which 
it  has  extended,  and  especially  to  the  implication  of  the  peritoneal 
surface  of  the  organ.  The  paroxysmal  form  is  generally  relieved  by 
emptying  the  stomach  of  its  contents  by  vomiting ; and  hence  in  many 
cases  it  is  probable  that  it  is  due  directly  to  the  irritating  effects  of 
food,  and  to  the  movements  of  the  stomach  caused  by  its  presence, 
and  especially  to  distension  by  flatus,  or  to  the  generation  of  abnormal 
acids  by  fermentation,  most  of  which  causes  act  with  greater  intensity 
when  adhesions  have  been  contracted  to  surrounding  parts. 

These  paroxysms  have  also  been  met  with  when  large  branches  of 
nerves1  have  been  found  invaded  by  the  ulcer ; and  as  their  frequency 
and  intensity  has  in  some  cases  been  found  to  correspond  with  the 
occurrence  of  hmmorrhage,  and  also  with  the  size  of  the  ulcer,  it  is  not 
improbable  that  they  are  in  some  measure  connected  with  its  exten- 
sion. They  are  also  not  unfrequently  caused  by  moral  emotions,  and 
by  exposure  to  cold  and  wet,  or  by  bodily  exertion ; so  that,  although 
in  the  majority  of  cases  explicable  by  the  physical  condition  of  the 
stomach,  there  remains  a certain  class  in  which  the  paroxysmal  cha- 
racter must  be  referred  to  special  conditions  affecting  the  nervous 
system ; and  some  instances  are  recorded  by  Traube  2 when  during 
these  attacks  there  was  hyperiesthesia  or  anaesthesia  of  the  cutaneous 
surface  of  the  thorax,  and  even  pain  extending  down  the  arm. 

Complete  intermissions  of  pain,  sometimes  extending  over  a con- 
siderable period,  are  occasionally  observed ; or  there  may  be  only  in 
these  intervals  a slight  degree  of  epigastric  uneasiness,  somewhat 
increased  by  taking  food.  It  is  a not  improbable  inference  that  the 
relief  thus  experienced  may  be  due  to  periods  when  a cicatrization 
of  the  ulcer  is  taking  place,  as  the  converse  condition,  viz.  its  exten- 
sion, appears  to  be  associated  with  periods  of  aggravation. 

Aggravations  of  the  pain  have  been  observed  to  precede  the  | 
menstrual  period,  and  to  diminish  in  intensity  on  the  establishment  ot 
the  discharge. 

The  pain  is  almost  invariably3  aggravated  by  pressure,  and  there  is 
frequently  such  a degree  of  epigastric  tenderness  that  the  slightest 
pressure  from  the  clothes,  or  the  gentlest  touch  by  the  hand,4  becomes 

1 ITabershon,  loc.  cit.  129,  131.  2 Deutsche  Klinik,  1861,  p.  63. 

3 Exceptional  cases  are  recorded  by  Abercrombie,  Henoch,  Cruvpflhier  (Path.  Anat. 
Livr.,  x.,  xx.),  and  by  Miquel  (Van  Deen.  Schmidt’s  Jahrbiieher,  li.  i.  39),  where  strong 
pressure  on  the  front  of  the  abdomen  gave  relief.  In  one  of  Cruveilhier’s  cases  the  ulcer 
was  situated  on  the  posterior  wall,  in  another  on  the  anterior  surface.  Miquel  advances 
in  explanation  of  these  cases  the  probable  hypothesis,  that  the  mitigation  thus  experienced, 
which  was  particularly  observed  during  paroxysmal  attacks,  may  be  due  to  the  restraint 
thus  exercised  on  the  movements  of  the  stomach. 

4 The  necessity  of  caution  in  this  proceeding,  to  avoid  rupture  of  the  stomach,  requues. 
to  be  insisted  upon. 
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unendurable.  The  amount  of  tenderness  depends  in  some  degree  on 
the  position  of  the  ulcer,  those  situated  on  the  posterior  surface  being 
less  affected  by  manipulation.  In  some  cases  an  increase  of  the  dorsal 
pain  has  been  observed  to  follow  pressure  on  the  epigastrium. 

The  effect  of  food  is  also  almost  invariably  to  bring  on  or  to  aggravate 
pain  already  existing.  The  period  at  which  the  pain  follows  its 
ingestion  varies  in  different  cases,  and  in  some  has  been  observed  to 
depend  on  the  site  of  the  ulcer,  those  in  the  neighbourhood  of  the 
cardia  or  fundus  being  often  more  speedily  followed  by  this  symptom 
than  where  the  disease  is  situated  in  more  distant  parts  of  the  organ. 
It  is  seldom,  however,  that  its  appearance  is  long  delayed  ; and  in  fact 
the  early  supervention  of  this  symptom  under  these  circumstances  is 
one  of  the  most  valuable  diagnostic  criteria  of  the  nature  of  the 
complaint. 

’When  pain  occurs  at  longer  intervals  after  food,  as  after  a lapse  of 
one  or  two  hours,  it  is  in  all  probability  attributable  either  to  flatulent 
distension  of  the  stomach  or  to  excessive  acidity,  or  in  some  cases  to 
the  position  of  the  ulcer  at  the  pyloric  orifice,  or  in  the  duodenum, 
where  the  passage  of  the  food  from  the  stomacli  brings  on  an  aggrava- 
tion of  the  sufferings.  It  does  not  appear,  however,  that  this  difference 
can  be  depended  upon  with  any  certainty  as  a test  of  the  position  of 
the  ulcer,  for  the  symptom  may  be  early  excited,  whatever  the  site  of 
the  disease ; and,  secondly,  food  passes  out  of  the  stomach,  though 
in  comparatively  small  quantities,  at  a very  early  period  after  its 
introduction.1 

Variations  in  the  intensity  of  the  pain  have  been  observed  to 
depend  on  the  position  assumed  by  the  patient  being  such  as  to  free 
the  ulcer  from  contact  with  the  contents  of  the  stomach.2  This  test 
also  is  not,  however,  infallible,  as  in  some  cases  the  severity  of  the 
pain,  whatever  the  site  of  the  ulcer,  is  unaffected  by  posture,  and  in 
some  it  has  even  been  relieved  by  the  patient  lying  or  pressing 
towards  the  seat  of  the  disease.3 

Though  no  small  share  in  the  production  of  the  pain  by  food  is 
probably  due  to  the  movements  of  the  stomach  and  to  the  acid 
secretion  excited  by  the  food,  yet  it  is  found  that  in  the  majority  of 
instances  its  severity  is  increased  by  indigestible  and  stimulating 
substances,  and  by  hot  liquids.  Some  very  exceptional  cases  are, 
however,  recorded,  not  only  in  which  bland  articles  of  diet  have  given 
relief — a more  common  occurrence — but  also  where  stimulants,  and 
even  brandy,  have  sometimes  mitigated  severe  pain.4 

1 See  Dr.  Stretton’s  case,  before  quoted ; also  Busch’s  observations  on  a case  of  duodenal 
fistula.  Virchow’s  Archiv,  xiv. 

2 First  observed  by  Dr.  Osborne,  Dub.  Med.  Joum.  xxvii.  361.  Dr.  Brinton  says  that 
two-thirds  of  the  cases  which  he  personally  observed  exhibited  a marked  influence  of 
jiosture  on  the  pain. 

3 See  Brinton,  Ulcer  of  Stomach,  p.  71.  Also  Chambers,  Loud.  Jouru.  Med.  1852, 
and  Nas.se,  Schmidt’s  Jahrbiicher,  72,  who  found  an  ulcer  of  the  anterior  surface  relieved 
by  a prone  deenbitns. 

4 See  a case  by  Mr.  Travers  and  Dr.  Farre,  Med.  -Chir.  Trans,  vol.  viii.  Several  cases 
of  this  kind,  chiefly  from  foreign  authors,  are  also  quoted  by  Miquel,  loc.  cit.  j>.  16  ; in 
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Vomiting  stands  next  to  pain  in  order  of  its  frequency  and  ini-  , 5; 
portance.  It  is,  however,  sometimes  absent  throughout  the  whole  ' or 
eourse  of  the  disease,  while  in  other  cases  even  the  blandest  articles  M 
of  food  are  immediately  rejected.  Ulcers  situated  in  the  neighbour- 
hood of  the  pylorus  seem  to  be  more  constantly  associated  with  this 
symptom  than  those,  found  in  other  parts.  In  some  cases  it  appears  : 
as  a mere  regurgitation  of  the  food,  without  much  nausea  or  strainhm ; 
and  it  usually  attends  and  sometimes  terminates  the  paroxysmal  ; 
attacks  of  pain. 

The  matters  vomited  vary  ; food  is  returned  altered  in  proportion  to  I - 
the  time  during  -which  it  has  remained  in  the  stomach.  Acid  or 
neutral  fluids  are  also  brought  up,  sometimes  in  considerable  quantities, 
either  independently  of  food,  or,  when  accompanying  it,  far  exceedhig 
the  amount  of  fluid  which  has  been  swallowed.  In  other  cases  evi- 
dence of  the  destruction  of  adjacent  organs  has  been  found  in  the 
vomited  matters,  as  liver  structures  by  Miquel,1  and  the  elastic  fibres 
of  the  spleen.2 

The  sarcina  ventriculi  is  occasionally,  but  not  frequently,  seen  hi 
the  vomited  matters. 

Hamorrhage  is  generally  revealed  by  vomiting ; but  when  smaller 
quantities  of  blood  are  effused,  it  is  possible  that  they  may  often 
escape  notice,  and  therefore  the  frequency  of  this  symptom  cannot  be 
accurately  estimated.  Of  larger  haemorrhages,  Miquel  has  found 
fifteen  instances  in  ninety-one  cases,  while  Brinton  thinks  that  they 
occur  hi  about  one-third  of  all  the  cases  of  ulcer.  In  a case  recorded 
by  Cruveilhier3  the  haemorrhage  from  the  stomach  frequently  recurred 
at  the  menstrual  periods,  and  sometimes  replaced  this  discharge. 

The  characters  of  the  blood  brought  up  differ  with  the  amount 
effused,  and  also  with  the  rapidity  with  which  it  has  escaped.  Smaller 
quantities  have  usually  a black  or  coffee-ground  appearance,  which 
may  only  appear  in  striae  or  patches  on  the  mucus  or  food  by  which 
they  are  accompanied.  Larger  haemorrhages  poured  out  quicldy  from 
arteries  of  considerable  size  may,  when  vomited,  still  retain  an  alkaline 
reaction  and  arterial  colour ; while  hi  other  cases  the  blood  is 
coagulated,  and  more  or  less  blackened  by  the  action  of  the  gastric 
juice. 

In  some  instances,  however,  the  blood  escapes  by  stool  without 
being  vomited.  The  blackened  and  tarry  appearance  which  the  evacu- 
ations present  under  these  circumstances,  and  the  distinguishing  fea- 
tures of  its  origin,  will  be  hereafter  described  (see  ILemorrhage).  In 
a third  class  the  haemorrhage  may  at  once  prove  fatal  by  causing 
syncope,  without  previous  vomiting,  and  the  cause  of  death  may  only 
be  revealed  post  mortem  by  the  distension  of  the  stomach  and  upper 
part  of  the  small  intestines  by  large  quantities  of  blood. 

some  of  them  the  diagnosis  of  ulceration  was  verified  by  post-mortem  investigation.  See 
also  Duchek,  loc,  cit.  1 Loc.  cit.  p.  25. 

2 Sangalli  under  Virchow,  Schmidt’s  Jahrbiicher,  1854,  iv.  45. 

J Path.  Anat.  Liv.  xx. 
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1 Certain  prodromata  may  precede  or  accompany  the  haemorrhage. 
The  chief  of  these  are  a sense  of  heat,  pulsation,  fulness,  weight  or 
load  at  the  epigastrium.  They  are  not,  however,  commonly  pro- 
minent, and  are  frequently  unmarked,  and  the  expulsive  act  is  rarely 
preceded  by  any  long-continued  nausea.  The  prostration  which 
follows  excessive  bleeding  is  sometimes  very'  serious  and  alarming. 
The  patient  may  be  completely  blanched,  and  the  slightest  move- 
ment may  threaten  syncope.  When  this  condition  persists  without 
vomiting,  a sedulous  examination  of  the  stools  is  necessary,  to  avoid 
the  possibility  of  overlooking  a loss  of  blood  which  is  still  proceeding, 
but  which  is  only  revealed  by  such  an  investigation.  Blood  thus 
escaping  by  stool  sometimes  causes  diarrhoea,  at  others  griping  and 
colick}"  pains. 

The  digestion  is  liable  to  be  influenced  by  various  circumstances, 
which  form  very  complex  features  in  estimating  the  influence  of  this 
particular  disease  upon  the  functions  of  the  stomach,  and  it  is  difficult 
to  separate  its  derangements  from  the  pain  to  which  the  mere  con- 
tact of  food  with  the  surface  of  the  ulcer  gives  rise.  When  the  mucous 
membrane  is  but  little  affected,  it  may  proceed  almost  unimpaired. 
The  mere  presence,  however,  of  the  ulcer  generally  brings  with  it 
conditions  of  derangement  which  are  seldom  without  an  unfavour- 
able influence,  through  the  effects  of  adhesions  impairing  movement, 
or  through  the  direct  influence  of  pain,  or  through  the  invasion  of  the 
nerves  by  the  ulcer  either  directly  impeding  the  secretion  of  the 
gastric  juice,  or  giving  rise  to  various  abnormal  alterations  of  its 
quality. 

The  evidence  of  this  latter  state  is  often  the  most  prominent,  and 
pyrosis  of  an  acid  or  alkaline  character  may  constitute  for  years  the 
chief  symptom  present ; but  few  cases  escape  without  other  dys- 
peptic derangements,  and  flatulence  is  a very  common  symptom.  In 
other  instances  the  digestion  appears  to  be  simply  delayed,  and  to  be 
attended  throughout  by  a sense  of  epigastric  load  and  rmeasiness, 
and  with  eructations  which  are  very  liable  to  pass  into  vomiting. 
These  symptoms  are  also  largely  influenced  by  the  nature  of  the  food 
taken ; and  though  idiosyncracies 1 exist,  in  this  respect  forming 
exceptions  to  the  rule,  they  are  usually  aggravated  by  indigestible 
substances  of  all  kinds. 

When  pyloric  obstruction  has  been  caused  by  an  open  or  cicatrized 
ulcer,  these  symptoms  are  greatly  aggravated.  Nor  does  the  healing 
of  ulcers  situated  in  other  parts  bring  complete  alleviation,  as  the 
contractions  thence  resulting  may  greatly  interfere  with  the  move- 
ments of  the  organs ; and  long  persistent  dyspepsia  has  been  traced  to 
this  cause. 

The  appetite  often  suffers  but  little ; frequently  it  is  excessive  and 
ravenous — a condition  explicable  in  some  instances  by  the  loss  sus- 
tained through  vomiting,  but  in  others  probably  to  lie  referred  to 
perverted  innervation.  When  severe  pain  is  present,  it  is  often 

1 See  some  eases  by  Ojipjlzer,  Wien.  Med.  Wocli.  1851,  where  raw  ham  agreed  well. 
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diminished.  In  some  of  these  coses  patients  desire  to  eat,  but  fear  to 
do  so  on  account  of  the  pain  excited  by  food ; in  others  a true  anorexia 
is  present. 

The  appearance  of  the  tongue  is  probably  influenced  in  no  small 
measure  by  the  condition  of  the  mucous  membrance  of  the  stomach. 
In  many  cases  it  presents  no  deviations  from  that  of  health  ; in  others 
it  is  more  or  less  furred,  or  red  and  fissured.  Sometimes  during  exacer- 
bations of  the  disease  it  becomes  aphthous  (Abercrombie  and  Henoch). 
It  may,  however,  be  stated,  that  as  a general  rule  it  offers  no  distinct 
indications  either  of  the  presence  or  nature  of  the  disease. 

An  excessive  secretion  of  saliva,1  in  which  the  sulphocyanide  of 
potassium  is  remarkably  deficient  (Bamberger),  has  been  not  unfre- 
quently  observed. 

Constipation  is  a very  constant  symptom.  It  is  probably  in  some 
cases  due  in  part  to  the  vomiting ; but  some  influence  may  also  be 
ascribed  to  reflex  impairment  of  the  intestinal  action  from  the  pre- 
sence of  the  disease  : in  other  instances,  as  in  one  by  Dr.  Budd,2  it  is 
directly  due  to  adhesive  peritonitis  glueing  the  coats  of  the  intestines 
together,  a condition  which  can  scarcely  be  supposed  to  exist  without 
some  degree  of  simultaneous  muscular  paralysis.  In  some  cases  the 
constipation  has  a tendency  to  increase  the  vomiting,  which  then 
may  be  relieved  by  acting  on  the  bowels  by  means  of  enemata. 

The  general  strength  of  the  patient  often  suffers  in  an  extreme 
degree  in  the  later  stages  of  the  disease.  When  vomiting  is  a promi- 
nent symptom,  and  when  haemorrhage  and  severe  pain  are  superadded, 
a cachetic  condition  is  induced,  which  it  is  exceedingly  difficidt,  if 
not  impossible,  to  distinguish,  per  se,  from  that  of  cancer.  There  is 
often  the  same  earthy  tint  of  skin ; and  in  females,  in  whom  the 
menstruation  is  disturbed,  this  may  exist  to  a very  marked  degree. 
Others  have  after  haemorrhage  the  waxy  look  of  extreme  anaemia ; 
and  the  latter  appearance  is  extremely  common  in  young  girls  who 
are  the  subjects  of  the  disease. 

Cachexia,  however,  except  when  haemorrhage  is  present,  does  not 
usually  occur  early  in  the  disorder ; and  when  vomiting  and  haemor- 
rhage only  take  place  at  long  intervals,  both  it  and  emaciation  may 
be  absent  during  many  years  in  which  the  disease  lias,  in  all  pro- 
bability, existed.3  Cases  also  are  met  with  in  which,  though  present- 
ing very  characteristic  signs  of  the  disease,  no  external  appearance 
of  departure  from  sound  health  is  observable,  while  in  others,  which 
have  run  an  almost  latent  course,  the  only  symptom  observed  has 
been  a gradually  progressing  emaciation.4 

In  other  instances,  as  was  observed  by  Jakscli,  the  disease  appears  to 
run  an  acute  febrile  course,  with  dull  pain  at  the  epigastrium,  nausea, 
and  vomiting,  a loaded  tongue,  on  which  aphthas  are  observed, 
with  complete  anorexia.  The  fever  is  more  or  less  continuous ; the 
skin  is  hotter  than  natural,  and  the  cheeks  are  flushed.  This  con- 

1 Osborne,  Dubl.  Med.  Journ.  xxvii.  365.  2 Loc.  cit.  128. 

3 A case  by  Heuocb,  loc.  cit.  ii.  122.  4 Lees,  Diseases  of  the  Stomach,  pp.  tZ,  74. 
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dition,  of  which  I have  observed  some  instances,  tends  especially  to 
occur  during  periods  when  pain  has  been  more  than  usually  severe. 
Its  appearance  may  probably  be  accounted  for  either  by  the  supposi- 
tion of  an  inflammatory  condition  of  the  rest  of  the  mucous  mem- 
brane of  the  stomach,  or,  in  the  cases  in  which  this  symptom  has 
appeared  towards  the  close  of  life,  when  the  patients  are  exhausted 
by  the  duration  of  the  complaint,  it  may  probably  often  arise  from 
some  intercurrent  inflammatory  action,  and  especially  from  pneu- 
monia, which  is  found  to  be  a common  complication.  The  frequency 
with  which  tuberculosis  is  met  with  in  cases  of  the  disease  would  also 
probably  serve  to  explain  the  febrile  reaction  in  such  instances. 

The  frequency  of  the  connexion  of  amenorrhoea  with  the  gastric 
ulcer  has  been  treated  of  in  the  aetiology  of  the  complaint. 

The  symptoms  of  duodenal  ulcer  differ  but  little  from  those 
which  are  met  with  when  the  disease  occurs  in  the  stomach. 

P ain  is  often  a less  prominent  feature,  its  absence  being  explained 
by  Dr.  Budd  to  depend  on  the  fact  that  this  part  of  the  canal  is 
subjected  to  less  movement  than  the  stomach.  It  may,  however,  exist 
with  the  same  severity,  and  with  all  the  features  which  have  been 
before  described  ; and,  as  in  the  case  before  quoted,  it  has  been  known 
to  occur  when  the  stomach  is  empty.1  It  has  been  observed  in  some 
cases  to  be  limited  to  the  right  hypochondrium,  and  to  be  associated 
with  marked  tenderness  on  pressure  in  the  same  region.  In  a case 
recorded  by  Mayer  an  excessive  feeling  of  hunger  was  noticed.2 

Vomiting  is  also  said  by  Krauss  to  be  less  frequent,  and  when 
present  it  is  generally  associated  with  stricture  of  the  intestine.  It 
sometimes  occurs  in  connexion  with  attacks  of  cardialgia,  when  its 
explanation  is  probably  to  be  found  in  a reflected  irritation  commu- 
nicated to  the  stomach. 

Hcemorrhages,  revealed  by  vomiting  or  by  the  state  of  the  feces 
occur  in  about  one-third  of  the  recorded  cases ; and  fatal  cases,  when 
death  has  taken  place  immediately  by  syncope,  have  also  been 
recorded.3 

The  disease  in  this  region  also  frequently  appears  to  run  a latent 
course,  unrevealed  by  any  symptoms  beyond  those  of  slight  dyspeptic 
derangements,  until  fatal  perforation  suddenly  occurs.4 

Dr.  Brinton  has  stated  that  diarrhoea  is  common  in  ulceration  of 
the  duodenum,  and  that  it  thus  forms  a contrast  with  the  constipation 
observed  when  the  stomach  is  the  seat  of  the  disease.  Krauss  how- 
ever, who  appears  to  have  collected  the  largest  number  of -cases  of 
this  disorder,  regards  diarrhcea  as  being  only  an  exceptional  symp- 
tom, and  says  that  constipation  is  the  rule  in  the  duodenal  as  m 
the  gastric,  ulceT.  ’ 


The  symptoms  of  perforation,  both  of  gastric  and  duodenal  ulcers, 

1 See  also  a case  by  Mayer,  loc.  cit.  106. 

* The  \arr,e  fact  waa  observed  in  Busch’s  case  of  duodenal  fistula 
Cas.  Broumais,  Duodenite  Chronique,  1826  p 66 

Sol.  °f  thiS  natUr°  by  Dr-  Bud(i-  Also  0,10  hy  Dr.  Murchison,  Path. 
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are  almost  invariably  sudden  in  their  invasion ; but  in  a few  cases 
probably  where  perforation  has  been  gradual,  they  have  been  observed 
slowly  to  increase  in  intensity ; and  a similar  course  is  witnessed  in 
instances  accompanied  by  the  formation  of  local  abscess  in  the  cavity 
of  the  abdomen. 

In  the  first  class,  however,  which  form  much  the  largest  number, 
they  usually  supervene  after  a full  meal,  or  after  some  violent  exer- 
tion, or  after  vomiting,  or  the  effort  at  defecation.1  They  are  ushered 
in  with  an  intense  pain  in  the  abdomen ; sometimes  a sensation  of 
tearing  has  been  described  (Dahlerup) ; rigors  have  also  been  noticed  at 
the  outset.  Severe  general  abdominal  pain  follows,  which  is  greatly 
aggravated  by  vomiting  or  by  severe  retching.  An  intense  degree 
of  collapse  is  frequently  associated  with  these  symptoms  ; the  face  is 
pale  and  sunken,  anxious,  and  hippocratic ; the  pulse  small,  rapid,  and 
almost  imperceptible  ; the  limbs  cold  and  tremulous  ; and  death  may 
take  place  suddenly  at  this  stage  from  shock. 

If  life  is  prolonged,  the  symptoms  which  follow  are  those  of  general 
peritonitis.  The  abdominal  muscles  are  at  first  spasmodically  con- 
tracted and  drawn  into  knots  (Crisp 2) ; subsequently  the  abdomen 
becomes  greatly  distended  from  gas  escaping  into  its  cavity,  and  the 
percussion  note  is  uniformly  tympanitic.  The  liver  is  also  pushed 
backwards,  so  that  its  dull  resonance  in  front  is  replaced  by  a 
tympanitic  percussion  note  under  the  ribs  (Oppolzer).  Kespiration  is 
entirely  thoracic  and  sighing,  the  knees  are  drawn  up  on  the  abdo- 
men, and  the  patient  is  afraid  to  speak  or  move  through  fear  of 
increasing  his  sufferings;  the  abdomen  is  also  intensely  tender  on 
pressure.  If  life  is  sufficiently  prolonged,  signs  of  an  accumulation  of 
fluid  may  be  detected  in  the  lower  part  of  the  cavity;  but  death 
usually  takes  place  in  a few  hours,  or  at  most  after  two  or  three 

days.  . . 

In  other  cases,  where  circumscribed  abscess  has  formed,  the  signs  of 
general  peritonitis  may  be  wanting,  and  those  of  the  localised  inflam- 
mation may  be  more  or  less  distinct,  in  the  form  of  limited  pain  and 
tenderness,  associated  sometimes  with  circumscribed  enlargement,  and 
even  with  a distinct  fluctuating  tumour.  In  these  cases  symptoms  of 
general  peritonitis  rnay  follow  at  later  periods,  owing  to  the  escape  of 
the  contents  of  the  abscess  into  the  abdominal  cavity.  Perforation 
of  other  structures  may  be  shown  by  a fistulous  communication  with 
the  external  surface,  or  by  signs  of  empyema  or  pneumothorax,  or  by 
a large  expectoration  of  puriform  fluid,  associated  with  more  or  less 
haemoptysis,  or  by  the  physical  signs  of  a cavity,  or  of  circumscribed 
o-angrenous  pneumonia  at  the  base  of  the  lung,  or,  when  the  colon  as 
been  invaded,  by  the  passage  of  undigested  matter  by  stool  soon  alter 
food  has  been  taken,  or  by  fecal  vomiting,3  and  a fecal  odour  ot  tne 
breath. 

1 Bouillaud,  Arch,  de  Med.  i.  534,  cited  by  Andral.  Pressure  on  the  epigastrium, 
through  leaning  out  of  a window,  is  mentioned  as  a cause  by  Iienoeh. 

2 Also  noted  by  Cruveilhier. 

5 This  has  been  recorded  in  only  one  case  by  Abercrombie. 
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Course  and  Duration. — Both  the  course  and  duration  of  these 
ulcers  are,  as  will  be  seen  from  the  foregoing  description,  very  variable. 
Two  main  classes  may,  however,  be  appropriately  established  ; one, 
when  the  disorder  is  of  short  duration,  tending  either  to  an  early  cica- 
trization, or  to  a rapidly  fatal  termination  by  perforation  or  haemorrhage, 
and  another,  when  the  disease  is  of  almost  indefinite  duration,  lasting 
with  intermissions  during  many  years,1  and  occasionally  interrupted 
by  severe  attacks  of  pain,  vomiting,  or  haemorrhage — variations  which 
may  probably  be  explained  by  the  occurrence  of  imperfect  cicatriza- 
tion alternating  with  renewed  extension  of  the  ulcerative  process. 

Prognosis. — Cruveilhier’s  statement,  that  “ the  simple  ulcer  of  the 
stomach  tends  essentially  to  a cure,”  is  fully  confirmed  by  the  number 
of  cicatrices  found  post  moi'tem  as  compared  with  that  of  open  ulcers. 
Additional  support  is  afforded  to  a hopeful  prognosis  by  recorded 
cases,2 3  where,  after  long  persistence  of  the  symptoms  of  ulcer,  these 
had  subsided,  and  the  presence  of  cicatrices  has  been  revealed  by 
autopsies  made  after  death  from  other  causes,  and  sometimes  after  long 
. intervals  of  time.  It  cannot,  however,  be  denied  that  the  dangerous 
nature  of  the  events  which  may  occur  during  its  course  contribute  to 
impart  to  the  disease  a character  of  extreme  gravity. 

Even  the  periods  of  comparative  immunity  from  the  more  urgent 
symptoms  by  no  means,  in  all  cases,  justify  the  conclusion  that  the 
disease  is  at  an  end,  for  intermissions  of  these  followed  by  renewed 
exacerbations  are  not  uncommon.  The  hope  of  a permanent  cure 
diminishes  also  in  proportion  to  the  length  of  time  which  the 
disease  has  lasted  ; the  cicatrization  in  these  cases  being  impeded  by 
thickening  of  the  margins  of  the  ulcer,  by  the  implication  of  other 
organs,  and  by  the  inversion  of  the  mucous  membrane  into  the  funnel- 
shaped  excavation. 

When  a cure  is  not  effected,  the  progress  to  a fatal  termination  is 
generally  slow,  sometimes  extending  through  periods  of  many  years  ; 
the  patient  dying  finally  of  exhaustion  and  marasmus  induced  by  the 
pain,  vomiting,  htemorrhage,  and  disturbances  of  digestion. 

In  other  cases,  as  has  been  before  described,  life  may  be  imme- 
diately cut  short  by  haemorrhage  or  perforation.  The  risk  of  the 
former  of  these  accidents  is  not  very  considerable,  amounting,  accord- 
ing to  the  estimates  of  Dr.  Brinton  (with  which  those  of  Muller  and 

1 Dr.  Brinton  quotes  cases  where  evidence  of  continuous  disease  had  lasted  in  one 
35  years  ; in  two  30  ; three  or  four  20  ; in  four  or  five  15  ; and  in  several  10,  7,  5 and  4 
years.  Dr.  King  Chambers  has  also  recorded  a case  (Indigestions,  p.  185),  where  the 
ptient  died  of  nicer  of  the  stomach  thirty  years  after  the  lirst  liamiatemcs’is.  Other 
instances  are  given  by  Cruveilhier  and  Dr.  H.  Jones. 

a Cruveilhier,  Archiv.  Gen.  1 850,  p.  ] 60.  The  case  of  the  celebrated  anatomist  Bedard, 
given  by  Hillard,  De  la  Membrane  Muqueusc  Gastro-Intcstinale,  1825,  p.  558,  is  an  interest- 
ing example  of  this  fact.  After  severe  intellectual  labour  ho  suffered  from  pain  at  the 

8 stomach  and  vomiting;  but  by  a careful  diet,  locul  bleeding,  and  counter-irritation  these 
ameliorated,  though  only  gradually.  After  his  death,  many  years  after,  the  cicatrix  of 
an  nicer  was  found  in  the  small  curvature  of  his  stomuch 
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Miquel  pretty  closely  correspond),  only  to  about  3^  to  5 per  cent,  of 
all  cases.  j 

The  frequency  of  perforation  has  been  stated  to  be  open  to  dis-  \ 
cussion ; but,  under  the  most  favourable  estimates,  the  danger  of  death 
from  this  cause  is  considerably  greater  than  that  from  haemorrhage. 
The  prognosis,  in  this  respect,  is  liable  to  be  influenced  by  the  age  of 
the  patient,  for  it  has  been  seen  that  with  advancing  years  the  liabi- 
lity to  this  event  is  considerably  diminished.  The  risk  in  the  early 
periods  of  life  appears  also  to  be  greater  in  the  female  than  in  the 
male  sex. 

Even,  however,  in  the  commonly  fatal  event  of  direct  rupture  of  the 
stomach  and  escape  of  its  contents  into  the  cavity  of  the  abdomen, 
life  need  not  be  absolutely  despaired  of,  since  cases  have  been  brought 
forward  which  prove  that  recovery  may  take  place  even  after  this  has 
ensued.1 

After  the  formation  of  an  external  fistula  through  the  abdominal 
parietes,  life  in  some  cases  seems  to  be  prolonged  without  much 
suffering,  and  cases  of  cure  by  closure  of  the  external  opeuing  have 
been  recorded.2 

Even  with  the  completion  of  the  process  of  cicatrization  the  cure 
of  the  patient  can  hardly  be  said  to  be  perfect.  The  cicatrix  by  in-  > 
voiving  branches  of  nerves  may  be  the  source  of  long-continued  pain, 
and  probably  also  of  derangements  of  the  gastric  secretion,  while 
alterations  in  the  shape  of  the  organ,  arising  from  the  healing  of 
large  ulcers  seated  in  its  central  portions,  may  often,  by  interfering 
with  its  movements,  prove  the  source  of  permanent  disturbance  of 
the  digestion.  The  evils  resulting  from  contractions  from  the  same 
cause  of  the  pylorus  and  duodenum  will  be  again  alluded  to.  Nor 
■ can  the  risk  of  a renewal  of  the  ulcerative  process  in  the  tissue  of  the 
cicatrix  be  lightly  passed  over,  since  many  cases  are  recorded  in  which 
the  disease  has  returned  in  its  original  seat,  and  ended  in  perforation 
or  heemorrhage  after  the  ulcer  had  been  apparently  closed,  or,  at  least, 
after  all  the  more  urgent  symptoms  had  ceased  for  years  ; a liability 
which  induced  Cruveilhier  to  express  the  opinion  that  both  these 
accidents  are  more  liable  to  occur  “ consecutively,” — i.e.  by  the  erosion 
of  the  cicatrix, — than  “primitively  ” during  the  period  of  the  formation 
of  the  ulcer.3 

1 See  a most  interesting  case  of  this  nature  by  Dr.  Hughes  and  Messrs.  Hiltou  and 
Bay,  Guy’s  Hosp.  Rep.  2d  Series,  vol.  iv.,  of  a girl  in  whom  all  the  symptoms  of  per- 
foration  occurred,  but  ended  in  recovery.  At  a later  period,  after  a meal  which  had 
greatly  distended  the  stomach,  the  same  patient  was  again  attacked  in  a similar  manner, 
and  death  ensued.  At  the  autopsy  two  open  ulcers  were  found  in  the  stomach,  one  of 
which  had  perforated.  There  was  a cicatrix  of  a former  ulcer,  and  old  adhesions  existed 
between  the  stomach  and  adjacent  viscera,  and  also  between  coils  of  the  intestine,  giving 
evidence  of  a previous  attack  of  peritonitis.  Miquel  relates  a similar  case  of  recovery, 
but  not  verified  by  post-mortem  examination.  Another  of  the  same  kind  is  given  by 
Dr.  Hughes  Bennett,  Clin.  Mod.  487. 

a Dublin  Journal,  vi.  148,  from  an  American  source;  Western  Journal  Med.  1 hys. 
Science,  1834.  Middeldorp  has  also  almost  completely  succeeded  in  closing  a gastric 
fistula  by  a plastic  operation,  Canstatt’s  Jahresb.  1859,  iii.  187,  Brit.  For.  Rev.  Oct. 
I860.  3 Arch.  Gen.  p.  160. 
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Nor  can  another  liability  be  forgotten,  of  which  proof  is  afforded 
both  by  the  multiplicity  in  some  cases  of  open  ulcers,  and  by  the 
frequent  co-existence  of  these  with  cicatrices, — viz.  that  the  causes  in- 
ducing the  disease  tend  to  remain  in  operation  in  the  same  individual 
and,  that,  though  one  ulcer  may  have  healed,  another  may  be  formed 
and  may  prove  fatal  at  a subsequent  period. 

Diagnosis. — The  symptoms  of  ulcer  of  the  stomach  require  to  be 
distinguished  from  the  severer  forms  of  neuralgic  affection,  from  some 
cases  of  chronic  inflammatory  action,  from  cancer  of  the  stomach,  and 
in  some  cases  from  colic.  The  distinguishing  features  of  the  affection 
are  severe  localised  persistent  pain,  intensified  in  paroxysms,  aggra- 
vated by  food,  and  associated  with  tenderness  on  pressure,  with 
vomiting,  and  with  haemorrhage,  disclosed  either  by  vomiting  or  by 
stool.  J 

AA  ithout  the  simultaneous  occurrence  of  the  greater  number  of 
these  symptoms,  the  diagnosis  of  ulcer  must  often  remain  somewhat 
uncertain,  and  it  is  the  combination  now  enumerated  which  must 
mainly  serve  as  the  basis  of  diagnosis. 

Some  of  them,  however,  are  more  frequent  than  others,  and 
localised  pain  aggravated  by  food  and  associated  with  localised  ten- 
derness is  sufficient  to  excite  the  gravest  suspicions  of  the  nature  of 
the  disease. 

In  another  class,  however,  persistent  dyspeptic  symptoms  associated 
with  extreme  degrees  of  acidity,  unaffected  by  food  or  by  treatment, 
have  proved  the  sole  symptoms  of  the  disorder,  which  has  ended 
fatally  by  perforation.1 

The  diagnosis  from  chronic  catarrhal  inflammation  is  as  a rule  only 
difficult  in  those  cases  of  the  latter  disorder  which  are  attended  with 
haematemesis  from  congestion.  The  distinctive  features  of  this  form  of 
disorder  have  been  already  described  (see  Chronic  Catarrh,  pp.  878,884). 
The  other  forms  of  chronic  catarrhal  inflammation  are  rarely  associated 
with  distinct  or  severe  gastric  pain.  Vomiting  also  is  a much  rarer 
symptom.  They  are,  further,  usually  associated  with  more  marked 
symptoms  of  dyspeptic  derangement,  with  a more  loaded  tongue,  and 
with  more  thirst,  malaise,  and  pyrexia  than  are  commonly  observed 
in  eases  of  ulcer. 

The  chief  features  which  distinguish  ulcer  from  neuralgic  affec- 
tions of  the  stomach  have  been  already  passed  in  review ; it  may  be 
stated,  in  addition,  that  the  aggravation  of  the  pain  by  pressure,  when 
tenderness  of  the  muscles  can  be  excluded,  is  another  most  important 
means  of  diagnosis.  It  is  rarely  absent,  unless  in  cases  when  the  ulcer 
is  situated  in  the  posterior  wall  of  the  stomach,  and  even  then  it 
can  usually  be  elicited  on  deep  pressure ; and  the  exceptional  cases  in 
which  the  pain  of  ulcer  has  been  noticed  to  be  relieved  by  pressure 
are  scarcely  sufficiently  numerous  to  invalidate  a diagnosis  founded 
on  these  data,  dhe  tenderness  in  ulcer  also  exists  in  the  intervals  of 
1 Abercrombie,  loc.  cit.  57.  Henoch,  iii.  122. 
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the  paroxysmal  pain.  Aggravation  of  the  pain  at  the  menstrual  period 
in  females  is  of  less  value,  as  it  has  been  observed  both  in  cases  of 
neuralgic  origin  and  also  in  ulcer. 

The  paroxysmal  pain  associated  with  the  passage  of  gall-stones 
may  sometimes  be  a cause  of  some  difficulty  in  the  diagnosis,  parti- 
cularly as  it  is  often  associated  with  tenderness  in  the  right  liypo- 
chondrium. 

The  chief  points  which  distinguish  this  affection  are  its  sudden 
invasion,  its  violence  while  it  continues,  the  persistency  of  the  vomit- 
ing, the  co-existence  of  some  enlargement  of  the  liver  and  of  an  icteric 
tint  of  skin,  the  absence  of  hasmatemesis,  and  the  immunity  from  epi- 
gastric tenderness,  and  from  dyspeptic  disturbances  in  the  intervals. 

The  diagnosis  of  the  site  of  the  ulcer  is  sometimes  aided  by  the 
effects  of  position  in  the  relief  of  pain,1  and  in  the  relative  rapidity 
with  which  this  symptom  appears  after  the  ingestion  of  food,  which 
occurs  in  some  cases  earlier  when  the  ulcer  is  seated  near  the  cardia 
or  in  the  fundus  than  when  it  is  situated  in  the  pylorus  or  duodenum. 
Pain  in  the  back  has  been  observed  to  be  more  severe  when  the  ulcer 
is  on  the  posterior  surface.  Excessive  tenderness  on  epigastric  pressure 
has  been  found  associated  with  those  situated  on  the  anterior  wall. 
Absolute  accuracy  of  diagnosis  of  the  site  of  a duodenal2  ulcer  from 
one  situated  in  the  pylorus,  except  in  cases  when  the  former  gives 
rise  to  jaundice  from  obstruction  of  the  common  bile  duct,  appears  to 
be  practically  almost  impossible. 

The  diagnosis  of  the  event  of  perforation  is  one  of  extreme  import- 
ance in  relation  to  treatment.  Unfortunately,  the  distinction  of  its 
early  stages  from  attacks  of  colic  is  a question  of  great  difficulty,  as 
is  attested  by  more  than  one  recorded  error  in  diagnosis. 

When  the  event  has  been  preceded  by  recognisable  symptoms  of 
ulcer,  its  characters  can  seldom  be  mistaken ; but  its  sudden  invasion, 
when  the  disorder  has  run  a latent  course,  may  easily  be  misappre- 
hended. The  chief  criteria  are  the  greater  severity  of  the  pain,  and 
also  of  the  collapse  in  cases  of  perforation,  together  with  the  early 
accession  of  general  tenderness  of  the  abdomen,  with  vomiting,  and 
with  other  signs  of  peritonitis.  Severer  attacks  of  colic  are  often  pre- 
ceded by  a history  of  flatulence  and  constipation,  and  by  previous 
slighter  forms  of  " the  disorder.  They  are  also  generally  of  more 
gradual  invasion  than  is  observed  in  the  pain  of  perforation.  Local 
spots  of  tenderness  in  the  course  of  the  intestines  can  usually  also  he 
discovered  ; and  in  their  neighbourhood  some  variations  in  the  percus- 
sion note  are  generally  to  be  observed.  In  cases  of  perforation,  on  the 
other  hand,  the  whole  abdomen  early  becomes  tympanitic.  The  diffi- 
culty of  diagnosis  should  always  induce  caution  in  administering 

1 In  some  cases  by  Osborne,  loc.  cit.,  the  patient  could  lie  on  the  affected  side  when 
the  stomach  was  empty,  but  this  position  caused  pain  when  food  had  been  taken. 

2 It  is  desirable  to  recall  the  rapidity  with  which  food  passes  from  the.  stomach,  as 
showing  that  very  little  reliance  can  bo  placed  on  any  distinction  of  the  period  at  which 
the  pain  occurs. 
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purgatives  in  cases  where  any  doubt  exists  regarding  the  nature  of 
the  affection. 

It  must  be  recollected  that  pain  after  food  may  remain  after  cicatri- 
zation has  been  effected.  It  has  been  supposed  under  these  circum- 
stances to  be  due  to  the  irregular-  contractions  of  the  organ  giving  rise 
at  times  to  spasm. 

The  diagnosis  of  perforation  of  the  pleural  cavity  or  of  the  lung  must 
depend  on  the  occurrence  of  the  physical  signs  of  pleurisy,  or  of  the 
formation  of  cavities  in  the  pulmonary  tissue.  That  of  perforation  of 
the  colon  has  been  in  some  cases  disclosed  by  the  passage  of  undigested 
food,  or  by  fiecal  vomiting. 

The  diagnosis  of  ulcer  from  cancer  of  the  stomach  will  be  considered 
under  the  head  of  the  latter  disorder. 

Treatment. — The  principles  to  be  followed  in  the  treatment  of  this 
affection  may  be  briefly  summarized  under  the  following  heads  : — (1) 
Best.  (2)  The  cure  of  conditions  of  the  stomach  which  cause  undue 
acidity  from  fermentation  or  hypersecretion.  (3)  The  relief  of  pain. 
(4)  The  relief  of  vomiting.  (5)  The  arrest  of  haemorrhage.  (6)  The 
relief  of  constipation.  (7)  The  treatment  of  perforation. 

The  measures  indicated  under  the  first  two  divisions  are,  in  great 
part,  regimenal  and  dietetic.  Medicinal  remedies  also  aid  these,  and 
are  applicable  to  most  of  those  subsequently  named. 

(1)  It  has  been  seen  that  many  of  the  most  urgent  symptoms  result 
from  the  movements  of  the  stomach  in  the  act  of  digestion ; and  our 
first  indication  is  to  reduce  these,  as  far  as  possible,  to  a minimum 
amount,  and  to  maintain  the  strength  of  the  patient  by  the  smallest 
quantity  of  the  most  digestible  food  necessary  for  this  purpose,  and 
especially  to  avoid  distension  of  the  stomach  by  any  single  large 
meal.1 

The  same  principle  should  be  kept  in  mind  by  endeavouring  to 
reduce,  as  far  as  possible,  all  waste  of  tissue  by  bodily  exertion  ; and  for 
thi.s  purpose  complete  rest  should  be  enjoined,  and  the  warmth  of  the 
body  should  be  fully  maintained  by  external  clothing.  Confinement 
to  bed  during  all  the  severer  exacerbations  is  almost  indispensable. 

Cruveilhier’s  method  of  restricting  the  patient  to  a milk  diet  has 
been  justified  by  the  success  which  usually  attends  this  plan.  The 
milk  should  be  given  in  small  quantities,  rarely  exceeding  a teacupful, 
at  intervals  of  two  hours ; and  in  severer  cases,  or  when  vomiting  is 
frequent,  the  amount  must  be  restricted  to  table,  dessert,  or  even  tea- 
spoonfuls. Long  fasting  is  highly  undesirable,  and  it  is  therefore  better 
that  the  patient  should  be  occasionally  awakened  in  the  night  than 

1 “ Vemrn  dam  consolidandum  est  talc  ulcus,  caveri  dobot,  no  a copiosis  ingcstis  vcn- 

tricnlns  distondatur,  detraherentnr  enun  denuo  ilia  quae  coirc  inceperant. Pracipuum  cst 

ut  nibi!  in  viotn  exHbeatur  quod  exasperare  possit  hsec  mala ; jura  carnium  cum  oryza 
cocta  vel  mollissimis  oleribus  hie  sunt  prsecipua  ; vitelli  ovorum,  cremores  hordei,  avemo 
ao  sirriilia  parea  copia  simul  data:  ab  his  enim  magnum  solamen  in  doloribus  illis 
chronici3  circa  ventricultim  solent  pereipi.”  Van  Swieten’s  Comm,  in  Anil.  Boerhuavo 
Ed.  1753,  vol.  iii.  pp.  152,  153. 
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that  many  hours  should  elapse  without  taking  nourishment.  The 
milk  is  often  better  borne  when  mixed  with  well-boiled  arrowroot  or 
biscuit  powder,  since  its  coagulation  into  masses  in  the  stomach  is 
thereby  prevented.  It  should  not  be  taken  too  hot ; but  there  are 
great  differences  in  individual  patients  with  respect  to  the  tempe- 
rature at  which  their  food  can  be  taken.  Some  German  authorities 
lecommend  buttermilk  as  a substitute,  when  milk  in  its  ordinary 
form  appears  to  disagree ; or  under  these  circumstances  it  may  be 
diluted  with  water,  lime-water,  Carrara-water,  or  soda-water.  The 
latter  combination  is  often  the  most  agreeable  to  the  patient.  This 
method  may  often  be  continued  for  many  days,  or  even  a fortnight 
or  three  weeks,  with  great  benefit ; though  at  the  end  of  this  period 
the  patients  often  acquire  a great  disrelish  and  even  aversion  to 
the  milk  diet,  and  some  change  may  become  necessary.  It  must, 
however,  be  borne  in  mind  that  occasionally  an  idiosyncracy  appears 
to  exist  against  milk,  which  is  not  digested,  but  gives  rise  to  flatu- 
lence, acidity,  increased  pain,  and  even  to  vomiting.  In  the  case  also 
of  elderly  people  milk  sometimes  fails  to  nourish,  and,  unless  a 
different  diet  be  adopted,  the  emaciation  and  loss  of  strength  of 
the  patient  will  increase.  Under  such  circumstances  recourse  must 
be  had  to  animal  broths,  made  strong,  but  given  cool,  and  in  simi- 
larly small  quantities  at  each  meal.  As  the  state  of  the  patient 
improves,  and  the  more  urgent  symptoms  subside,  more  latitude  may 
be  permitted ; but  great  caution  should  be  exercised  in  this  respect, 
even  during  periods  extending  over  some  years.  Indigestible  food  of 
all  kinds  must  be  strictly  forbidden,  and  great  care  must  be  con- 
tinuously exercised  to  avoid  undue  distension  of  the  stomach  with  any 
single  meal,  and  the  more  so  as  the  excessive  appetite  may  often 
tempt  the  patient  unduly  to  indulge  in  this  respect.  Hence,  with  the 
precaution  that  each  meal  should  be  small,  food  should  be  given  at 
intervals  of  three  or  four  hours,  and  milk  may  with  advantage  form  a 
considerable  proportion  of  the  diet.  Lightly-boiled  eggs,  when  these 
agree,  and  the  more  digestible  meats,  which  at  first  should  be  well 
stewed,  may  be  cautiously  indulged  in.  Bread  should  be  eaten  stale 
or  toasted ; but  the  use  of  vegetables  ^should  at  first  be  restricted  to 
potatoes  in  small  quantities,  and  these  are  often  replaced  with  advan- 
tage by  maccaroni.  The  importance  of  a perfect  mastication  of  the 
farinaceous  articles  of  diet,  and  indeed  of  all  the  food,  should  be 
strongly  insisted  upon.  Hot  liquids,  and  especially  tea  and  coffee, 
should  be  almost  permanently  excluded,  and  should,  when  possible,  be 
replaced  by  milk  and  water,  or  by  cocoa  made  from  the  nibs.  Malt 
liquors  are  generally  found  to  cause  flatulence,  and  to  aggravate  the 
pain ; Dr.  Brinton  has,  however,  observed,  that  they  sometimes  agree 
in  the  case  of  elderly  people.  When  stimulants  appear  to  be  required, 
dry  sherry  or  pale  brandy,  in  small  quantities,  and  largely  diluted 
with  water,  are  the  best  that  can  be  taken. 

Sugar,  since  the  objection  to  its  use  by  Cruveilliier,  has  fallen  into 
general  disrepute,  and  it  should  certainly  be  only  moderately  indulged 
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in.  It  is  a powerful  stimulant  to  the  mucous  membrane  of  the 
stomach,1  and  it  also  easily  undergoes  acid  fermentation — properties 
which  tend  to  render  its  use  undesirable. 

(2,  3.)  The  therapeutic  measures  under  the  second  and  third  divi- 
sions include  most  of  the  remedies  ordinarily  employed  in  the  treat- 
ment of  idcers  of  the  stomach,  and  it  is  a question  how  far  their  action 
is  directly  excited  on  the  disease  itself,  or  in  what  measure  their  bene- 
ficial agency  is  due  to  their  influence  on  the  surrounding  mucous 
membrane.  The  main  object  in  the  latter  direction  is  to  diminish 
hypenemia  and  its  causes,  and  to  check  catarrhal  action  ; but  as  these 
indications  can  scarcely  be  distinguished  separately,  it  will  be  best 
to  speak  of  individual  remedies  which  may  be  employed  for  these 
purposes. 

The  influence  of  bismuth  in  this  disorder  is  too  well  attested  to’need 
any  apology  for  placing  it  among  the  first  on  the  list  of  appropriate 
remedies.  Its  beneficial  effects  in  catarrhal  conditions  of  the  mucous 
membrane  have  been  already  treated  of.  Whether  or  not  it  exerts 
any  direct  influence  on  the  ulcerated  surface  may  be  open  to  question, 
but  such  an  action  would  at  the  least  not  appear  improbable.  It 
appears  also  to  exercise  an  influence  in  checking  hypersecretion,  and 
for  this  purpose  may  be  advantageously  combined  with  kino  and  opium, 
both  of  which  possess  a similar  power,  or  with  opium  or  morphia 
alone,  when  this  is  less  marked.  It  may  be  administered  in  the  form 
either  of  the  subnitrate  or  subcarbonate  suspended  in  mucilage.  I 
have  rarely  found  it  necessary  to  administer  a larger  quantity  than 
ten  grains  for  a dose  repeated  four  times  in  the  twenty-four  hours  ; 
but  Dr.  Brinton  has  employed  larger  quantities,  as  a scruple. 

Opium  is  the  remedy  chiefly  to  be  relied  on  for  the  relief  of  the 
pain  and  vomiting.  The  amount  given  should  be  sufficient  for  the 
more  or  less  complete  removal  of  the  pain,  and  in  severe  cases  several 
grains  of  the  crude  drug  may  often  be  given  advantageously,  in 
divided  doses,  in  the  course  of  twenty-four  hours. 

The  utility  of  the  salts  of  silver  has  been  -warmly  disputed.  There 
can  be  little  probability  that  the  nitrate  in  the  small  doses  in  which  it 
can  be  administered  (which  should  rarely,  if  ever,  exceed  half  a grain  to 
a grain)  exercises  an  action  on  the  surface  of  the  ulcer  similar  to  that 
which  follows  its  application  to  external  parts,  since  so  large  a propor- 
tion must,  from  the  mucus  present  in  the  stomach,  be  immediately 
converted  into  the  insoluble  chloride.  Its  agency,  however,  in  catar- 
rhal affections  of  the  stomach,  and  in  cases  where,  from  the  pain 
and  vomiting,  there  may  have  been  great  reason  to  suspect  the 
presence  of  an  ulcer,  is  so  unquestioned,  that,  though  standing  second 
to  bismuth  a.s  a remedy  in  this  disease,  it  may  be  regarded  as  a valu- 
able adjuvant  to  our  resources  in  cases  when  this  remedy  does  not 
appear  to  exercise  its  wonted  beneficial  effects,  and  it  will  sometimes 
be  found  to  relieve  pain  after  bismuth  has  failed. 


' See  nionrllot,  Exp.  sur  la  Digestion,  p.  223. 
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The  employment  of  alkalies,  among  which  may  be  included  the 
bicarbonates  of  potash,  soda,  and  magnesia,  and  lime-water,  should  be 
restricted  to  those  cases,  when,  together  with  liatulency,  there  is 
evidence  of  acidity,  resulting  from  fermentation  in  the  food.  The 
presence  of  free  acid  of  this  nature  must  exercise  an  injurious 
influence,  both  on  the  surface  of  the  ulcer  and  on  the  mucous  mem- 
brane of  the  stomach,  which  may  be  appropriately  neutralised  by 
these  remedies  given  between  meals.  Under  other  circumstances 
their  use  is  injurious,  as  tending,  when  given  on  an  empty  stomach,  to 
excite  the  secretion  of  the  gastric  juice ; and  except  as  simple  pallia- 
tives, they  are  of  no  value  in  the  acidity  resulting  from  hyperse- 
cretion, which  is  best  controlled  by  the  treatment  before  mentioned. 
In  cases,  however,  where  they  are  applicable,  the  use  of  the  natural  or 
artificial  Carlsbad-water  has  been  found  advantageous. 

When  the  severer  symptoms  have  subsided,  if  there  be  evidence 
of  anaemia,  the  use  of  iron  may  be  most  advantageously  resorted 
to.  The  neutral  preparations,  such  as  the  ferrum  redactum,  the  ferri 
ammon.  cit.,  the  carbonate  of  iron,  or  the  mist,  ferri  co.,  are  those  most 
suitable  ; they  should  at  first  be  given  in  small  doses  after  food,  and 
their  employment  is  to  be  discontinued  if  pain  supervene.  The 
recommendation  of  Abercrombie  of  the  ferri  sulph.  in  combination 
with  aloes  has  been  endorsed  by  Henoch ; but  I confess  that  I regard 
those  above  mentioned  as  safer  remedies  in  these  cases. 

Pain  of  a severe  kind,  indicating  the  extension  of  the  ulcer,  re- 
quires additional  care  in  restriction  of  the  diet,  and  in  enforcing 
absolute  rest.  It  is,  as  has  been  already  stated,  most  effectually 
relieved  by  opium,  to  which,  for  this  purpose,  hydrocyanic  acid  is 
decidedly  inferior.  The  effect  of  position  should  also  be  tried.  Warm 
cataplasms  and  fomentations  also  afford  relief,  and  a marked  effect 
of  this  kind  is  sometimes  produced  by  the  application  of  a few  leeches 
over  the  epigastrium,  especially  if  the  pain  is  in  this  region  localised. 
Their  number  should,  however,  be  limited  to  two  or  three,  and  it  is 
not  necessary  or  desirable  to  encourage  free  bleeding.1 

Counter-irritation  does  not  seem  desirable  during  the  attacks  of 
severe  pain,  and,  in  some  instances,  when  an  ulcer  has  appeared  to 
have  formed  adhesions  near  the  surface,  the  application  of  a blister 
has  been  followed  by  increased  suffering ; but  in  the  intervals  and 
during  the  course  of  the  disease  the  use  of  remedies  of  this  class  lias 
been  recommended  by  many  careful  observers,  and  when  combined 
with  other  suitable  measures  appear  to  have  conduced  to  a cure.2 
Osborne  recommended  an  issue  made  with  caustic  lime,  but  the  least 
distressing  counter-irritants  are  either  mustard  poultices,  small  blisters, 
not  exceeding  the  size  of  a five-shilling  piece,  or  friction  with  croton  oil. 

1 Dr.  Brinton  opposed  the  application  of  leeches  altogether;  but  the  benefit  that  often 
accrues  from  their  use,  by  the  relief  of  pain,  often  appears  to  counterbalance  the  small 
loss  of  blood  which  they  occasion.  The  cases  for  thoir  employment  require,  however, 
to  be  judiciously  selected. 

2 See  the  case  of  Bedard,  before  quoted. 
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Pain  is  also  frequently  alleviated  by  the  warm  bath,  and  the  prolonged 
use  of  this  remedy  has  been  recommended  both  by  Cruveilhier  and  by 
Andral,  not  only  for  this  purpose,  but  also  as  an  aid  in  checking  vomit- 
ing. The  pain  of  flatulent  distension  and  spasm,  though  often  relieved 
by  opiates,  requires  occasionally,  from  its  severity,  a departure  from  the 
general  principles  of  treatment  observed  in  these  cases.  Emetics  cannot 
be  too  strongly  forbidden,1  but  the  use  of  warm  liquids  sometimes 
relieves  the  spasm  and  promotes  the  evacuation  of  the  flatus,  or  even 
the  regurgitation  of  the  contents  of  the  stomach,  in  which  these 
attacks  commonly  end.  The  aromatic  spirit  of  ammonia  may  also  be 
used  for  the  same  purpose.  Nausea  and  vomiting  may  be  treated,  in 
addition  to  the  remedies  before  quoted,  by  ice  in  small  quantities,  and 
by  effervescents  containing  hydrocyanic  acid,  though  the  latter  are 
of  less  efficacy  than  preparations  of  opium.  This  symptom,  when 
obstinate,  requires  the  most  extreme  restriction  of  the  diet ; and  it  is 
often  advantageous  during  some  hours,  or  even  some  days,  to  avoid 
introducing  any  food  into  the  stomach,  and  to  maintain  the  strength  of 
the  patient  by  nutrient  enemata  given  in  as  small  a bulk  as  possible. 
Milk,  beef-tea,  eggs,  and,  if  necessary,  small  quantities  of  brandy,  may 
be  given  in  this  manner ; and  Dr.  Brinton,  on  the  advice  of  Dr. 
Hawkins,  has  also  employed  cod-liver  oil  for  this  purpose  with  bene- 
ficial results.  Even  opiates  may  thus  be  administered  with  advantage, 
when  rejected  if  given  by  the  mouth.  Thirst  may  be  quenched  by 
slowly  sucking  small  pieces  of  ice. 

Vomiting  appears  in  some  cases  to  be  maintained  by  a loaded  con- 
dition of  the  bowel,  and  in  these  the  administration  of  a purgative 
enema  is  sometimes  beneficial. 

Hsemorrhage  must  be  controlled  by  cold  and  by  direct  astringents. 
I have  found  none  so  dependable  as  the  acetate  of  lead  given  in 
doses  of  three  or  four  grains,  in  combination  with  a quarter  of  a grain 
of  opium,  every  two  or  three  hours.  Turpentine  has  been  recom- 
mended by  Hunter,  and  its  utility  has  been  confirmed  by  Drs.  Graves 
and  Seymour.  Dr.  Budd  thinks  it  more  useful  in  cases  of  capillary 
haemorrhage  than  when  the  blood  proceeds  from  larger  vessels.  The 
U3e  of  other  remedies  of  this  class  will  be  further  alluded  to. — (See 
Haemorrhage.) 

Ice  internally  may  be  employed  with  advantage  for  the  same 
purpose,  and  this  agent  and  also  opiates  are  useful  in  checking  the 
movements  of  the  stomach  in  the  effort  at  vomiting,  by  which  the 
tendency  to  bleeding  is  necessarily  aggravated.  During  the  continu- 
ance of  thi.3  symptom  the  most  absolute  rest  of  body  must  be 
enjoined.  The  diet  should  be  restricted,  as  when  vomiting  is  present. 
When  severe  collapse  is  threatened,  stimulant  enemata  may  be  given, 

1 The  danger  of  these  was  recognised  by  Schmidtmann,  Summa  Obsorvutionum 
Prax.  Med.  iii.  224,  395,  who  in  audition  to  cases  within  his  own  experience,  where 
they  were  followed  by  a fatal  issue,  quotes  a case  from  Boerhaavo,  that  of  Admiral 
Wassenaer  (Op.  Omnia,  1738,  p.  98),  who  died  of  rupturo  of  the  (esophagus  from  this 

' cause. 
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and  ether  inhaled.  It  is  important  also  to  watch  the  faecal  evacua- 
tion after  the  haematemesis  has  ceased. 

Constipation  is  always  to  be  treated  with  caution ; an  almost  i 
universal  consent  has  proscribed  mercurial  preparations  as  injurious. 
When  it  does  not  nauseate  or  cause  vomiting,  there  is  no  better  : 
laxative  than  castor  oil ; hut,  in  the  numerous  instances  in  which  its 
use  is  prevented  by  the  intolerance  of  the  patient,  the  best  substitutes  | 
are  aloetics  and  the  pil.  colocyntlridis  composita.  The  administration 
of  purgatives  by  the  mouth  should,  however,  as  far  as  possible,  be 
avoided,  and  the  action  of  the  bowels  assisted  by  cold  or  tepid 
enemata,  in  which  manner  also  castor  oil  may  often  be  beneficially 
employed. 

When  perforation  is  threatening  or  has  occurred,  the  most  absolute 
repose  to  the  patient  and  also  to  the  stomach  is  an  object  of  primary 
importance.  In  the  former  case  Miquel  has  recommended  that  such  a 
position  should  be  maintained  as  to  leave  tire  ulcer  free  from  contact 
with  the  contents  of  the  stomach.  When  the  event  has  taken 
place,  no  agent  appears  to  have  any  curative  influence  but  opium, 
and  its  use  must  be  continued  for  many  days.  The  only  favourable 
recorded  terminations  to  this  event  are  those  where  this  plan  was 
pursued.  If  life  should  fortunately  be  prolonged,  the  importance  of  a 
long-restricted  diet,  so  as  to  avoid  the  distension  of  the  stomach,  cannot 
be  too  strongly  insisted  upon.  Finally,  patients  should  be  warned 
that  in  intervals  of  comparative  immunity  from  urgent  symptoms  they  ; 
are  still  in  danger  of  relapses  ; and  a case  by  Cruveilhier,1  in  which  [ 
a return  of  the  ulceration  after  many  years  of  immunity  followed  the 
free  exhibition  of  purgatives  for  a cerebral  affection,  may  well  awaken  i 
the  question  put  by  that  distinguished  author,  whether  these  remedies  ! 
were  not  truly  the  cause  of  the  relapse,  and  shordd  induce  caution 
in  all  treatment,  hygienic  and  medicinal,  of  patients  in  whom  the 
disorder  has  once  existed. 


VII. — Cancer  of  the  Stomach. 


Definition. — A disease  of  uncertain  duration,  characterised  by  the 
symptoms  of  pain,  vomiting,  perversions  of  the  secretions  of  the 
stomach,  and  disturbances  of  the  appetite  and  digestion  and  tending 
to  a fatal  termination  by  marasmus,  cachexia,  or  haemorrhage; 
whose  essential  anatomical  character  depends  on  the  developmen  in 
the  coats  of  the  organ  of  a heterologous  growth  presenting  e 
structural  peculiarities  and  pathological  course  of  cancer. 


History. — Tumours  forming  in  the  coats  of  the  stomach,  and  tend- 
iim  to  ulcerate,  have  been  known  from  very  early  times.  Their  nature, 
however,  has  only  become  more  strictly  defined  by  the  extension  o 

1 Path.  Anat.  Liv.  xx.  p.  2. 
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the  knowledge  of  pathological  anatomy,  which  has  revealed  the  depen- 
dence of  many  cases  formerly  described  as  melnena  and  cardialgia 
upon  growths  of  this  nature.1 


^Etiology. — Frequency. — The  estimates  of  the  comparative  fre- 
quency of  this  disease  in  relation  to  all  other  causes  of  death  vary 
between  06  and  24  per  cent.2  It  appears,  therefore,  that  the  disease  is 
less  common  than  ulcer,  but  its  extreme  fatality  places  it  on  about  the 
same  level  in  respect  to  its  frequency  as  a cause  of  death. 

Begarded  in  relation  to  primary  cancers  in  general,  that  of  the 
stomach  is  one  of  the  most  common  occurrence.  Tanchou’s  tables 
represent  it  as  forming  25'2  per  cent.,  Marc  d’Espine’s  45  per  cent., 
and  Virchow’s  34'9  per  cent,  of  the  whole  number  of  cancers  recorded, 
equalling,  if  not  exceeding,  in  frequency  those  of  the  uterus  and 
mamma. 

Aye. — Dr.  Brinton’s  returns  from  600  cases  show  that  three-fourths 
of  these  occur  between  40  and  70  ; and  that  the  greatest  number  is 
met  with  between  50  and  60 ; though,  allowing  for  the  number  of  all 
persons  living,  the  maximum  liability  is  found  between  60  and  70 — 
a result  very  closely  corresponding  for  the  particular  organ  with  that 
deduced  by  Dr.  Walshe  for  the  whole  class  of  these  -diseases.3  It  is 
decidedly  a rare  event  in  the  earlier  periods  of  life,  but  a case  of  con- 
genital scirrhus  of  the  stomach  is  recorded  by  Wilkinson  ;4  though 


1 The  most  complete  accounts  of  the  pathological  anatomy  of  this  disease  ai-e  to  be 
found  in  Carswell,  Illustrations  of  the  Elementary  Forms  of  Disease  ; Rokitanski,  Path. 
Anat. ; and  Cruveilhier,  Path.  Anat.  (excellent  illustrations  of  the  colloid  form).  Their 
clinical  history,  aetiology,  and  pathological  anatomy  have  also  more  lately  been 
described  by  A\  alshe,  On  Cancer  ; Lebert,  Traite  des  Malad.  Cancereuses ; Briuton, 
Med.-Chir.  Rev.  1857,  and  Diseases  of  the  Stomach ; Dittrich,  Prag.  Viertel-Jahresch! 
vol.  xyix.  For  other  illustrations  and  cases  see  Abercrombie,  loc.  cit. ; Rene,  Prus.  Rech. 
Nouvelles  sur  la  -Nature  et  le  Traitement  du  Cancer  de  l’Estomac.  Barras,  Prec.  Anat. 

Cancer  de  l’Estomac.  Muller,  Krankliaften  Geschwidste.  Bruch,  Henle  and 
rfeuffer  s Zeitsch.  1849.  Bennett,  Cancerousand  Canceroid  Growths  and  Clinical  Medicine. 
Kohler,  Krebs,  und  Scheinkrebs.  1853.  Broca,  Mem.  Acad,  de  Med.  1852.  See  also 
articles  in  Diet,  des  Sciences  Med.  and  Diet,  de  Med.  by  Bayle,  and  Fayol,  aud  Ferus 
Cliardel,  Deg.  Souirrheuses  de  l’Estomac,  1804.  Valleix,  Guide  du  Med.  Pract.  Hand- 
Jone3,  Budd,  and  Habershon,  before  quoted.  And  for  other  references  see  Walshe 
and  Lebert,  and  articles  in  Cyc.  Pract.  Med.  and  Copland’s  Dictionary. 

2 The  smallest  number  is  given  by  Tanchou  (Rech.  sur  le  Traitment  Medical  des 
rumeurs  du  Sein,  Pans,  1844),  founded  on  an  aggregate  of  382,851  deaths  in  Paris 
dnnng  the  years  1830-40.  Virchow  (Verhand.  Phys.-Med.  Gesell.  Wurzburg,  vol.  x. 
and  Krankhaften  Geschwidste,  vol.  i.)  and  Brinton  (loc.  cit.)  agree  in  their  estimates  of 
aoont  one  per  cent.  : that  of  the  former  author  being  based  on  a total  of  3 390 
deaths  in  the  mortality  returns  of  Wurzburg  during  the  ycurs  1852-5;  that  or’ the 
latter  on  a collection  of  records  of  8,408  post-mortem  examinations  in  various  London 
hospitals.  Ari  almost  similar  correspondence  in  an  average  of  two  to  two  and  a half 
per  cent,  is  attained  by  Marc  D’Espine  (Statistique  mortuairo  du  Canton  de  Goni-vo 

fn^WirTn"  1838  M£diC41’  1858’  ,1U0te‘1  by  Lebert  and  Virchow,) 

and  by  Willigk  H rager  V jert.-l-Jahn-scIi  No.  38,  44,  50,  51);  that  of  tho  former 

be.ng  derived  from  the  register*  of  the  Canton  of  Geneva,  while  that  of  the  latter  is 

°w-ir\-eCOrded  ntcropnics,  amounting  to  0,190  oases,  in  the  hospitals  at 

V'lll,xk  s Per  cc,.,tft«e  "f  the  fdative  frequency  of  cancer  of  tho  stomach  to 
other  cancers  agrees  very  closely  with  Virchow  s. 

3 Loc.  cit.  149,  151. 

4 Ed.  Med.  Journ.  Jan.  1841,  quoted  by  Dr.  Walshe,  p.  140. 
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ordinarily,  when  occurring  in  tliis  organ  during  childhood,  it  tends 
to  assume  the  medullary  form.  j 

Sex. — The  data  on  this  head  are  somewhat  uncertain.  Brinton, 
from  784  cases,  considered  that  there  was  an  excess  in  the  male  sex 
in  the  frequency  of  its  appearance.  As  other  writers  have,  however, 
given  very  different  proportions,1  the  sexual  influence  cannot  be  con- 
sidered very  strong  in  determining  or  preventing  the  localisation  of  the 
disease  in  the  stomach ; nor  does  the  united  influence  of  age  and  sex 
present  at  all  the  same  remarkable  setiological  features  as  are  observed 
in  the  case  of  gastric  ulcer. 

The  remaining  causes  of  the  disease  in  this  special  seat  are  as 
obscure  as  those  which  determine  its  appearance  in  other  parts. 

Hereditary  transmission  appears  to  operate  with  the  same  uncer- 
tainty as  prevails  with  regard  to  the  whole  class  of  tumours.  Its 
influence  as  an  occasional  predisposing  cause  can  scarcely  be  ques- 
tioned, and  the  case  of  the  Napoleon  family,  so  often  cited,  is  a 
striking  illustration  of  this  tendency. 

The  influence  of  direct  irritation2  or  inflammatory  action  main- 
tained by  Boerhaave  and  Van  Swieten,3  and  also  by  Broussais  and 
Andral,4  and  by  other  writers  of  the  French  school,  can  only  have  a 
direct  influence  attributable  to  them  under  circumstances  of  some  as 
yet  unknown  constitutioual  predisposition.5  A direct  effect  also  can 
scarcely  be  attributed  to  habits  of  spirit-drinking,  or  to  blows,  or  other 
mechanical  injuries  or  pressure  on  the  epigastric  region  ; nor  even  to 
depressing  emotions,  when  independent  of  the  unknown  antecedent 
conditions,  though  this  class  of  causes  has  frequently  been  observed 
to  favour  either  the  immediate  outbreak  or  the  more  active  develop- 
ment of  the  growth. 


1 Brinton 

gives 

784  cases 

440  males, 

344  females. 

Louis 

a 

33  „ 

20 

ii 

13 

ii 

Lebert 

a 

42  „ 

19 

a 

23 

ii 

Marc  D’Espine 

a 

116  „ 

54 

a 

62 

ii 

1 Dittrich 

i i 

159  „ 

64 

i i 

95 

i i 

Willigk 

a 

169  „ 

83 

i i 

86 

i i 

in  Uittncn  s ana  vv  migii.  s cases  tncic  was  au  oaocos  — 0 - 

the  hospital.  Brinton  considered  that  the  excess  in  the  female  sex  was  due  to  the  greater 
proclivity  of  the  generative  organs  in  the  female  to  become  the  seat  of  cancer. 

2 Among  the  curiosities  of  this  class  may  be  mentioned  cases  where  corrosive  poisons 
have  been  followed  by  an  outbreak  of  cancer:  as  after  nitric  acid,  recorded  by  Andral, 
Clin.  Med.  ii.  99  ; or  arsenic,  Dittrich,  Prag.  Viertel-Jahreschrift,  xix.  pp.  110,  114. 
The  latter  case  may,  however,  be  well  contrasted  with  one  quoted  by  Dr.  VV  alshe,  when 
mass  of  arsenic  was  encapsuled  in  the  stomach,  without  further  appaient  mjur}, 


a 

Cancer,  p.  167. 

3 Comm,  in  Aph.  Boerhaave,  1758,  vol.  iii.  pp.  147,  150 

4 Clin.  Med.  ii.  31,  60,  61. 

s ' - • - 


viin,  area.  n.  oi}  uu,  oi.  t _ _ . i i c..- 

u Symptoms  of  chronic  inflammatory  action  or  dyspeptic  disturbance  have  indeed  Deen 
noticed  to  precede  for  many  years  the  severer  symptoms  ; but  it  is  doubtful  whether, 
the  one  hand,  these  may  have  not  been  caused  by  a latent  growth  of  the  disease,  ana, 
the  other,  how  far,  considering  the  prevalence  of  those  symptoms  in  patients  who  do  n 
become  cancerous,  any  influence  in  the  production  of  the  disorder  can  be  ascribed  to  su 

;eau,  Gaz.  des  Hdpitaux,  1859,  p.  390-1,  says  that  au  “idiopathic  dys- 

^ I'  il.  - .X -1-  T 1,  „ minbrmo  linWhVPf  WOUlfl  SllOW 


derangements,  Beau,  uaz.  uusnuimouj,  ±ouv,  r.  ucv-^,  - — i 

pepsia  may  long  precede  cancer  of  the  stomach.  Lebert  s analysis,  however,  would  snow 
that  in  the  majority  of  cases  of  cancer  of  the  stomach  the  digestion  has  been  accomplished 
naturally  up  to  the  period  of  the  appearance  of  the  disease. 
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What  the  local  predisposition  may  be  that  causes  the  stomach  with 
such  great  proportionate  frequency  to  become  the  seat  of  this  disease 
can  only  be  in  great  measure  a matter  for  conjecture.  Virchow’s 
argument  that  the  organs  and  parts  of  organs  which  most  frequently 
sutler  from  morbid  growths  are  either  those  which,  from  their  position 
or  structure,  are  most  exposed  to  or  susceptible  of  injurious  influences 
from  external  agencies,  or  are.  those  whose  nutritive  processes  1 are  con- 
ducted under  special  and  peculiar  conditions,  finds  at  least  a basis  in  the 
case  of  cancer  of  the  stomach ; but  it  is  also  deserving  of  notice,  as  pointed 
out  by  Dr.  Brinton  in  relation  to  this  question,  that  the  disease  only 
very  rarely  commences  on  the  surface  of  the  mucous  membrane. 

Marc  d’Espine’s  returns  show  an  excess  of  mortality  from  cancer  of 

I the  stomach  in  the  wealthier  classes.  Of  twenty-one  cases  there  were 
fiiteen  rich  to  six  poor,2  but  these  numbers  appear  too  small  to  serve  as 
the  foundation  of  a comprehensive  induction. 

Bamberger  states  that  it  is  most  common  in  flabby  and  fat  persons, 
but  gives  no  further  detail. 

Symptoms. — Cases  of  cancer  of  the  stomach  may  be  divided  into  two 
distinct  groups, — one  in  which  the  disease,  even  when  attended  by  ex- 
tensit  e ulceration,  may  run  an  almost  latent  course,  and  even  arrive  at 
a fatal  termination,  unmarked  by  any  severer  symptoms  than  anorexia 
and  dyspeptic  disturbances  of  a comparatively  insignificant  character, 
but  attended  by  a gradually  increasing  emaciation  and  loss  of  strength, — 
and  a second,  when  its  presence  excites  the  more  formidable  distur- 
bances of  pain,  vomiting,  and  haemorrhage.  A third  variety,  however, 
occasionally  occurs,  in  which  cases  that  have  presented  the  features  of 
the  first-named  class  may  towards  the  close  assume  the  more  dis- 
tressing characters  of  the  second.  A fourth  also  is  sometimes  met 
v ith,  where  the  pain  or  vomiting,  which  have  been  the  first  symptoms, 
ha\e  ceased,  and  the  disease  has  advanced  to  a fatal  termination, 
and  v,  here  the  only  distinct  symptom  has  been  a steadily  progressing 
emaciation  (Abercrombie). 

Cases  of  the  first  kind,  though  by  no  means  rare  in  the  history  of 
medicine,  do  not  form  a large  proportion  of  the  whole.3  The  absence 
of  the  more  prominent  symptoms  may  often  be  traced  to  conditions 
affecting  either  the  site  of  the  growth,  the  rate  of  its  enlargement,  or 
the  depth  and  extent  to  which  ulceration  has  proceeded,  or  the  relation 
. of  the  nerves  or  vessels  of  the  stomach  to  the  tumour. 


1 Dr.  Walshe’s  critical  remark*  on  this  question  deserve  the  most  attentive  considera- 
94  95  the  mnarkab  e lo^cal  acumen  with  which  he  has  handled  it,  loc.  cit.  pp. 

* Ann-  d’Hygiine,  1847,  xxxvii.  p.  323,  quoted  hy  Lebert. 

0f  V'n  natu™  8ce  Pemberton,  Dis.  of  Abdominal  Yiscern,  p.  84 

\r  LWrmT\J i u aT  no  ••  V,8IC’  V0]-  “•  Seymour,  Med.-Chir.  Trans,  voh  xiv. 
An  Iral,  Ain.  Med.  n.  Cruveilhier  also  gives  a case  where  the  appetite  and  digestion 
were  preserved,  and  the  only  symptoms  were  dropsy,  emaciation,  and  pyrexia?  Path 
Anat.  Liv.  x.  A very  similar  one  is  recorded  by  Abercrombie.  Even  extensive  ulcera- 

crmr?rrrVnriT  FT*  Z*  »««»i«l«d  by  little  or  no  vomiting,  and  by  only 

comparatively  slight  disturbance  of  the  digestion.  ° “ 
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In  its  ordinary  course  the  disease  is  usually  first  manifested  by 
symptoms  of  dyspepsia,  beginning  without  apparent  cause  in  a person 
who  has  arrived  at  middle  age,  and  who  often  has  previously  enjoyed 
good  health.  These  may  he  at  first  very  undefined,  consisting  of 
weight  and  uneasiness  felt  at  the  epigastrium  after  taking  food,  and  fol- 
lowed by  gaseous,  acid,  or  insipid  eructations.  The  tongue  in  the  mean- 
time is  usually  found  unaffected,  pale,  or  presenting  its  normal  appear- 
ance. Thirst  is  generally  absent.  Loss  of  appetite  is  often  an  early 
and  prominent  feature.  The  strength  fails,  and  signs  of  emaciation, 
at  first  slight,  become  increasingly  distinct.  As  the  disease  advances 
the  epigastric  uneasiness  passes  into  pain,  which  is  often  of  consider- 
able severity.  Vomiting  also  takes  place  at  irregular  intervals.  Eare 
at  first,  and  attended  only  with  the  rejection  of  food,  or  of  mucus,  which 
may  be  stained  or  mottled  with  streaks,  specks,  or  flakes  of  rusty, 
sooty,  or  coffee-ground  tint,  it  occurs  more  frequently  as  the  disorder 
progresses.  Flatulence  and  constipation  become  at  this  period  promi- 
nent symptoms,  and  the  patient  is  often  dejected,  morose,  irritable,  or 
desponding.  At  variable  periods  in  the  history  of  the  case  a tumour 
becomes  perceptible  in  the  epigastric  region.  In  proportion  as  the 
disease  is  more  fully  declared,  the  epigastric  pain  grows  severe  and 
distressing.  Vomiting  is  frequent,  and  large  quantities  of  more  or 
less  altered  blood  are  at  times  ejected.  The  emaciation  deepens  into 
cachexia ; the  skin  acquires  an  earthy  tint ; diarrhoea  alternates  with 
constipation ; febrile  action,  akin  to  hectic,  sometimes  appears  towards 
the  close,  though  usually  this  symptom  is  absent ; dropsy,  general  or 
local,  occasionally  supervenes ; and  the  patient  dies  exhausted  after  one 
or  two  years  of  suffering,  and  with  an  extreme  degree  of  marasmus.. 

These  symptoms,  however,  often  differ  considerably  in  their  relative 
intensity,  and  also  in  the  order  of  their  occurrence,  and  appear  to 
merit  some  separate  consideration. 

The  duration  of  the  preliminary  stage  is  very  variable,  and  the  dis- 
turbances in  the  digestion  may  present  nothing  characteristic,  and 
may  even  be  entirely  absent  up  to  the  fatal  termination  (Giuveilhiei). 

Anorexia,  however,  though  by  no  means  constant  (as  the  appetite  is 
in  some  cases  maintained  to  the  close  of  life),  is  a very  distinctive  fea- 
ture of  the  disorder.  Generally  it  proceeds  pari  pcissu  with  the  pain 
and  with  the  increasing  cachexia  and  debility,  to  which,  in  many  cases, 
it  stands  in  direct  relationship.  Sometimes,  however,  it  occurs  early  in 
the  disease,  and  appears  to  be  quite  unconnected  with  the  latter 
symptom,  and  under  these  circumstances  it  is,  according  to  Erinton, 
more  marked  in  proportion  to  the  youth  of  the  patient  and  to  ie 
softness  of  the  cancerous  growth.  There  are,  however,  intermissions, 
sometimes  of  considerable  duration,  in  this  disrelish  for  food,  ana, 
instead  of  being  lost,  the  appetite  may  be  capricious  or  ianciiul. 


1 This  author  records  a case  where  the  anorexia  was  only  manifested  by  a sudden dis 
for  tobacco  in  a habitual  smoker,  but  which,  combined  with  a cachectic  appearan  , 
induced  both  the  patient’s  attendant  and  himself  to  diagnose  the  existence  o . 
which  was  shortly  after  verified. 
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According  to  Lebert’s  and  Brinton’s  estimates,  anorexia  occurs-  sooner 
or  later  in  from  78  to  85  per  cent,  of  all  cases  of  cancer  of  the 
stomach,  and  thus  forms  a remarkable  contrast  with  the  condition  of 
the  appetite  in  cases  of  gastric  ulcer.  When,  however,  vomiting  is 
present,  and  especially  when  this  arises  from  obstruction  of  the 
pylorus,  the  appetite  may  be  found  to  be  increased. 

Pain  is  the  most  constant,1  as  well  as  the  most  marked,  symptom. 
It  is  frequently  the  first  in  its  appearance,  and  is  often  during  a long 
period  the  only  evidence  of  the  disease. . At  first  it  seldom  pre- 
sents the  same  intensity  as  in  the  later  stages  of  the  disorder,  and 
it  may  then  only  exist  as  a dull  aching  felt  in  the  epigastric  region,  or 
in  the  back.'2  It  is,  however,  often  of  intense  severity,  and  is  described 
as  burning,  tearing,  or  lancinating;3 4  but  this  latter  character  is  not 
always  observed.  There  are,  not  unfrequently,  complete  intermissions 
in  its  appearance,  which  may  last  over  many  days,  or  even  weeks  ; in 
other  instances,  even  when  the  pain  is  of  great  severity,  it  may  be 
nearly  continuous.  In  some  cases  it  may  occur  in  paroxysms  of  con- 
siderable severity,  resembling  attacks  of  cardialgia,  or  even  colic, 
obliging  the  patient  to  double  himself  up  for  many  hours,  and  it  may 
occur  in  this  manner,  unattended  by  other  symptoms,  for  years.1 
These  attacks  are  not,  however,  so  frequent  in  cancer  as  in  ulcer  of 
the  stomach,  and  the  character  and  intensity  of  the  pain  are  influenced 
by  the  occurrence  of  ulceration,  by  the  invasion  of  large  branches 
of  nerves,5  by  the  position  of  the  ulcerated  tumour,  and  by  the  extent 
of  surface  affected. 

In  site  it  may  either  be  localised,  or  it  may  extend  through  the 
whole  epigastric  region.  It  is  also  often  felt  in  the  back  behind  the 
scapulte  and  in  the  course  of  the  spine.6  It  is  sometimes,  especially 
when  a tumour  can  be  felt,  associated  with  distinct  tenderness  on 
pressure  over  the  site  of  the  growth,  which  is  more  marked  in  propor- 
tion to  the  superficial  character  of  the  latter,  though  this  symptom  is 
not  unfrequently  absent. 

The  pain  is  commonly,  at  least  in  the  later  stages,  aggravated  by 
the  ingestion  of  food ; but  in  the  earlier  periods  of  the  disease  this 
relation  is  not  so  distinctly  observed  as  in  cases  of  ulceration,  nor  is 
the  pain  so  commonly  relieved  by  vomiting. 

Vomiting,  though  less  constant,  and  usually  appearing  later  than 

1 Lebert  says  that  it  occurs  in  five-sixths,  and  Brinton  in  92  per  cent,  of  the  gases 
which  they  have  collected. 

2 As  in  a case  by  Sir  T.  Watson,  where  the  pain  was  obscurely  seated  in  the  lumbar 
region,  giving  rise  to  the  suspicion  of  renal  calculus,  hut  also  resembling  lumbago. 

3 Authorities  are  divided  in  their  statements  regarding  this  character  of  the  pain. 
Bamberger,  Lebert,  and  Brinton  speak  of  it  as  being  frequent ; Walshe,  Andral,  Henoch, 
though  affirming  its  occasional  occurrence,  deny  its  comparative  frequency. 

4 The  case  of  the  first  Napoleon  is  an  instance  of  this.  One  presenting  very  similar 
characters  has  come  under  my  own  observation. 

5 As  in  a case  by  Sir  T.  Watson.  . 

* Brinton  says  that  he  has  observed  scapular  pain  in  cases  of  cancer  of  the  cardia,  and 
pain  in  the  lower  dorsal  and  lumbar  region,  when  the  growth  has  been  found  on  the 
posterior  surface  of  the  stomach. 
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pain,  is,  however,  a symptom  of  great  frequency, 
according  to  Brinton,  in  87^-  per  cent,  of  all  cases. 

It  is  most  frequent  when  there  is  ulceration  of  the  surface  or* 
obstruction  of  the  orifices  by  the  tumour ; but  that  it  does  not  depend 
exclusively  on  either  of  these  conditions  is  shown  by  its  absence 
m some  cases  where  they  have  both  been  found,  and  by  its  presence 
in  others  in  early  stages  of  this  disease,  and  when  neither  exist1 
Its  appearance  under  the  latter  circumstances  is  probably  due  to  the 
direct  irritation  of  the  excito-motor  nerves  of  the  organ  by  the  pro- 
gress of  the  growth,  and  to  the  same  influence  must  be  attributed  its 
occurrence  in  those  cases  when  it  has  been  excited  by  pressure  on  the 
tumour  (Lebert). 

The  period  at  which  it  follows  eating  is  generally  influenced  by  the 
position  of  the  cancer.  When  the  cardia  is  obstructed,  the  food  is 
usually  rejected  immediately  after  deglutition,  unless  the  return  is 
delayed  by  dilatation  of  the  oesophagus.  When  the  pylorus  is  the  seat 
of  the  disease,  food  may  be  retained  for  some  time  before  it  is  returned.2 

Occasionally,  however,  vomiting  occurs  when  the  stomach  is  empty, 
and  this  is  sometimes  observed  in  the  morning,  when  mucus  is  usually 
brought  up— a symptom  possibly  referable  to  co-existent  gastric 
catarrh. 

Its  frequency  usually  increases  with  the  progress  of  the  disease,  but 
long  intermissions  between  the  attacks  are  common  in  all  stages. 
The  intervals  also  tend  to  become  longer  when  dilatation  of  the 
stomach  has  ensued  in  consequence  of  obstruction  of  the  pylorus,  but  • 
when  vomiting  occurs  under  these  circumstances,  enormous  quantities  ; 
of  acid  and  fermenting  food  are  rejected  from  the  stomach. 

In  some  cases  vomiting,  which  has  been  frequent  in  the  earlier 
stages,  may  almost  entirely  cease  towards  its  close,  a change  which 
has  been  occasionally  traced  to  the  pyloric  orifice  again  becoming 
opened  by  ulceration. 

The  matters  vomited  vary.  Mucus  has  already  be§n  alluded  to,  and 


the  ejection  of  an  acid  fluid  apparently  derived  from  hypersecretion3  is 1 


not  very  uncommon.  When  there  is  an  obstruction  at  the  cardia,  the 
food  is  returned  but  little  altered,  and  merely  macerated  and  covered 
with  a layer  of  mucus.  When  the  pylorus  is  obstructed,  food  under- 
goes the  changes  before  noticed,  and  sarcime  and  torulae  are  often  found 


in  tne  yeasty 
sarcinse  occur 


scum  which  forms  on  the  surface, 
in  the  matters  vomited  in  a 


In  fact,  though 


great 


number  of 


1 Lebert.  See  also  a case  by  Dittrich,  loc.  eit.  p.  114,  where  there  was  almost  complete 
scirrhous  degeneration  of  the  coats  of  the  whole  organ,  and  yet  vomiting  was  absent. 

2 The  act  of  vomiting  does  not  appear  to  be  determined  by  the  position  of  the 
tumour,  independently  of  the  obstructions  to  which  it  may  give  rise.  See  Lebert,  p.  505.  ' 

3 Golding  Bird  states  that  in  a case  of  scirrhus  of  the  pylorus,  where  the  patient 
vomited  several  pints  of  fluid  in  the  twenty-four  hours,  he  found  a “ quantity  of  free  I 
hydrochloric  acid,  equal  in  each  pint  to  22  grammes  of  pharmaceutical  acid,  in  addition  to 
a considerable  quantity  of  some  organic  acid  (lactic  ?),  sufficient  to  neutralise  nearly  7 
grains  of  pure  potash  ; at  another  time  the  hydrochloric  acid  nearly  disappeared,  and  tne 
quantities  of  organic  acid  in  each  pint  required  for  saturation  nearly  17  grains  ot  Uia 
alkali.”  Urinary  Deposits,  1857,  p.  162. 


DISEASES  OF  THE  STOMACH. 


931 


stomach  affections,  their  presence  is  more  frequently  observed  in  cases 
of  cancer  of  the  pylorus  than  in  any  other  single  disease  to  which  the 
oraan  is  liable.  Cancer  cells,  also,  are  said  to  have  been  met  with 
in°the  ejected  matters,  but  the  cases  in  which  their  distinctive  features 
can  be  recognised  must  be  extremely  rare.1  When  sloughing  action 
is  taking  place  in  the  cancer,  the  vomited  matters  and  the  eructations 
may  be°  offensive,  but  this  is  in  some  measure  prevented  by  the 
antiseptic  action  of  the  gastric  juice. 

Hiccough  sometimes  forms  a very  distressing  symptom,  which, 
however,  usually  only  appears  with  any  severity  towards  the  close  of 
these  cases2. 

Hcemorrhage  to  a greater  or  less  degree  occurs,  according  to  the 
statements  of  Lebert  and  Brinton,  in  nearly  one-half  of  the  recorded 
cases  of  this  disease.  It  may  be  divided  into  two  classes  ; slight, 
when  only  small  amounts  of  rusty,  sooty,  or  chocolate-tinted  specks 
appear  in  the  matters  vomited — and  larger  losses  of  blood,  in  which 
pints  may  be  ejected. 

The  former  class  is  more  frequent  in  cancer  than  in  ulcer,  since, 
in  addition  to  the  congested  condition  of  the  mucous  membrane 
surrounding  the  tumour,  in  which  varicose  veins  have  sometimes 
been  observed  (Andral),  the  capillary  vessels  on  the  surface  of  the 
tumours  are  liable  to  bleed,  a tendency  especially  noticed  in  fungating 
excrescences.3 

This  form  usually  appears  in  the  early  stages  of  the  disorder, 
while  the  larger  haemorrhages  are  usually  associated  with  rapid 
sloughing  destructive  processes,  and,  in  contrast  to  the  other  variety, 
they  are  less  frequent  in  cancerous  than  in  simple  ulcerative  disease. 
The  symptoms  of  the  larger  haemorrhages  are  similar  to  those  observed 
during  the  progress  of  simple  ulcer ; and  in  these  also  the  blood  may 
escape  by  stool,  and  may  give  rise  to  melaena  and  diarrhoea. 

The  discovery  of  a tumour  forms  one  of  the  most  important  elements 
in  the  recognition  of  the  nature  of  the  disease.  From  the  returns  of 
Brinton  and  Lebert,  it  may  be  felt  in  from  70  to  80  per  cent,  of  all 
case3  observed,  and,  even  when  hot  distinctly  perceptible,  there  is 
often  an  induration  associated  with  dulness  of  percussion  note  over 
some  portion  of  the  regions  occupied  by  the  stomach.  The  position  of 
the  tumour  necessarily  influences  the  facility  with  which  it  is  detected 
by  physical  examination,  and  those  in  the  cardia  or  in  the  posterior 
wall  may  occasionally  elude  observation. 

The  period  at  which  it  is  felt  is  usually  -when  other  symptoms 
have  existed  for  some  time  ; but  this,  again,  depends  in  great  measure 
on  the  position  in  which  it  is  developed.  Its  site  is  usually  at 

i See  ante,  p. 

5 BambeTger  has  observed  that  it  is  not  caused  by  implication  of  the  diaphragm,  but 
i3  more  often  connected  with  extension  of  the  growth  to  the  peritoneal  surface  of  tho 
stomach. 

3 Hence  these  ru3ty  coffee-ground  vomitings,  though  common  in  both  disorders,  were 
regarded  before  the  time  of  Cruveilhier  (who  showed  that  they  also  took  place  in  ulcer) 
as  peculiarly  characteristic  of  cancer  of  the  stomach. 

3 o 2 
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the  epigastric  region,  or  (from  the  comparative  frequency  with  which 
the  pylorus  is  affected)  in  the  right  hypochondrium.  Brinton  states, 
that  in  the  female  sex  it  may  be  found  in  the  umbilical  region, 
in  nearly  two-thirds  of  all  cases  in  which  it  is  discoverable — a 
peculiarity  due,  in  a great  measure,  to  the  effects  of  the  compression 
of  the  lower  part  of  the  thorax  by  stays.  Similar  displacements,  com- 
mon to  both  sexes,  may  be  due  to  the  weight  of  the  tumour  dragging 
down  the  pyloric  end  of  the  stomach,  when  this  is  not  retained  by 
adhesions  in  its  original  site.  The  tumour  feels  hard  and  irregular 
to  the  hand,  especially  when  it  is  large  and  situated  near  the  anterior 
surface ; it  is  generally  immoveable  by  manipulation,  hut  alters  its 
position  through  distension  of  the  stomach  by  food,  or  by  gradually 
increasing  dilatation  of  the  viscus.  Sometimes  it  may  disappear 
entirely  for  many  days,  either  from  the  twisting  of  the  stomach  upon 
its  axis,  by  which  the  pylorus  is  brought  below  the  liver,  or  from  its 
being  oovered  by  a distended  colon.  In  some  cases,  Brinton  thinks 
that  its  complete  disappearance  may  be  due  to  sloughing  and  destruc- 
tion of  the  growth.  Pulsation  in  the  tumour  is  not  uncommonly 
observed,  due  probably,  in  most  cases,  to  an  impulse  derived  from  the 
abdominal  aorta.  Instead  of  a circumscribed  mass,  the  whole  epi- 
gastric region  may  be  hard,  prominent,  and  resisting,  and,  in  some 
cases,  the  form  of  portions  of  the  stomach  may  become  prominent 
through  the  abdominal  wall1— a condition  which  usually  depends 
on  extensive  infiltration  of  the  coats  of  the  stomach  by  the  cancerous 
growth.  In  these  cases  the  percussion  note,  instead  of  being  abso- 
lutely dull,  may  have  a muffled  tympanitic  resonance ; a peculiar  tink- 
ling sound  has  also  sometimes  been  heard  when  liquids  are  swallowed, 
arising  from  the  fall  of  the  fluid  into  the  tense  cavity  (Bamberger). 

The"  signs  of  contraction  or  distension  of  the  stomach  consequent 
upon  pyloric  or  cardiac  stenosis  will  be  given  under  the  head  of 

these  affections.  . . 

The  tongue  presents  but  few  characteristic  features.  Its  appear- 
ance is  not  necessarily  affected  by  the  cancer,  and  the  varieties  o 
fur  aphthae,  &c.  occasionally  observed,  depend  more  on  the  general 
condition  of  the  patient,  and  especially  on  the  co-existence  or  absence 
of  a catarrhal  condition  of  the  mucous  membrane.  An  excessive 
salivation  with  characters  similar  to  those  observed  in  ulcer  lias  been 
sometimes  noticed. 

The  cachexia  in  cancer  of  the  stomach  very  frequen  y 1 
the  most  characteristic  features  of  this  disease.  It  sometimes  appe. 
early  in  the  disorder,  though  its  progress  is  usually  t0 

the  severity  of  the  vomiting,  haemorrhage,  pain,  and  disturbances  ol 
digestion.  In  the  early  stages,  however,  and  even  sometimes  i it  an 
advanced  period,  there  may  be  very  little  external  evidence  of  disturb 

ail<When  the  cachexia  becomes  marked,  the  face  is  pale  all<l  si?lll'e”’ 
with  deepening  of  the  naso-labial  wrinkles.  The  expiessio 
i Louis,  Mem.  Auat.  Path.  130,  quoted  by  Dr.  Walshe. 
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anxious  and  careworn,  or  indicative  of  pain.  The  skin  acquires  an 
opaque  earthy  tint,  which  is  equally  marked  in  fair  as  in  dark- 
complexioned  people ; in  other  cases,  and  particularly  when  haemor- 
rhage has  occurred,  it  has  the  waxy  look  of  extreme  anaemia.  It  is 
often  dry  and  rough  from  the  desquamation  of  the  cuticle  and  fiom 
the  want  of  perspiration.  Jaundice  or  a straw-coloured  icteroid  tint 
of  skin  are  not  uncommon.  The  lighter  shades  of  jaundice  are  rather 
more  frequent ; the  severer  cases  depend  on  pressure  by  the  growth 
in  the  stomach  on  the  common  bile  duct,  or  on  secondary  formations 
in  the  liver. 

(Edema  often  appears  towards  the  close  of  the  complaint,  arising 
either  from  the  general  hydrcemia,  or  limited  to  one  of  the  lower 
extremities  though  venous  obstruction  from  thrombosis.  Ascites  is 
also  occasionally,  but  not  constantly,  observed  ; its  occurrence  depends 
either  on  the  pressure  exercised  by  the  tumour  on  the  portal  vein,  or 
on  cancerous  formations  in  the  peritoneum,  of  which  latter  cause  the 
most  frequent  examples  are  afforded,  in  proportion  to  their  number,  by 
the  extensions  of  the  colloid,  variety.  Obstructions  of  the  arterial 
circulation  either  by  thrombosis  or  embolism  are  also  occasionally 
observed  ; they  then  give  rise  to  intense  pain  in  the  limb  affected, 
with  burning  or  cramp-like  sensations,  and  sometimes  to  great  tem- 
porary hypersestliesia  of  the  skin,  which,  at  a later  period,  are 
followed  by  gangrene  of  the  part  below  the  seat  of  obstruction. 

Febrile  reaction  is  the  exception  rather  than  the  rule,  but  it  is 
sometimes  very  distinctly  marked,  and  especially  towards  the  close 
of  the  complaint.  Its  occurrence  is  frequently  due  to  some  secondary 
inflammatory  action,  among  which  pneumonia,  associated  either  with 
cancerous  deposits  in  the  lung,  or  of  the  hypostatic  variety,  is  one  of 
the  most  frequent  causes. 

Emaciation  and  loss  of  strength  usually  progress  rapidly  from 
the  first  onset  of  the  severer  symptoms,  though  occasionally  the 
nutrition  and  general  vigour  are  maintained  for  a year  or  eighteen 
months  (Lebert).  In  many  cases,  however,  these  symptoms  are  among 
the  most  prominent  present ; and  there  are  few  in  which,  towards  the 
close,  marasmus  does  not  form  a very  marked  feature  ; while  in  others, 
even  at  the  commencement,  and  while  the  other  symptoms  are  still 
obscure,  the  presence  of  these  signs  may,  as  has  been  belore  noticed, 
form  valuable  indications  of  the  nature  of  the  disease. 

The  Duration  of  the  disease,  regarded  from  the  origin  of  the 
cancerous  growth,  is  very  indefinite  ; in  fact,  it  appears  impossible  in 
all  cases  to  fix  the  period  of  its  commencement.  The  length  of  time 
during  which  some  patients  have  suffered  from  even  severe  pain  (as  in 
the  case  of  Napoleon,  in  whom  this  symptom  occurred  at  intervals  for 
nine  years  before  his  death — Abercrombie)  points  to  the  probability 
that  the  disease  may  occasionally  persist  long,  without  much  disturb- 
ance of  the  general  health,  or  of  the  functions  of  the  stomach.  Ordi- 
narily this  period  of  comparative  latency  rarely  extends  beyond  two 
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or  three  months,  though  it  has  been  known  to  last  for  a year  and  a i 
half  (Lebert).  •] 

The  average  duration  is  estimated  by  Dr.  Brinton,  from  198  cases,  as 
amounting  to  12 1 months,  which  corresponds  pretty  closely  with  the 
results  obtained  from  smaller  numbers  by  Lebert  and  Vaileix.  The 
minimum  course  which  I can  find  recorded  is  one  of  four  months 
(Vaileix).  The  longest  period  which  has  been  known  to  elapse  from 
the  first  distinctive  symptom  to  a fatal  termination  has  been  three 
years  and  a half. 


Prognosis. — The  termination  has  been  invariably  fatal : only  very 
untrustworthy  evidence  has  been  afforded  of  the  cure  of  the  growth 
by  enucleation  and  cicatrization ; and  evidences  derived  from  cica- 
trices are  untrustworthy,  as  we  can  never  exclude  the  possibility  of 
their  having  resulted  from  chronic  ulcer  (which  has  been  shown  to 
be  a more  common  disease  than  cancer)  ; nor  can  the  same  pro- 
bability in  favour  of  their  origin  be  denied  in  those  instances  where 
cancer  and  cicatrices  have  been  found  co-existent  in  the  same 
stomach. 

Cancer,  it  is  known,  possesses  the  destructive  peculiarity,  that  it  is  1 
never  circumscribed,  but  that  the  tissue  arouud  its  margin  is  constantly 
found  presenting  more  or  less  evident  perversions  of  development  with 
structures  analogous  to  those  of  the  morbid  growth.  In  the  presence, 
therefore,  of  the  direct  clinical  experience  which  the  course  of  the 
disease  constantly  affords  us,  and  owing  to  the  fallacious  resemblance 
between  its  symptoms  and  those  of  ulcer,  the  evidence  of  the  pos- 
sibility of  its  cure  must  be  established  by  more  direct  proof  than  has 
hitherto  been  furnished,  or  than  the  circumstances  attending  its  for- 
mation in  this  position  appear  capable  of  affording,  before  this  can 
be  admitted,  even  on  hypothetical  grounds,  to  alleviate  in  any  way 
the  gloomy  prognosis  to  which  its  recognition  must  always  give  rise. 

The  probability  of  a rapid  course  is  determined  by  the  severity  of 
the  vomiting  and  haemorrhage.  Lebert  considers  early  vomiting 
an  unfavourable  symptom.  Cases  exhibiting  it  have  frequently 
terminated  fatally  in  from  four  to  six  months. 

Pathology. — The  pathology  of  the  disease  will  only  be  treated  of 
in  this  place  in  relation  to  special  anatomical  peculiarities  affecting 
the  organ. 

The  growth  occurs  in  all  the  known  forms  assumed  by  cancer,  in  the 
order  of  frequency  here  enumerated  : scirrhous ; medullary  (and  com- 
binations of  these) ; colloid,  either  simple  or  combined  with  either  of  the 
above  ; villous  ; and  melanoid.  Of  these,  scirrhous  is  found  in  nearly 
three-fourths  of  the  whole  number,1  but  it  is  seldom  unattended  by 
softer  portions  on  the  surface  or  margins,  which  approximate  in  their 
structure  and  character  to  the  medullary  type. 

1 Brinton,  from  180  cases. 
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The  seat  of  the  cancer  is,  in  the  majority  of  cases,  in  the  pyloric 
region.1  The  cardia,  from  Brinton’s  and  Lebert’s  returns,  only  appears 
to  suffer  in  about  10  per  cent,  of  all  cases.  Extensions  beyond  the 
pylorus  to  the  duodenum  are  extremely  rare  ; 2 but  when  the  pylorus 
is  affected,  the  cancer  usually  extends  around  the  whole  circumference 
of  the  valve,  and  thence  invades  the  smaller  curvature.  When  the 
cardia  is  affected,  the  growth  is  generally,  but  not  constantly,  found 
to  extend  into  the  lower  part  of  the  oesophagus.  The  proportion  of 
all  cases  in  which  the  orifices  taken  collectively  are  affected  amounts 
to  71  per  cent. ; an  excess  in  these  parts  which,  as  Brinton  has 
pointed  out,  is  considerably  greater  than  that  observed  in'  cases  of 
simple  ulcers. 

Cases  where  large  tracts  of  the  stomach  are  invaded  are  usually 
those  where  the  cancer  is  of  the  colloid  variety,  but  it  is  occasionally 
noticed  in  other  forms.3 

The  growth,  when  of  the  scirrhous  or  medullary  forms,  almost  inva- 
riably takes  its  origin  in  the  submucous  tissue.  It  has  been  found, 
however,  by  Dittrich,4  commencing  in  the  subserous  cellular  tissue.5 
The  development  of  the  colloid  form  will  be  more  particularly  alluded 
to  hereafter. 

The  special  forms  are  each  connected  with  some  anatomical  peculi- 
arities, which  require  a separate  description. 

Scirrhous  of  the  stomach  presents  the  same  contracting,  indurating 
characters  that  distinguish  the  growth  in  other  parts.  Commencing, 
as  just  stated,  in  the  submucous  tissue,  it  thence  extends  in  about 
equal  degrees  into  the  mucous  membrane,  and  also  into  the  muscular 
coats.  The  invasion  of  the  mucous  membrane  is  frequently  marked 
by  striated  radiating  lines  of  a cicatricial  appearance,  attended  with 
destruction  and  atrophy  of  the  glandular  textures  and  induration  of 
this  coat,  and  sometimes  by  retractions  and  depressions  of  portions  of 
the  as  yet  unbroken  surface.  The  true  mucous  structure  (viz.  the 
glands  and  villi),  however,  often  resists,  during  a long  period,  the  can- 
cerous encroachment,  although  the  membrane  early  becomes  fixed  and 
immoveable  upon  the  submucous  tissue. 

Through  the  character  of  the  growth,  in  which,  as  elsewhere,  the 
fibrous  stroma  greatly  predominates  over  the  cellular  elements,  the 
parts  affected  by  it  become  converted  into  a firm,  unyielding  mass,  in 
which  all  their  distinctive  features  are  lost.  When  large  tracts  are 
thus  affected,  the  disease  may  at  first  sight  present  a great  resemblance 
to  fibrous  thickening,  or  to  hypertrophy  of  the  coats  of  the  organ.6 

’ Of  360  cases  Brinton  found  that  this  was  affected  in  60  per  cent.  Lebert  34  times 
in  57  cases. 

2 Cases  in  which  this  has  occurred  have  been  recorded  both  by  Lebert  and  by  Brinton 

* Brinton  in  360  cases  has  found  13  in  which  the  whole  stomach  was  found  thus 
degenerated. 

* Prager  Viertcl-Jahresch.  xvii.  p.  6. 

5 In  some  <tf  these  eases  this  author  has  observed  a scirrhous  degeneration  of  this 
layeT,  together  with  a medullary  growth  in  the  submucous  tissue,  the  intervening 
muscular  coat  haring  been  unaffected.  6 

8 The  diagnosis  between  these  two  alterations  is  not  always  an  easy  one,  since,  as  in 
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? e 1va,si°n  °T[  ^ie  muscular  tissue  by  the  growth  takes  place  as , 
pointed  out  by  Eokitansla,  in  the  intermuscular  septa,  which  form ! 
meshes  inclosing  spaces  containing  unaffected  muscular  fibre  The 
portions  thus  included  present  a reddish  or  a semi-transparent  ap- 
peal ance,  and  their  histological  elements  are  at  first  greatly  enlarged 
subsequently  degenerate  into  the  cancer  structures. 

The  effect  of  these  changes  is  to  produce  great  contraction  of  the 
parts  m which  they  occur.  Either  at  the  pylorus  or  cardia  the  imme- 
diate result  is  an  extreme  narrowing  of  their  openings,  which  is  often 
heightened  by  irregular  masses  protruding  at  the  surface,  and  by  poly- 
poid vegetations,  which,  though  less  common  than  in  the  medullary 
variety,  sometimes  accompany  scirrhous  cancer.  J 

When  large  tracts  of  the  coats  are  thus  invaded,  the  stomach  may 
be  externally  shrunken  and  contracted,  so  as  to  resemble  a fowl’s 
gizzard  m appearance,1  with  dense  inflexible  walls,  which  may  even 
attain  the  thickness  of  an  inch.  The  small  curvature  may  be  so 
shortened  as  to  bring  the  pylorus  and  cardia  into  close  proximity,  and 
the  inner  surfaces . of  the  interior  and  posterior  walls  may  be  almost 
completely  in  contact.2 


Medullary  cancer,  commencing  in  the  same  tissues  as  the  scirrhous 
vanety,  appears  usually  in  the  form  of  nodules,  in  masses  of  varying 
degrees  of  softness,  and  of  a cerebriform  appearance ; more  rarely  it 
occurs  as  an  infiltration  of  the  different  coats. 


Though  the  peritoneum  suffers  with  less  frequency,  the  mucous 
membrane  is  invaded  with  greater  rapidity  by  medullary  than  by 
scirrhous  cancer.  The  nodules,  when  seen  on  the  external  surface, 
present,  with  the  exception  of  their  softness  and  cerebriform  appear- 
ance, very  few  peculiarities.  In  some  cases  the  growth  on  the 
mucous  membrane  tends  to  form  large  fungating  excrescences,  in 
which  an  exaggeration  of  the  villous  type  is  observable.  These  : 
constitute  the  varieties  of  the  so-called  villous  cancer,  which  may 
sometimes  form  large  tumours,  covered  thickly  with  the  hypertrophied 
villi.3 


other  parts  affected  by  scirrhus,  large  tracts  of  tissue  may  often  be  found  presenting  nothing 
but  a dense  fibrous  structure,  and  devoid  of  the  cell  structures  which  are  usually  found  in 
the  more  open  meshes  of  the  stroma,  though  these,  as  pointed  out  by  Rokitanski,  can 
usually  be  found  at  the  margins  of  the  growth.  In  addition  to  the  cancerous  character 
of  the  margin,  the  scirrhous  growth  is  also  distinguished  by  its  affecting  all  the  coats 
equally,  by  their  fusion  into  a uniform  mass  of  pearly  whiteness  and  presenting  the 
gristly  cartilaginous  texture  characteristic  of  this  form,  by  the  immovenbility,  except 
at  the  earliest  stages,  of  the  mucous  membrane  upon  the  tissues  beneath,  and  by  the 
destruction  of  the  normal  appearances  of  the  muscular  layer.  Two  cases  exhibiting  the 
contrast  of  these  forms  are  recorded  by  Dr.  Wilks,  Path.  Soc.  Trans,  x.  136,  xiii.  S3. 

1 As  in  a specimen  cited  by  Dr.  Walshe. 

2 Dittrich.  In  one  such  case  the  mucous  membrane  was  found  smooth  and  shining, 
as  if  from  the  eflects  of  attrition ; but  later  it  may  become  the  seat  of  ulcerations  hereafter 
to  be  described. 

3 Their  structure  can  bo  very  well  seen  when  examined  under  water.  Each  villus 
contains  a loop  of  vessels,  and  the  larger  ones  are  usually  filled  with  cancer  cells.  The 
delicacy  of  the  structure  of  the  capillary  walls,  which  are  often  only  covered  by  a single 
layer  of  epithelium,  and  the  softness  of  the  whole  growth,  together  with  its  extreme 
vascularity,  render  this  variety  a dangerous  source  of  hremorrhage. 
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The  melanoid  form  is  very  rarely  observed.1  In  some  cases  it 
appears  as  small  scattered  nodules  in  or  under  the  mucous  mem- 
brane, which  present  the  ordinary  characters  of  medullary  cancer, 
with  the  exception  that  their  cell  structures  are  loaded  with  melanic 
pigment. 

The  colloid  or  gum,  cancer  has  its  most  frequent  seat  in  the  stomach, 
but  even  here  it  is  not  of  comparatively  frequent  occurrence.2  Its 
site  ot  origin  appears  to  be  rather  more  doubtful  than  is  the  case  with 
the  other  growths  before  alluded  to.  Some  authors  state  that  it  begins 
in  the  submucous  tissue,  others  in  the  subserous.3  My  own  opinion, 
which  I would  however  state  with  some  hesitation,  is  that  this  variety 
oi  " cancer  ” is  essentially  of  glandular  origin,  and  akin  to  those  forms 
ot  epithelioma  of  the  skin  described  by  Eemak,4  which  commence 
with  heterologous  extension  of  the  sebaceous  and  sudoriparous  glands 
into  the  deeper  structures.5 

It  is  possible  that,  when  ajiparently  commencing  in  the  deeper 
coats,  this  growth  may,  under  such  circumstances,  take  origin  in  the 
little  glandular  masses  which  occasionally  are  found  in  these  parts, 
a? C ,haVnSn°  connexion  with  the  rest  of  the  mucous  membrane,  and 
ot  which  1 have  seen  some  examples.6  However  originating  this  form 
ot  cancer  tends  to  spread  over  large  surfaces  of  the  mucous  membrane, 
which  is  thus  greatly  thickened,  and  has  its  normal  texture  converted 
into  a reticular  structure,  with  spaces  filled  with  “colloid”  material. 


i Only  three  times  in  180  cases,  Brinton  ; once  in  160  cases,  Dittrich.  In  Dittrich’s 
ca.^e  n was  coincident  with  a general  dissemination  of  melanoid  tumours  throughout  the 

rr>n-lQ  180  <T-eS  Dr'  .Brinton,s  colloid  was  found  17  times.  In  160  of  Dittrich’s  it 
SCnr  lll  -specimens,  and  in  three  only  of  these  was  it  uncombined  with  either 
scirrhous  o ’medullary growths.  3 Brinton,  loc.  cit.  239. 

\ Deutsche  Klinik,  1854,  p.  170  et  seq. 

t,"’,  1 ™ust  ftate,  thatsince  my  attention  has  been  devoted  to  this  question  I have  only 
} raSt  f°Ur  years  of  exami|iing  one  recent  specimen,  in  whic/ 

,ftdh#r  *gm>WaS  r*  iisthlCt;  and  observation  on  prepamSs 
i J th  p t h ’ ,th40Ug  ‘ D0,\  conclusive,  tended  to  confirm  this  view.  In  the 
anv  otheTVrr « rf’“  3 dl^lnf,t  co,llolcl  ~ obstructing  the  pylorus,  unassociated  with 
frrLth!  , f f Ter  “ Hn  stomach>  though  attended  with  many  polypoid  growths 
- w!  „ mUCT  mem|J.rano-  Two  points  of  gi-eat  interest  in  connexion  with  it  were  the 
association  with  an  ordinary  epithelioma  of  the  lower  third  of  the  cesophagus,  which  did 

I ?""  «lar;'iular  ong>”.  ,and  which  was  attended  by  secondary  epithelioma 
of  the  mediastinal  lymphatics  ; while  in  the  retroperitoneal  lymphatic  glands,  which  lav 

frtT'lh?1?  \hr  diaPljra8m  (and  bad  probably  therefore  been  infected  directly 

from  the  stomach),  I found  distinct  masses  oi  a medullary  character.  I think  it  very 
possible  that  the  secreting  glands  of  the  stomach  may  undergo  this  abnormal  develoif 
ment  in  cases  where  the  primary  disease  has  been  a scirrhous  or  medullary  growth  of 
the  submucous  tissue,  but  doubt  whether  any  direct  metamorphosis  can  takc>pkce  from 
either  scirrhous  or  medullary  cancer  into  the  colloid  variety.  A glandXr  tumour  ^ 
the  pylorus  having  a structure  very  similar  to  what  I observed  in  the  caw  of  colldd  hist 

1,  m figured  by  Dr.  Hugh. -s  Bennett,  Clin.  Lect.  1865,  V Hi  Tta  eSSe  is 
however,  described  as  thickened,  indurated,  and  white  1 structure  is, 

« 'I-hesc  are  mentioned  by  Rokitanski ; the  largest  growth  of  this  kind  which  I can 
find  r.  corded  ,»  by  Lottchner  and  Lamb  , Berichte  huh  dem  Franz  J^phKhiderspital 
Hat  glandular  growths  may  assume  all  tho  characters  of  “ malignant  ” structures  is 
shown  by  Remaps  observations  above  minted,  as  wellnsbyareunarkX cL  ofB  iSSth? 

this  fnZZ  " na  l'T  '?  thc,  V «tiefe  (Virch.  Archiv,  viii.).  The  best  i llu.st ratio,,  of 
t"w  * ,TTn  °T  cancer  is  to  be  found  in  C ruvcilhier's  Path.  Anat  Liv.  x. 
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Its  tendency  to  invade  deeper  tissues  is  also  very  considerable,  and  it  ' j 
frequently  extends  to  the  peritoneal  surface,  and  thence  to  the  ' 
omentum. 

In  their  subsequent  course  all  cancers  of  the  stomach  have  certain 
characters  in  common,  marked  only  by  minor  shades  of  variation 
dependent  on  their  peculiarities  of  growth. 

Changes  in  the  form  of  the  stomach  from  the  contraction  of 
scirrhus  have  been  already  alluded  to.  Diminution  in  the  size  of 
the  organ  may  also  occur  from  obstruction  of  the  cardiac  orifice. 
Dilatation  is  a very  common  effect  of  obstruction  of  the  pyloric 
orifice  ; and  it  is  sometimes  attended  with  thickening,  at  others  with 
thinning  of  the  coats.  Thickening  when  present  usually  predominates 
in  the  muscular  layers,  which  then  undergo  a true  hypertrophy.  The 
Size  attained  under  these  circumstances  by  the  organ  is  sometimes 
such  as  to  fill  the  whole  abdominal  cavity,  and  to  extend  even  to  the 
pubes. 

Adhesions  are  very  common  to  adjacent  viscera  when  the  cancer 
has  extended  through  the  peritoneal  coat.  The  most  common  of  these  i j 
are  to  the  liver,  pancreas,  omentum,  spleen,  or  diaphragm,  or  to  the 
abdominal  wall. 

Displacements,  unless  prevented  by  adhesions  to  neighbouring  ' 
viscera,  may  be  caused  by  the  weight  of  the  tumour  dragging  the 
stomach  into  the  lower  portions  of  the  abdomen ; and  under  these 
circumstances  it  may  become  fixed  by  new  adhesions  in  abnormal 
situations,  and  the  pyloric  portion  may  be  found  in  the  right  iliac 
fossa,  or  even  in  the  pelvis,  adhering  to  the  intestines,  uterus,  ovaries, 
or  bladder. 

Ulceration  is  common  to  all  varieties  of  cancer.  It  is  most  marked  in 
the  softer  medullary  forms,  when  it  often  takes  on  the  form  of  sloughing, 
through  which  process  large  masses  may  sometimes  be  thrown  off, 
leaving  irregularities  in  the  substance  of  the  cancer.  The  same  con- 
dition also  occurs,  but  to  a less  extent,  in  scirrhous.  In  colloid,  on  the 
other  hand,  it  is  seldom  observed,  and  the  ulcerative  process,  if  so  it 
can  be  called  in  this  variety,  consists  of  the  rupture  of  the  larger 
spaces,  which  thus  give  rise  to  a series  of  pits  or  depressions  on  the 
surface.  The  more  rapid  and  extensive  necrotic  processes  are  some- 
times a source  of  dangerous  haemorrhage. 

The  ulcers  thus  resulting  are  almost  invariably  distinguishable  by 
their  thickened,  ragged  edge,  which  is  infiltrated  and  swollen  by 
the  morbid  growth,  and  around  which  warty  or  polypoid  excre- 
scences are  often  formed,  and  also  by  the  presence  of  cancer  structures 
in  their  floor.  Occasionally  such  large  masses  of  the  growth  are  , 
thrown  off,  as  to  have  led  to  the  idea  that  the  morbid  structure 
might  possibly  be  eliminated  in  this  manner ; but  evidence  of  a cure 
thus  occurring  is  very  defective,  and,  although  cicatricial  formation  is  ' 
sometimes  found  proceeding  in  one  part,  it  is  usually  found  that  the 
cancer  structures  are  extending  in  another.  In  some  cases  this 
sloughing  action  appears,  however,  to  have  restored  the  patency  ot 
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the  pyloric  and  cardiac  orifices,  after  these  had  been  previously 
obstructed  by  the  growth. 

The  extension  of  the  cancer  through  the  peritoneal  coat  is  attended 
with  various  consequences.  Adhesions  to  neighbouring  organs,  and 
implications  of  the  omentum  in  the  cancerous  growth,  which  are  most 
common  in  cases  of  colloid,  have  been  already  alluded  to. 

General  peritonitis 1 has  sometimes  been  observed  without  rupture 
of  the  stomach.  Partial  peritonitis  talcing  place  in  the  same  manner 
is,  however,  more  common. 

Perforation,  leading  to  a free  opening  between  the  interior  of  the 
stomach  and  the  cavity  of  the  peritoneum,  is  less  frequent  in  cancer 
than  in  ulcer  of  the  stomach.  The  data  as  to  the  absolute 
frequency  of  this  event  in  the  latter  disease  are,  however,  not  suffi- 
ciently certain  to  allow  of  an  absolute  comparison.2 

Adhesions  to  adjacent  organs  may,  however,  lead  to  the  invasion  of 
these  by  the  cancer,  as  is  observed  in  the  case  of  the  liver,  pancreas, 
spleen,  and  the  lumbar  vertebrae,  or  to  fistulous  communications 
formed  between  the  stomach  and  other  parts.  G astro-colic  fistula 
has  been  already  stated  to  be  much  more  frequent  in  cancer  than  in 
ulcer,  while  the  converse  proposition  holds  true  with  regard  to  gastro- 
cutaneous  fistula.3  Perforation  of  other  portions  of  the  intestines 
has  also  been  noticed,  as  into  the  ileum;4 5  and  in  other  cases  the 
growth  extends  through  the  diaphragm  into  the  lungs. 

The  mucous  membrane  of  the  stomach  in  parts  not  invaded  by 
cancer  presents  little  that  is  characteristic.  Evidences,  however, 
of  inflammatory  action,  sometimes  existing  in  an  acute  form,  are 
occasionally  met  with,  and  still  more  frequently  there  are  seen  signs  of 
chronic  forms  of  this  process  in  thickenings  and  ash-grey  pigmentation, 
with  fatty  degeneration  of  the  glandular  structures.  In  other  cases, 
again,  no  deviations  from  the  normal  appearance  and  structure  can  be 
found. 

The  associated  pathology  of  cancer  of  the  stomach  may  be  con- 
veniently considered  under  the  heads  of  the  relation  of  the  growth 
to  similar  structures  occurring  in  other  parts,  and  of  accidental  com- 
plications and  secondary  lesions  not  associated  with  the  presence  of 
cancerous  formation. 

The  disease  in  the  stomach,  unless  when  propagated  by  continuity 
from  other  parts,  is  almost  invariably  primary.6  Secondary  affec- 


1 Dittrich,  loc.  cit. 

1 Dr.  Brinton  has  estimated  the  frequency  of  perforation  in  cancer  as  occurring  in 

rather  rnoTe  than  four  per  cent.  In  four  of  his  cases  the  contents  of  the  stomach  were 
effused  into  a limited  sac  bounded  by  the  peritoneum.  3 See  note,  p.  901. 

4 Brinton,  loc.  cit.  A remarkable  case  of  this  nature,  which  has  its  parallel  among  the 
secondary  consequences  of  simple  ulcer,  is  recorded  by  Dittrich,  Prager  Viertel-Jahresch. 
xix.  112,  where  a fistulous  opening  was  established  between  the  stomach  and  duodenum 
after  the  pyloric  opening  had  been  obstructed  by  the  cancerous  growth. 

5 Walshe,  loc.  cit.  279.  It  may  occur  among  the  phenomena  of  simultaneous  mul- 

tiple developments  of  the  growth,  and  under  these  circumstances  has  been  found  to  co-exist 
with  similar  disease  in  the  ovaries  and  uterus.  An  almost  uniquo  caso  1ms  been  recorded 
by  Cohnheim  (Virch.  Archiv,  xxxviii.  p.  142),  when  cancer  was  found  in  the  stomach 
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Obstructions  of  the  vena  cava  and  thoracic  duct  are  amon<*  tin* 

POT*  mrorifc.  4 O 1,110 


rarer  events.4  bll0  , 

The  non-cancerous  secondary  lesions  may  be  also  briefly  dismissed 
as  they  offer  but  few  peculiarities  in  connexion  with  the  special 
organ  m question.  The  occurrence  of  peritonitis,  independently  of 
rupture  of  the  stomach,  has  been  already  alluded  to.  It  appears  from  - 
the  observations  of  Dittrich,  to  be  sometimes  of  a septic  character 
and  to  be  occasionally  associated  with  pleurisy  and  pericarditis  due  I 
probably  to  a similar  mode  of  origin.  “ Eetrograde  tubercle  was  I 
found  in  the  lungs  in  most  of  Dittrich’s  cases.  This  author  only  < 
mentions  five  instances  of  catarrhal  pneumonia  as  a complication ; but 
it  is  probable,  from  the  statements  of  numerous  other  writers  (though  | 
precise  data  are  wanting),  that  a low  inflammation  of  this  type°is  * 
exceedingly  common,  and  frequently  proves  the  immediate  cause  of  i 
the  fatal  issue. . Among  the  other  secondary  affections  may  be  men- 
tioned coagulation  of  the  blood  in  the  veins  of  the  extremities,  with  n 
the  phenomena  of  phlegmasia  dolens  f or  in  the  sinuses  of  the’  dura  ! 
mater.  Spontaneous  coagulation  in  the  arteries6  is  a less  frequent 
occurrence.  Its  consequences  have  been  already  alluded  to. 

Ulcerations  of  a non-cancerous  nature  in  the  rectum  and  colon  were  j 
noted  twenty-five  times  by  Dittrich,  and  endocarditis  was  observed 
in  five  instances. 

The  blood  suffers  markedly  in  its  composition,  especially  when 
there  is  much  vomiting,  and  still  more  so  when  there  is  lueniorrhage.  r. 
The  amemia  and  waxy  pallor  of  the  complexion  are  largely  explicable 
by  these  events  ; but  that  the  interference  with  digestion  and  assimi- 
lation . may  take  place  at  an  earlier  stage  is  shown  by  cachexia  occur- 
ring, in  a certain  number  of  cases,  independently  of  these  events,  t 
Analyses  of  the  blood  have  chiefly  been  directed  to  the  former  class, 

secondarily  to  a similar  affection  of  the  mamma.  Tlie  liver  and  the  axillary  and  1 
■cervical  lymphatics  were  also  implicated. 

1 These  are  found  in  about  half  of  the  oases  of  cancer  of  the  stomach.  The  liver  suffers  > 
in  25 '6  per  cent,  of  all  cases  (Brinton,  Dittrich).  In  160  cases  given  by  Dittrich,  the 
liver  was  affected  43  times  ; the  peritoneum  22  ; the  lungs  9 ; the  rectum  2 ; and  the  I 1 
ovary  once.  Brinton  says  that  the  lungs  were  affected  in  84  per  cent.,  and  the  gastro-  ! 
lymphatic  glands  in  25,1  per  cent.,  of  251  cases.  Dittrich  says  of  the  latter,  that  it  is  only  1 1 
those  in  immediate  proximity  to  the  stomach  which  ordinarily  suffer.  Henoch,  loc.  cit.  ; 1 
ii.  162,  says  that  cancerous  glands  above  the  clavicle  may  sometimes  aid  in  the  diagnosis.  IJ  o 
Dr.  Handheld  Jones,  loc.  cit.  169,  has  given  a case  where  the  glands  behind  the  stomach  i .. 
thus  secondarily  implicated  contained  columnar  epithelium. 

2 Dr.  Walshe  says  that  he  has  never  known  tho  lungs  to  suffer  in  this  manner  without  | " 

implication  of  the  liver.  ! » 

3 In  some  cases  the  disease  appears  to  spread  by  dissemination  or  contact,  without  I 

adhesion,  as  in  a case  of  Sir  it.  Carswell’s,  cited  by  Dr.  Walshe,  loc.  cit.  p.  2S2,  where  a j 
cancerous  tumour  existed  in  the  anterior  abdominal  wall,  over,  but  otherwise  unconnected  j ' 
with,  a similar  formation  in  the  pylorus ; and  an  illustration  of  a similar  and  very  | 
extensive  process  of  dissemination  over  the  peritoneal  surface  is  given  by  Virchow,  | 
Krankhaften  Gescliwulste,  i.  54.  •»  Dittrich,  loc.  cit. 


6 Nine  times  in  160  cases,  Dittrich. 


6 Twice  in  160  cases,  Dittrich. 
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aud  show,  as  might  be  expected,  a diminution  in  the  number  of  the 
blood  corpuscles,  apd  also  of  the  total  amount  of  solids  in  the  serum, 
while  the  proportions  of  fibrine  have  varied,  being  sometimes  in 
excess  of,  and  at  others  below,  the  normal  standard.1 

Diagnosis.— Cases  of  cancer  of  the  stomach  maybe,  as  has  been 
betore  stated,  divided  into  two  classes — one  when  the  disorder  runs  an 
almost  latent  course,  and  is  revealed  only  by  failure  of  health  and 
strength,  by  obscure  dyspeptic  symptoms,  and  by  anorexia ; another 
when  it  gi\es  rise  to  either  pain,  vomiting,  and  haemorrhage,  singly  or 
conjointly,  and  in  which,  at  some  period,  a tumour  can  be  recognised. 

The  former  of  these  classes  is  with  great  difficulty  distinguished 
from  cases  of  atonic  dyspepsia,  and  from  some  of  chronic  catarrh 
the  latter  may  be  confounded  with  neuralgic  conditions  of  the 
stomach,  with  colic,  or  with  gastric  ulcer. 

It  may  be  stated  that  the  discovery  of  tumour  distinctly  situated  in 
the  stomach  affords  the  only  positive  ground  for  the  diagnosis  of 
cancer  from  some  other  diseases  of  the  organ.  This,  however,  is  not 
early  apparent,  and  it  may  at  times  disappear,  and  the  probability  of 
the  cancerous  nature  of  the  disease  must  then  rest  upon  other  data 
•which  relatively  are  only  of  comparative  value. 

1.  The  diagnosis  of  the  first  class  has  been  already  alluded  to 
(see  A tome  Dyspepsia).  The  aetiological  conditions  under  which  the 
symptoms  originate  are  of  extreme  importance  in  estimating  the 
nature  of  the  disorder.  If  such  a condition  should  appear  without 
manifest  cause  after  the  age  of  thirty-five  or  forty,  it  is  sufficient  to 
excite  suspicions  of  its  real  nature,  especially  if  loss  of  appetite  form 
a prominent  feature.  The  addition  of  vomiting  to  the  above,  even 
if  unaccompanied  by  pain,  when  alcoholic  excesses,  albuminuria 
or  cirrhosis  of  the  liver  can  be  excluded,  would  add  additional 
gravity-  to  the  suspicions  entertained,  since  both  atonic  dyspepsia 
and  simple  chronic  cataiTh  are  rarely  associated  with  this  symptom 
except  m the  case  of  the  latter)  under  some  of  these  attendant 
circumstances. 

“■  cases  where  pain  forms  a prominent  feature,  unaccompanied 
by  vomiting,  by  marked  disturbance  of  the  digestion,  or  by  luemor- 
rhage,  and  when  no  tumour  can  be  discovered,  the  diagnosis  from 
pnj.rely  nmralrjic  conditions  must  also  mainly  depend  on  setiological 
circumstances,  since  the  characters  of  the  pain  in  both  these  classes 
of  disease  bear  a great  similarity  to  one  another,  benm  in  both 
usually  unaggravated  by  food,  and  not  associated  with  tenderness 
on  pressure.  Sex  is  one  of  the  most  important  of  these  • sex  and 
age  collectively  may,  in  cases  where  the  combination  occurs  in  a male 
past  middle  life,  be  of  great  importance,  for  neuralgic  pains  of  the 
stomach  are  rare  under  these  circumstances,  being  most  common  in 
females  at  the  earlier  periods  of  life.  In  the  female  sex  these  con- 
ditions afford  less  assistance.  When  the  climacteric  period  is  past, 

1 Andral  et  Gavarret,  Rech.  sur  la  Composition  du  Sang,  p.  238. 
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and  the  hysterical  diathesis  can  be  excluded,  there  may,  under  such 
circumstances,  be  some  grounds  of  suspicion,  but  certainty  can  rarely i 
be  attained  without  some  of  the  concomitant  phenomena  -before- 
alluded  to.'1  J 

. 3-  A third  class,  of  gradual  and  progressive  emaciation,  without 
distinct  causes  of  marasmus,  occurring  at  middle  life,  though  i 
unattended  by  any  distinct  stomach  symptoms,  should  also  engage 
attention.  The  manner  in  which  cancer  of  the  stomach  can  thus 
profoundedly  impair  the  nutritive  processes,  though  completely 
unexplained,2  has  nevertheless  been  distinctly  recognised. 

4.  In  the  absence  of  a tumour,  the  diagnosis  of  cancer  from 
ulcer  of  the  stomach  is  sometimes  a question  of  difficulty.  In  the 
majority  of  such  cases  the  diagnosis  is  rather  a balance  of  proba- 
bilities than  a question  of  absolute  certainty,  which,  however,  mav  be 
attained  with  a greater  or  less  accuracy  in  a certain  proportion  of 
instances. 

Common  to  both  diseases  are  the  symptoms  of  pain,  vomiting,  4 
haemorrhage,  and  cachexia,  and  disturbances  of  digestion  and  of  the  ! 
secretions  of  the  stomach,  but  they  appear  in  a different  manner,  and  i 
at  different  periods  of  the  two  disorders. 

The  circumstances  influencing  the  diagnosis  may  be  briefly  con-  ! 
trasted  as  follows  : — 

JEtiology. — Ulcer  is  more  common  at  the  earlier  periods  of  life,  i 
and  especially  so  in  the  female  sex : cancer  is  almost  limited  to  the  jf 
later  periods  of  life,  and  its  appearance  is  comparatively  uninfluenced 
by  sexual  conditions.  The  pain  frequently  presents  in  both  disorders  a I : 
paroxysmal  character,  but  in  cases  of  cancer  it  is  usually  more  con- 
tinuous, is  less  influenced  by  food,  and  is  less  frequently  relieved  by 
vomiting.  The  specific  character  of  the  pain  affords  no  positive  data  . 
for  distinction  in  either  disease. 

Tenderness  on  pressure  is  most  common  in  earlier  stages  of  ulcer. 

It  is  rarer  in  a localised  form  in  cancer  until  a tumour  has  appeared, 
and  even  under  these  circumstances  it  is  less  distinct.  The  position 
of  either  disease  in  the  stomach  necessarily  influences  the  diagnosis  in 
this  respect. 

Haemorrhage  is,  on  the  whole,  rather  more  frequent  in  oancer  than 
ulcer,  but  the  amount  of  blood  effused  varies  considerably  in  the  two 
disorders.  Large  haemorrhages  are  much  the  most  frequent  in  ulcer,3 
while  smaller  haemorrhages  of  coffee-ground  or  sooty  matter  mixed 
with  mucus  are  most  common  in  cancer.  Haemorrhages  in  the  earlier 
stages  are  much  rarer  in  cases  of  cancer  than  of  ulcer.  Hence,  in 
any  given  case,  the  entire  absence  of  haemorrhage  is  somewhat  in 

1 Constant  and  repeated  experience  lias  shown  that  such  cases  are  not  merely  hypo- 
thetical. 

2 condition  is  evidently  something  more  than  the  so-called  cancerous  cachexia, 
which  is  rarely,  if  ever,  observed  in  cancer  of  external  parts  until  suppuration  has  set  in, 
or  unless  pain  has  been  severe. 

3 They  occur  in  one-third  of  all  cases  of  ulcer,  and  in  only  about  one  per  cent,  of  cases 

of  cancer  (Bi'inton).  " 
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favour  of  ulcer ; the  presence  of  small  haemorrhage  alone  is  in  favour 
of  cancel  , and  the  picsence  ot  large  haemorrhage  alone,  or  occurring 
early  in  the  disease,  is  in  favour  of  ulcer.  6 

a ad  ailuie  ot  stien^th  is  a much  earlier  symptom  in 
cancer  than  m ulcer.  In  the  latter  it  is  usually  proportioned  to  the 
pain,  haemorrhage,  or  vomiting  ; in  the  former  it  occurs  more  or  less 
independently  of  these  conditions.  The  character  of  the  cachexia 
appears  per  se  to  offer  hut  few  positive  criteria. 

The  appetite  often  presents  a marked  difference.  It  is  often  absent 
or  capricious  in  cancer ; in  ulcer,  on  the  other  hand,  it  is  frequently 
excessive.  u J 

Pyrosis  and  acidity,  and  the  vomiting  of  glairy  mucus,  and  condi- 
tions ot  indigestion,  flatulency,  and  constipation,  are  common  to  both 
diseases,  and  offer  but  few  distinctions,  but  they  are  somewhat  more 
distinct  in  the  early  stages  of  cancer  than  of  ulcer. 

Tne  duration  and  course  of  the  two  disorders  are,  however, 
markedly  different.  That  of  ulcer  may  be  almost  indefinite.  It  is 
interrupted  by  long  intermissions,  and  seldom  presents  a distinct 
uniform  deterioration  of  the  health  and  strength.  The  progress  of 
cancer,  on  the  other  hand,  from  the  period  that  the  more  distinct 
symptoms  have  declared  themselves  is  rapid,  tending  to  a fatal 
issue  within  nine  or  ten  years.  The  intermissions,  also,  when  they 
occur,  are  of  shortei  duration,  and  are  seldom  complete.  Exceptional 
instances  at  times  occur,  but  they  are  insufficient  to  invalidate  the 
general  rule  observed. 

Perforation,  of  the  colon  is,  as  before  stated,  in  favour  of  the 
cancerous  nature  of  the  disease. 

Dilatation  of  the  stomach  and  obstruction  of  the  orifices,  together 
with  the  \omiting  of  sarchne,  when  occurring  to  any  marked  extent 
are  more  common  in  cancer  than  in  ulcer;  but  this,  like  other  points 
of  ^comparison,  is  only  true  as  a question  of  degree. 

'f  /^er  the  appearance  of  a tumour,  the  diagnosis  becomes  more 
definite;  the  fallacies,  however,  of  its  position  and  occasional  dis- 
appearance, which  have  been  before  alluded  to,  require  to  be 
recollected.  Ulcers  of  the  anterior  surface  and  of  the  pyloric 
extremity  are.  occasionally  attended  with  a degree  of  thickening, 
which  may  give  rise  to  a fallacious  sensation  of  a tumour ; but  in 
these  cases  the  induration  is  not  so  distinctly  circumscribed,  nor  is 
the  resonance  on  percussion  so  absolutely  dull,  as  incases  of ’gastric 
cancer.  The  other  peculiarities  arising  from  the  infiltration  of  the 
coats  in  the  latter  disease  have  been  before  described. 

Other  fallacies,  however,  exist  in  cases  of  cancerous  tumours  of 
the  lymphatics,  of  the  small  omentum,  of  the  liver,  of  the  head  of 
the  pancreas,  and  of  the  peritoneum,  and  great  omentum,  which 
may  at  times  perforate  the  stomach  from  without.  When  this  event 
does  not  occur,  the  diagnosis  must  depend  on  the  absence  of  the  more 
prominent  symptoms  referable  to  the  stomach  : if  the  stomach  is 
implicated,  the  diagnosis  must  become  practically  almost  impossible 
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without  further  details  in  the  history  of  the  case,  which  lie  beyond 
the  scope  of  this  section. 

It  is  only  necessary  to  allude  briefly  to  the  possible  fallacy  of  j 
spasm  of  the  first  division  of  the  rectus  muscle  simulating  a J, 
tumour.  This  can  be  distinguished  by  its  quadrangular  shape,  its  ; 
superficial  character,  and  by  the  resonance  on  percussion ; which, 
however,  is  sometimes  masked  by  the  tension  of  the  muscle. 

6.  The  diagnosis  of  the  pain  of  cancer  of  the  stomach  from  attacks 
of  colic  is  often,  in  its  earlier  stages,  one  of  great  difficulty.  The 
distinction  mainly  depends  upon  the  same  data  as  serve  to  distinguish  i 
attacks  of  the  latter  affection  from  cases  of  ulcer  (see  p.  918). 


The  Treatment  of  cancer  of  the  stomach  can,  unfortunately,  be  only 
palliative.  In  their  main  features  the  indications  are  almost  identical, 
both  in  diet  and  medicinal  treatment,  with  those  laid  down  for  cases  of 
ulcer;  but  as  food  has  less  influence  on  the  pain,  a rigid  diet  is  not 
to  be  persisted  in  so  strenuously,  when  it  fails  to  relieve.  Still, 
however,  small  meals  of  easily  assimilable  food,  presented  for  the 
most  part  in  a fluid  form,  prove  in  many  cases  very  advantageous : 
a moderate  use  of  alcoholic  stimulants  is,  however,  in  most  cases 
beneficial.  For  the  relief  of  pain,  opium  is  the  most  effectual  remedy, 
and  in  some  cases,  when  the  growth  has  formed  adhesions  with  the 
anterior  wall,  I have  found  hypodermic  injections  of  morphia  of  great 
benefit.  Fomentations,  leeches,  and  even  blisters  to  the  epigastrium 
are  also  of  service.  Vomiting  is  most  effectually  controlled  by  ice, 
but  effervescents,  hydrocyanic  acid,  and  creosote  may  at  other  times 
be  employed  with  advantage.  Offensive  eructations  associated  with 
sloughing  of  the  tumour  are  often  mitigated  by  the  use  of  charcoal. 

Dr.  Walshe  states  that  he  has  found  a combination  of  trisnitrate  of 
bismuth  with  extracts  of  hop,  conium,  and  stramonium  in  pill  more 
useful  than  any  other  medicine.  He  also  recommends  the  oil  of 
cajeput  for  the  relief  of  flatulence.  Constipation  may  be  remedied  by 
enemata,  but  purgatives  by  the  mouth  should  be  as  far  as  practicable 
avoided. 

The  treatment  of  hemorrhage  must  be  conducted  on  the  principles 
already  laid  down.  The  vomiting  of  sarcince  may  at  times  he  con- 
trolled by  the  administration  of  the  alkaline  hyposulphites. 


VIII.— Haemorrhage  from  tjie  Stoma  eg. 

Synonym. — Hematemesis. 

Hemorrhage  from  the  stomach  is  usually  only  a symptom  or  a 
result  of  some  other  disease  of  the  mucous  membrane,  or  of  a condi- 
tion of  congestion  induced  by  disorders  in  the  portal  circulation  by 
causes  extrinsic  to  this  viscus.  It  will  only,  therefore,  be  necessary 
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to  give  a brief  retrospect  of  these,  many  of  which  have  been  already 
alluded  to.  J 

It  may  be  considered  as  practically  proved  that  escape  of  the 
blood  corpuscles  from  the  capillaries  cannot  take  place  without 
rupture  ot  the  latter,  and  that  the  former  theories  respecting  the 
so-called  “ hemorrhage  by  exhalation”  are  in  the  present  day 
practically  untenable.  The  foundation  for  this  opinion  has  mainly 
rested  on  the  fact  that  often  after  death  no  source  for  the  effused 
blood  is  discoverable,  but  in  previous  sections  an  attempt  has  been 
P*a  . to  show  the  causes  which  even  after  extreme  congestion,  during 
life,  induced  a post-mortem  pallor  of  the  mucous  membrane.  The 
rupture  of  the  capillaries  is  often  associated  with  haemorrhaoic 
erosions,  the  appearances  of  which  have  been  already  described  1 ° 

Haemorrhages  from  the  stomach  may,  therefore,  be  divided  into  two 
mam  classes,  viz.  : (a)  those  in  which  it  proceeds  from  larger  vessels 
and  (b)  those  in  which  it  is  derived  from  capillary  sources  2 

Perforation  of  large  vessels  may  arise  from  mechanical  causes,3  or 
from  the  rupture  of  vessels  through  atheromatous  changes  • 4 but  the 
most  frequent  if  not  the  exclusive,  sources  of  htemorrhage  of  this 
kmcl  arise  m the  progress  of  the  chronic  ulcer  and  of  cancer,  to  which 
no  further  affusion  appears  necessary. 

Hemorrhage  from  congestion  may  arise  when  this  is  simple  and 
passive.  It  is  a very  common  complication  of  obstructions  of  the 
portal  circulation,  especially  by  cirrhosis  or  acute  atrophy  of  the 
liver,  or  by  thrombosis  of  the  portal  vein,3  which  are  among  the  con- 
ditions which  give  rise  to  the  largest  hemorrhages  from  this  cause, 
and  some  of  which  have  been  found  attended  by  a varicose  condition 
of  the  veins  of  the  stomach.  Diseases  of  the  heart  and  lungs  and 
asphyxiating  conditions  such  as  epilepsy3  and  strangulation,  are  also 
causes  of  hemorrhage  less  extensive  in  amount  than  those  before 
cited  It  is  Probably  to  obstructions  m the  portal,  cardiac,  or  pulmonary 
circulation  that  the  hematemesis  and  melsena  of  newly-born  chil- 
dren are  due  though  m some  cases  the  existence  of  a deficiency 
m the  nutrition  and  elasticity  of  the  capillaries  is  evidenced  by 
the  co-existence  of  a haemorrhagic  diathesis,  either  hereditary  or 

In  other  cases,  also,  there  is  probably,  in  addition  to  congestion 
some  alteration  in  the  coats  of  the  capillaries,  as  in  diseases  of  the 
spleen,  where,  however,  the  mechanism  of  its  origin  is  not  fully 
1 See  Chronic  Catarrh,  p.  879. 

the 

‘ ■'o»i  (Budd,  277). 

tor  illustrations  of  all  these  forms,  see  Frerichs  Din  I . • , .. 

Sr  I"rt*1  thKmb“i'-  <* a 

* Badd,  loc.  cit.  51  ; Yellowly,  Med.-Chir.  Trans  iv 
,d  E,,S.'n;’r  °f  t,,i*  *“»”  “ l«  Be  feeod  i„  B.rthe*  ,.,„l  Billiot,  Malad. 
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explained.1  In  the  same  manner  are  probably  produced  tlie  hemor- 
rhages ol  yellow  fever,  and  of  other  malignant  intermittents,  as  also 
those  which  occur  in  relapsing  fever,2  typhus  fever,3  cholera,4  purpura, 
scurvy,  and  hemorrhagic  variola. 

In  other  cases,  though  probably  referable  to  the  same  source,  its 
mode  .of  origin  is  less  explicable  ; as  when  it  follows  severe  surgical 
operations,5  or  blows  upon  the  back  or  epigastrium.6  In  the  same  class 
belong  also  hematemeses,  occurring  vicariously  of  the  menstrual 
period,  which,  however,  when  independent  of  ulceration  seem  to  be 
less  frequent  than  was  at  one  time  supposed.7  In  other  cases,  also, 
it  may  arise  through  the  mechanism  of  embolism  and  thrombosis. 
(See  Ulcer.) 

Diagnosis. — It -must  be  recollected  that  blood  vomited  does  not 
always  proceed  from  the  stomach,  but  may  have  been  swallowed 
after  having  been  effused  from  the  nose,  mouth  and  throat,  oesophagus, 
or  lungs.  The  characters  vary  with  the  amount  and  rapidity  of  the 
haemorrhage,  and  with  the  length  of  time  which  it  has  remained  in 
the  stomach. 

1 When  the  haemorrhage  occurs  in  connexion  with  disease  of  the  spleen,  it  has  usually- 
been  associated  with  enlargement  of  that  organ,  as  the  result  of  ague ; but  a case  of  hsema- 
temesis  is  given  by  Dr.  Watson,  Ed.  Med.  Journ.  June  1858,  where  in  addition  to  splenic 
enlargement  there  was  an  abnormal  distribution  of  the  splenic  vein,  together  with  an 
obstruction  from  plilebolithes  in  its  exterior.  In  a large  number  of  these  cases  the  liver 
is  simultaneously  diseased ; but  that  this  is  not  always  present  is  shown  by  a case  by 
Dr.  Budd,  loc.  cit.  p.  70.  The  cause  in  some  cases  is  probably  a complex  one,  for  other 
hcemorrhages,  as  into  the  skin  (Piorry),  or  from  the  nose,  which  was  noticed  by  Hippo- 
crates (’E7r ISrifuaiv,  ii.  § 165,  Kuhn’s  Ed.  iii.  450),  are  very  common.  These  have  also 
been  witnessed  by  recent  observers,  as  by  Bamberger,  loc.  cit.  654 ; and  though  it  is  difficult 
to  believe  that  any  alteration  in  the  composition  of  the  blood,  except  when  attended  with 
complete  breaking-down  of  the  red  corpuscles  (which  has  not  been  shown  to  take 
place),  can  permit  of  its  escape  from  the  capillary  walls,  yet  it  is  very  probable  that  the 
nutrition  of  the  vascular  system  may,  in  these  cases,  be  so  profoundly  affected  as  to 
cause  their  easy  rupture  under  slight  pressure.  In  some  cases,  as  believed  by  Siebert 
(Henoch,  loc.  cit.  i.  54),  the  contractility  of  the  splenic  tissue  may  contribute  to  the 
result,  as  a rapid  diminution  of  the  size  of  the  spleen  has  been  observed  after  copious 
haemorrhage  of  this  nature. 

2 Murchison,  Continued  Fevers,  pp.  336-7.  8 Buhl,  loc.  cit.  68. 

4 Buhl,  Report  of  the  Munich  Commission  on  the  Cholera  Epidemic  of  1854,  p.  500. 

6 A case  of  this  nature  was  communicated  to  me  by  my  friend  and  colleague,  Mr.  Berkeley 
Hill,  when  after  an  operation  severe  hsematemesis  occurred,  for  which  after  death  no 
cause  could  be  discovered.  Dr.  Jenner  informs  me  that  he  has  seen  similar  instances.  In 
relation  to  it  may  be  recalled  the  observations  of  Rokitanski  upon  htemorrhage  from  the 
bowels  after  severe  burns  (Path.  Anat.  iii.  200). 

o Dr.  King  Chambers,  Indigestions,  p.  190.  Bamberger,  loc.  cit.  245.  Another  is 
quoted  by  ETenoch,  i.  307.  It  is  possible  that  in  some  of  those  cases  laceration  of  the 
mucous  membrane,  without  rupture  of  the  other  coats,  maybe  the  cause  of  such  haemorrhage. 
An  instance  of  this  nature  is  recorded  by  Dr.  Wilks,  Path.  Anat.  1857,  p.  275.  Lacera- 
tion of  the  mucous  membrane  of  the  stomach  from  the  dragging  of  an  omental  hernia 
is  described  by  Rokitanski,  Path.  Anat.  iii.  162. 

7 A very  remarkable  case  of  this  kind  is,  however,  given  by  Sir.  T.  Watson,  Prim 
Pract.  Phys.  ii.  425,  when  vicarious  menstruation  recurred  regularly,  ceased  with 
pregnancy  and  lactation,  and  returned  after  weaning.  He  quotes  also  from  Mr.  North 
two  other  fatal  cases.  Dr.  Murchison  has  cited  another  of  older  date, (1712),  Mod.-Chir. 
Trans,  xli.  p.  46  ; and  Henoch,  loc.  cit.  i.  57,  has  observed  the  same  phenomenon  coinei- 
dently  with  an  acute  swelliug  of  the  spleen,  which  disappeared  after  the  haemorrhage 
of  the  stomach  and  intestines. 
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In  larger  haemorrhages,  when  the  blood  is  rapidly  poured  into  the 
stomach  and  quickly  ejected,  it  may  he  coagulated,  and  may  retain  its 
normal  colour,  or  may  be  only  slightly  blackened  by  the  gastric  juice. 

Blood  more  slowly  effused  is  acted  on  by  the  gastric  juice,  which 
prevents  its  coagulation,  and  frequently  dissolves  the  envelopes  of 
the  red  corpuscles,  so  that  under  the  microscope  only  flakes  or 
granules  of  pigment  may  be  discoverable.  In  other  cases  the  corpuscles 
are  shrivelled  and  irregular  in  form  and  size.  The  colour  of  the 
blood  is  then  changed  to  a rusty  chocolate  brown  or  coffee-ground 
tint,  and  it  is  sometimes  of  a tarry  consistence.  Sometimes  the 
altered  corpuscles  and  pigment  granules  sink  to  the  bottom  of  the 
vessel,  leaving  a clear  supernatant  fluid.  * 

The  presence  of  the  blood  can,  however,  be  generally  recognised  : 
for  bile  seldom  loses  its  more  characteristic  tint,  nor  does  it  assume 
the  coffee-ground  appearance  just  described.  Food  stained  by  ferru- 
ginous medicines  will  sometimes  present  a similar  appearance ; but 
microscopic,  and,  if  need  be,  chemical,  examination  will  then  suffice  for 
its  distinction. 

Blood,  however,  effused  from  the  stomach  is  not  invariably  vomited, 
but  may  pass  into  the  intestines  and  be  voided  by  stool  (melama). 

Difficulties  may,  under  such  circumstances,  arise  in  deciding 
from  what  portion  of  the  canal  the  blood  has  proceeded.  Indepen- 
dently of  distinct  evidence  of  local  disease,  this  may  not  always  be 
possible,  since  blood  proceeding  from  the  upper  part  of  the  intestines 
has  usually  the  same  characters  when  voided  by  stool  as  that  derived 
from  the  stomach.  Blood  from  the  duodenum  may  also  be  regurgitated 
into  the  stomach,  and  be  evacuated  by  vomiting. 

Cruveilhier  was  of  opinion  that  blood  effused  from  the  stomach 
retained  its  rusty  tint  throughout,  while  that  originating  from  the 
intestines  was  of  a more  inky  character ; but  this  distinction  is  not 
always  applicable.  The  chief  means  of  distinction  depends  on  the 
more  or  less  intimate  intermixture  of  the  blood  with  the  faecal 
matter,  which  diminishes  in  proportion  as  its  source  approaches  the 
lower  portion  of  the  canal.1  The  existence  of  disease  in  the  latter 
( ulcerations  from  tubercle,  typhoid,  dysentery,  cancer,  or  the  presence  of 
haemorrhoids)  also  facilitates  the  diagnosis.  In  some  cases,  as  in  disease 
ol  the  liver,  we  must  often  remain  in  doubt,  since  this  cause  may  give 
rise  to  haemorrhage  from  any  part  of  the  tract. 

The  characters  of  altered  bile  in  the  stools  are  to  be  distinguished 
by  dilution  with  water.  Blood  under  these  circumstances  elves  a 
redder  tint/  Bile  pigment  can  sometimes  be  distinguished  by  nitric 
acid  ; but  bile  seldom  produces  either  the  tarry  or  rusty  appearance 
derived  from  altered  blood. 

The  blackening  of  the  faeces  from  ferruginous  and  other  metallic 
preparations  can  usually  be  distinguished  by  the  tint,  and  also  by 
the  history  of  the  case. 

The  distinction  between  haemorrhage  from  the  lungs  and  that  from 

1 Bamberger,  loc.  cit.  252.  s Bamberger,  lac.  cit.  251. 

3 P 2 


948 


A SYSTEM  OF  MEDICINE. 

the  stomach  is  not  always  easy.  Difficulty  may  arise  either  when 
blood  is  vomited  immediately  after  its  effusion  in  the  stomach,  so  as  to  J 
escape  changes  from  the  gastric  juice,  or  when  that  proceeding  from  \ 
the  lungs  has  been  swallowed,  and  subsequently  vomited  in  an  altered 
condition. 

In  some  cases,  also,  of  mitral  disease,  blood  proceeding  from  the 
lungs  has  been  known  to  present  a “bistre”  or  sooty  tint.1  In 
exceptional  instances  there  may  also  be  a double  fallacy  in  the 
expulsive  act  attending  each  condition,  for  hsematemesis  may  some- 
times give  rise  to  cough,  and  haemoptysis  may  occasionally  excite 
vomiting.  The  criteria  ordinarily  laid  down  are,  however,  usually 
sufficient  when  a patient  is  under  observation,  though  it  is  some- 
times more  difficult  to  draw  positive  conclusions  from  the  history  of 
past  attacks. 

Blood  proceeding  from  the  lungs  is  generally  frothy,  aerated,  non- 
coagulated,  florid  in  colour,  and  alkaline  in  reaction. 

That  derived  from  the  stomach  is  either  blackened  and  rusty,  or 
it  may  be  coagulated  and  altered  externally.  If  it  has  been  at  all 
delayed  in  the  viscus,  and  unless  it  is  in  excessive  quantities,  it  is  acid. 

Haemorrhage  from  the  lungs  is  preceded  or  attended  by  a sense 
of  weight  and  oppression  in  the  thorax,  together  with  a sense  of 
dyspnoea  and  tickling  cough,  or  with  a sense  of  bubbling  in  the  chest. 
Tinged  sputa  often  precede  and  almost  constantly  follow  the  larger 
flow,  and  these  are  brought  up  by  coughing,  are  frothy  and  aerated,  and 
mixed  with  mucus  or  pus.  It  may  be  the  first  symptom  in  a certain 
proportion  of  cases,2  but  physical  examination  of  the  lungs  and  heart 
will,  almost  without  exception,  disclose  evidence  of  disease  in  these 
parts. 

Haemorrhage  from  the  stomach  is  seldom,  if  ever,  the  first  symptom 
of  disease  of  this  organ.  It  has  usually  been  preceded  by  dyspeptic 
symptoms,  or  in  the  vast  majority  of  instances  by  pain,  nausea,  or 
vomiting.  The  attack  is  preceded  by  nausea,  and  the  expulsive  act 
is  almost  invariably  distinctly  one  of  vomiting ; it  is  not  followed  by 
cough  or  bloody  sputa.  Examination  of  the  abdomen  will  usually 
reveal  gastric  tenderness,  or  the  signs  of  disease  of  the  liver  or 
spleen. 

The  diagnosis  of  the  disorders  of  the  stomach  in  which  the  Hemor- 
rhage originates  must  be  determined  by  their  distinguishing  features, 
which  have  been  previously  considered. 

The  Symptoms  of  hemorrhage  from  the  stomach  have  been  already 
described  (see  Ulcer  of  Stomach). 

Prognosis. — Severe  haemorrhages  from  the  stomach  are  occasionally 
directly  fatal ; the  author’s  conviction  is,  that  this  is  more  frequently 
the  case  when  they  arise  from  cirrhosis  of  the  liver  than  when 
originating  from  ulcer  or  cancer  of  the  stomach.  In  the  latter 

0 O 

1 Walslio,  Diseases  of  tlie  Lungs,  416.  2 See  Wnlshe,  Diseases  of  the  Lungs. 
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disorders  however,  they  contribute  largely  to  ca  finally  fatal  result 
by  tne  exhaustion  and  anasmia  which  they  induce. 

The  Treatment  consists  of  rest  and  the  administration  of  hcemo- 
statics. 

In  some  cases  when  the  haemorrhage  proceeds  from  congestion 
through  obstructed  venous  return,  particularly  when  the  cause  resides 
m the  liver,  it  is  benefited  by  purgatives;1  but  these  are  strongly 
contra-indicated  in  cases  of  ulcer  and  cancer.  With  the  above  excep- 
tions cold  and  astringents  must  be  resorted  to.  Ice,  in  small  pieces 
may  be  sucked  constantly.  Turpentine,  acetate  of  lead,  tannic  acid 
the  penchlonde  of  iron  or  alum,  or  the  infusion  of  matico,  may  also  be 

i . fjy  mvn  experience  leads  me  strongly  to  prefer  the  acetate  of 
lead  m the  majority  of  eases. 

When  the  haemorrhage  is  severe,  the  head  must  be  kept  low 
-brandy  may  be  administered  by  the  rectum,  or  ether  inhaled  If 
temporarily  arrested,  abstinence  from  food  should  be  practised  as 
completely  as  possible  for  some  time,  and  nutriment  should  only 
be  given  in  a fluid  form,  in  very  small  quantities,  and  cold,  so  as 
to  a^  oid  both  the  afflux  of  blood  during  the  digestive  act,  and  also 
all  movement  of  the  stomach. 


IX-— Hypertrophy  of  the  Walls  of  the  Stomach. 


Svnoxyms.— Cirrhosis ; Plastic  Linitis  (Brinton);  Fibroid  Induration 
( Handheld  Jones) ; Sclerosis  (Snellen). 


Thickening  of  the  coats  of  the  stomach  appears  to  be  a rare  disease 
and  one  that  is  at  present  but  little  associated  with  any  definite 
group  ot  clinical  symptoms.  It  is  also  one  regarding  which  much 
contusion  has  existed,  and  on  the  natiue  of  which  some  doubt  still 
remains  in  the  writings  of  pathologists. 

Andral,  who  furnished  the  first  systematic  description  of  it,2  con- 
founded it  with  scirrhous  induration  ; or,  rather,  he  described  that  form 
of  cancer  m the  stomach  as  consisting  only  of  a thickening  of  the  coats 
of  the  organ,  induced  by  chronic  inflammation — an  opinion  which  has 
been  further  supported  by  Bruch.3  Hypertrophy  of  the  muscular 
coats  is  a common  result  of  pyloric  obstruction.4  Cases  of  general 
thickening  to  any  extreme  degree  of  the  coats  of  the  stomach,  indepen- 
dently of  such  causes,  though  occasionally  met  with,  are  nevertheless 
of  extreme  rarity. 

, Thickening  of  the  mucous  membrane  from  chronic  catarrh  lias  been 
already  described ; but  this  condition  does  not  usually  invade  the 
sub-mucous  tissue,  nor  is  the  muscular  coat  generally  affected. 


1 Sir  T.  Watson,  lor.  cit.  ii.  43 5. 
3 Zeitsch.  Rat.  Med.  184t>. 


8 Prec.  Path.  Anat. 

Louis,  Reoh.  Anat.  Path.  p.  121  cl  scq. 
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In  tlie  cases,  however,  described  under  this  head,  a general  thicken- 
ing of  all  the  coats  ensues,  which,  however,  especially  affects  the  1' 
muscular  and  submucous  layers.  In  some  cases  this  is  found  more  \ 
particularly  in  the  pyloric  region,  under  which  circumstances  that  orifice 
is  usually  considerably  narrowed.  In  other  instances  it  implicates  to  a 
greater  or  less  degree  the  whole  of  the  organ. 

In  some  cases  the  thickening  has  apparently  resulted  from  abnormal 
growth  of  fibrous  tissue,  which  has  indurated  the  coats,  and  caused 
wasting  of  the  muscular  substance,  but  in  which  no  evidence  of 
a cancerous  nature  has  been  found  by  microscopic  examination.1 
Rokitanski  considers  that  this  change  may  sometimes  be  the  final 
result  of  suppurative  inflammation  in  the  submucous  tissues. 

The  coats  of  the  stomach  may,  under  these  circumstances,  attain  a 
thickness  of  an  inch  or  an  inch  and  a half.  The  mucous  membrane  is 
thrown  into  folds,  and  in  some  cases  has  been  found  thinner  than 
natural  (Dr.  H.  Jones).  The  cavity  of  the  stomach,  in  a case  recorded 
by  Dr.  Hare,  was  much  contracted,  so  as  only  to  contain  about  four 
ounces  of  fluid. 

The  symptoms  in  the  recorded  cases  have  varied,  and  have  been 
complicated  with  the  presence  of  ascites  (Dr.  Wilks),  and  with  recent 
peritoneal  inflammation  (Dr.  Hare  and  Dr.  Wilks) ; or,  when  the  ! 
disease  has  been  limited  to  the  pylorus,  with  the  signs  of  obstruction. 
Vomiting,  which  has  sometimes  been  attended  with  the  ejection  of 
matter  of  coffee-ground  appearance,  has  been  noticed  in  some  instances ; 
and  pain,  but  not  of  a severe  kind,  has  usually  been  present.  Gradual 
emaciation  has  also  been  observed.  The  cases  have  generally  been 
chronic ; in  some  instances  proceeding  to  a fatal  termination  in  two  or 
three  years.  In  some  cases  the  stomach  has  formed  a distinct  tumour, 
perceptible  through  the  parietes,  but  which  has,  however,  been  resonant 
on  percussion  (Louis,  Dr.  Hare). 

The  causes  of  this  condition,  independently  of  the  observation  of 
Rokitanski,  are  very  obscure,  and,  from  its  extreme  rarity,  the  disorder 
must  be  considered  at  present  to  be  one  which  presents  features  rather 
of  pathological  than  of  clinical  interest. 

The  main  features  by  which  it  can  be  pathologically  distinguished 
from  scirrhus  of  the  stomach  have  been  already  alluded  to.  (See 
note,  p.  935). 

1 See  a case  of  this  kind  reported  by  Dr.  Hare  and  examined  by  Dr.  Lionel  Beale,  Path. 

Soc.  Trans,  iv.  129.  Another  ease  reported  by  Dr.  Quoin,  but  in  more  doubtful  terms, 
is  in  the  same  volume.  Another  case  is  reported  by  Dr.  Handheld  Jones,  Stomacn, 
p.  121.  A preparation  of  great  liypertropbyof  the  muscular  and  subserous  coats,  u ltimo 
history  attached,  is  in  the  museum  of  University  College.  Four  cases  are  also  given  by 
Dr.  Hughes  Bennett,  Cancerous  and  Cancroid  Growths  ; and  another  by  Dr.  t\  dks,  1 
Soc.  Trans,  xiii.  83.  In  Dr.  Wilks’  case  a similar  change  was  found  in  the  intestines.  1"° 
cases  of  the  allbction  limited  to  the  pylorus  arc  recorded  by  Dr.  Habershon,  Obs.  Alim. 
Canal,  1857,  p.  99.  Several  cases  aro  also  recorded  by  Brand,  Uebcr  Stenoseu es 
Pylorus,  Diss.  Inaug.  Erlangen,  1851.  Also  a case  by  Snellen,  Canstatt.  Jahresb.  1 •>  > 
iii.  302,  where  the  disease  followed  an  injury  to  the  epigastric  region  and  aneeteu 
whole  stomach. 
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X.— Stricture  and  Obstruction  of  tiie  Cardiac  Orifice  of  the 

Stomach. 


Synonym. — Stenosis  of  the  Carclia. 

This  affection  is  comparatively  rare,  except  when  caused  by  can- 
cerous growths  occluding  or  contracting  the  orifice.  Simple  spasm 
appears  occasionally  to  cause  temporary  obstruction  of  this  nature.  It 
may,  however,  result  from  the  cicatrices  of  simple  ulcers,  or  of  such 
as  have  been  caused  by  swallowing  corrosive  poisons.  Foreign  bodies 
impacted  at  the  cardiac  orifice  may,  it  is  said,  act  as  a cause.1 
Obstructions  may  also  result  from  aneurismal  or  other  tumours  pressiufr 
on  the  oesophagus  at  any  part  of  its  course.  The  symptoms  of  such 
pressure  are  almost  identical  with  those  of  occlusion  from  disease  of 
the  canal. 

The  primary  effect  of  these  obstructions  is  the  regurgitation  of 
food  into  the  mouth.  The  secondary  consequences  are  those  of  star- 
vation, proceeding  more  or  less  rapidly  according  to  the  degree  of 
obstruction  present. 

The  regurgitation  into  the  mouth  of  the  food  delayed  at  the  cardia 
takes  place  by  an  act  resembling  vomiting.  The  characters  of  the 
food  thus  returned  depend  on  the  degree  of  obstruction,  or  on  the 
amount  of  dilatation  which  the  oesophagus  has  undergone. 

When  the  obstruction  is  incomplete,  fluids  may  pass  when  solids  are 
returned.  A degree  of  spasm,  or  sometimes  of  paralysis,  is  often  com- 
bined with  the  mechanical  obstacle,  since  the  facility  of  swallowing 
varies  at  different  periods  ; and  a narrow  tube  can  sometimes  be 
passed  through  the  obstruction,  by  which  patients  may  be  fed,  when 
all  the  food  appears  to  be  regurgitated.  When  dilatation  of  the 
oesophagus  has  not  ensued,  the  food  is  very  quickly  returned,  almost 
unaltered,  except  by  mastication.  When,  however,  the  increased  calibre 
and  diminished  muscular  powers  of  the  oesophagus  above  the  seat  of 
the  obstruction  admit  of  its  retention,  it  becomes  changed  by  macera- 
tion, or  it  may  undergo  fermentation  or  putrescent  changes,  which  <hve 
rbc  to  offensive  eructations,  and  the  matters  ejected  are  often  covered 
or  mixed  with  a quantity  of  tenacious  mucus. 

Pain  is  generally  felt,  especially  during  deglutition  : it  is  commonly 
referred  to  the  ensiform  cartilage  or  mid-dorsal  region  The  pain 
is  seldom  very  severe,  except  when  ulceration  is  present.  In  the 
intervals  of  deglutition  there  is  often  a dull  sense  of  uneasiness  In 
many  cases  the  patients  are  distinctly  conscious  of  the  point  where  the 
passage  of  the  food  is  arrested. 


i •Tlie  ant’?OT<lesircf  t0  his  obligation  to  tin's  writer  for 

much  of  the  systematised  information  contained  in  this  and  the  ensuing  section. 
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The  passage  of  a bougie  will  almost  certainly  indicate  the  point  of 
obstruction  ; but  this  should  be  cautiously  practised,  owino-  to  the 
danger  of  laceration  of  the  oesophagus.  The  appetite  is  unimpaired 
and  patients  often  suffer  intensely  from  hunger  and  thirst.  Emaciation 
proceeds  pari  passio  with  the  degree  of  obstruction.  Dropsy  of  the 
^extremities,  supervenes  in  some  cases.  Hectic  is  occasionally 


. Tlie  termination  is  almost  invariably  fatal,  except  in  cases  of  simple 
cicatricial  narrowing,  where  dilatation  may  sometimes  be  practised. 
Death  finally  ensues  by  asthenia,  or  by  pneumonia,  or  gangrene  of  the 
lung,  or  by  rupture  of  the  oesophagus. 


The  Pathology  of  these  cases  depends  on  the  discovery  of  the  cause. 
In  most  instances  of  cancerous  obstruction  of  the  orifice  the  obstruc- 
tion 1S  due  to  scirrhus.  Higher  in  the  oesophagus  epithelial  cancers 
are  an  equally  frequent  cause. 

The  stomach,  in  the  later  stages  of  the  disease,  is  often  "reatly 
diminished  in  size,  so  as  not  to  exceed  that  of  the  intestines.  No 
special  alteration  of  its  mucous  membrane  has  been  recorded. 


The  Diagnosis  of  .the  obstruction  is  usually  easy.  It  is  determined 
by  the  character  of  the  food  regurgitated,  by  the  obstruction  felt  in 
swallowing,  and  by  auscultation  during  the  act  of  swallowing.  The 
passage  of  the  bougie  serves  to  distinguish  between  the  effects  of 
organic  stricture  and  of  simple  spasm,  and  also  to  determine  the  site 
of  the  obstruction.  Percussion  will  occasionally  ascertain  the  existence 
of  dilatation  of  the  oesophagus.  The  diagnosis  of  the  cause  of  the 
obstruction  must  in  a great  measure  depend  on  the  history  of  the 
case. . Spasmodic  obstruction  is  intermittent,  and  is  almost  invariably 
associated  with  the  hysterical  diathesis.  Simple  cicatricial  contrac- 
tions are  very  rare,  except  when  corrosive  fluids  have  been  swallowed. 
The  regurgitation  of  blood  or  pus,1  or  in  rarer  cases  the  discrimination 
of  cancer  cells  in  the  matters  vomited,  would  indicate,  in  all  proba- 
bility, the  malignant  nature  of  the  obstruction. 

The  Treatment  consists  in  administering  food  in  a liquid  form  of 
nutritious  properties.  The  fact  that,  in  some  cases,  a tube  can  be 
passed,  will  suggest  this  mode  of  giving  nourishment.  Nutritive 
enemata  may  also  be  administered.  Thirst  may  in  some  persons 
be  allayed  by  baths.  Opium  is  also  of  value  in  diminishing  the 
sufferings  of  the  patient:  it  maybe  given  in  small  quantities,  both 
by  the  mouth,  by  enemata,  and  by  the  hypodermic  method.  Dilata- 
tion may  in  some  cases  be  successful,  when  the  stricture  is  clearly 
traceable  to  cicatricial  contractions  resulting  from  corrosive  poisons. 
Dilatation  by  the  bougie,  bismuth,  the  valerianate  of  zinc,  small 
doses  ol  strychnine,  and  iron  are  useful  in  hysterical  cases. 

1 Di'.  King  Chambers  : see  ante,  Vomiting. 
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The  attempt  to  relieve  the  patient  by  gastrotomy  ancl  the  estab- 
lishment ot  a gastric  fistula  has  not  hitherto  proved  successful  but  it 
would  appear  on  many  accounts  deserving  of  a trial;  though  in  the 
majority  of  the  cases,  which  result  from  cancerous  growths  °the  fatal 
termination  could  only  be  delayed  by  such  a procedure.1 


— Stricture  and  Obstruction  of  the  Pylorus. — Dilatation 

of  the  Stomach. 

Stenosis,  Constriction,  and  Obstructions  of  the  Pyloric  Orifice 
are  comparatively  rare,  independently  of  obstructions  from  cancers 
and  other  tumours  of  the  mucous  membrane,  or  from  the  cicatrices 
resulting  from  the  healing  of  idcers,  or  sometimes  from  the  effects 
of  corrosive  poisons.2 

Pyloric  stenosis  may,  however,  result  from  the  induration  of  the 
submucous  tissue  described  in  a previous  section,  which  may  affect 
the  stomach  throughout,  or  may  be  limited  to  the  pyloric  rmm  It 
S occasionally,  to  result  from  hypertrophy  of  the  muscular 
coats  frnnted  to^  this  portion  of  the  organ,  a form  of  disease  which  as 
stated  by  Dittrich,  appears  to  occur  with  preponderating  frequency 
in  the  earlier  periods  of  life.3  0 i y 

Whether  spasm  can  continue  sufficiently  long  to  produce  any  of 
the  more  serious  symptoms  resulting  from  organic  disease  must  be 
regarded  as  veiy  questionable.  e 

Obstruction  to  the  exit  of  food  from  the  stomach  may  also  arise 
f6  Pressiire  of  tumours  originating  externally  to  the  organ  upon 
the  pj  lone  orifice  or  first  part  of  the  duodenum.  The  most  common  of 
these  are  cancerous  growths  of  the  pancreas,  of  the  lymphatics  in 
Kf3!1  omentum,  and  of  tumours  of  the  liver.  Cancer  of  the  mall 
bladder  has  also  been  observed  to.  produce  this  effect.4 

The  Symptoms  are  essentially  those  resulting  from  obstruction  to 
the  passage  of  food,  though  varied  by  those  of  the  other  diseases  in 
which  the  obstruction  has  its  origin. 

Vomiting  is  the  most  distinct  and  prominent  of  these.  Its  appear 
ance  i.s  not  necessarily  indicative  of  absolute  closure  of  the  pylorus 
for  Bamberger  has  observed  it  to  occur  in  cases  where  the  orifice 
would  still  admit  of  the  passage  of  the  little  finger.5  Its  characters 

1 A successful  case  of  gastrotomy,  undertaken  to  remove  from  tl.r.  1 , „ , , 

“Sto?  S.w.StoXS  SSv.Vdd.'  ‘ of  of  the 

5 twtg",1^.Pdt.IV,3.  4 Dr'  Mnrkha,n'  r“th-  Soc-  Trnns-  243. 
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and  time  of  appearance,  however,  greatly  depend  on  subsequent 
changes  in  the  stomach,  and  especially  on  the  degree  of  dilatation 
which  the  organ  undergoes — a condition  which,  as  it  may  occur 
(though  rarely)  independently  of  pyloric  obstruction,  requires  a 
separate  description. 

Dilatation  of  the  Stomach  is  a common  and  almost  constant 
result  of  constriction  of  the  pyloric  orifice,  unless  this  is  counter- 
balanced by  muscular  hypertrophy.  It  may,  however,  result  inde- 
pendently of  any  obstruction  to  the  pylorus,  under  certain  circum- 
stances, which  deserve  consideration.  Thus : — 

(a)  Weakened  conditions  of  the  muscular  coats,  arising  from  mal- 
nutrition or  impaired  innervation,  are  a very  common  cause  of  not 
inconsiderable  dilatation  of  the  stomach.  Such  conditions  arise  in  the 
course  of  severe  general  diseases,  such  as  fevers,  or  from  local  causes 
in  cases  of  peritoneal  inflammation.  They  are  also  common  in  cases 
of  hysteria,  hypochondriasis,  and  in  some  diseases  of  the  cerebro- 
spinal centres,  and  also  in  some  instances  when  the  probability  of  one 
or  other  of  the  latter  class  of  causes  having  existed  is  rather  a matter 
of  inference  than  of  positive  proof.1 

(5)  Paralysis  of  the  muscular  coat,  limited  to  the  pyloric  portion,  and 
preventing  the  propulsion  of  food  into  the  duodenum,  has  also  been 
observed  to  cause  secondary  dilatation  of  the  stomach.2 

(c)  In  addition  to  these  causes,  obstruction  of  the  duodenum,  or 
even  of  the  upper  portion  of  the  jejunum,3  has  been  followed  by  the 
same  result.  Excessive  eating  of  vegetable  food4  has  been  described 
as  a cause  by  Dr.  Hodgkin.  Dislocation  of  the  stomach  and  dragging  of 
the  viscus  by  omental  hernias  are  mentioned  as  causes  by  Bamberger. 

The  symptoms  of  this  condition  are  divisible  into  two  classes : 
firstly,  the  evidence  of  the  delay  of  the  food  for  an  unnatural  period  in 
the  stomach ; and,  secondly,  the  physical  signs  resulting  from  the  dila- 
tation of  the  organ.  It  is  only  in  comparatively  rare  cases  that  the 
dilatation,  when  proceeding  from  other  causes  than  pyloric  obstruction, 
is  accompanied  by  the  severer  objective  symptoms,  and,  with  a few 
exceptions,  the  description  of  these  refers  almost  exclusively  to  this 
class. 

The  immediate  result  of  the  retardation  in  the  propulsion  of  the 
food  is  the  production  of  fermentative  changes  ; which  are  evidenced 

1 See  an  interesting  case  of  tliis  class  by  Dr.  Huinby  and  Mr.  Miller,  Path.  Soc.  Trans, 
iv.  137.  The  invasion  of  the  disease  was  comparatively  sudden.  There  was  vomiting,  and 
the  patient  died  after  eleven  days’  illness.  She  was  seen  by  several  physicians,  among 
others  by  Sir  T.  Watson  and  Dr.  Bright.  The  stomach  reached  to  the  pubes  ; the  mus- 
cular coat  had  in  some  places  given  way,  hut  no  cause  for  the  distension  could  be  dis- 
covered. A somewhat  similar  case  is  recorded  by  Andral,  Clin.  Med.  ii.  122. 

2 As  in  a case  by  Andral,  Clin.  Med.  ii.  117,  where  there  was  extensive  ulceration 
of  the  pyloric  region  without  obstruction,  and  yet  extreme  dilatation  of  the  stomach. 
The  same  condition  of  dilatation  was  observed  in  another  case,  whore,  in  conjunction  with 
induration  of  the  coats  of  the  pylorus,  the  muscular  coat  was  atrophied,  but  the  pyloric 
opening  maintained  its  natural  size.  In  this  case  also  there  was  dilatation.  Ib.  p.  115. 

3 Ib.  p.  129.  4 Loot.  Serous  and  Mucous  Memb.  ii.  277. 
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both  by  the  tympanitic  distension  of  the  organ,  and  by  the  matters 
vomited.  The  nature  of  the  changes  thus  undergone  by  the  food,  and 
the  products  of  these,  have  been  already  considered.  (See  ante,  p. 
792).  The  matters  vomited  are  almost  invariably  frothy  and  acid, 
and  in  the  scum  on  the  surface  toruke  and  sarcinse  are  commonly 
found.1  (See  ante , p.  793).  The  alterations  in  the  food  vary  with 
the  duration  of  its  delay  in  the  stomach  ; sometimes  the  last  meal  is 
returned,  while  previous  ones  are  rejected — a difference  probably  due 
to  the  relatively  greater  fluidity  of  the  latter.  The  amount  vomited 
and  the  length  of  intervals  between  the  act  also  vary  in  proportion 
to  the  degree  of  obstruction  of  the  pylorus,  or  to  the  extent  of  the 
dilatation,  or  the  paralysis  of  the  muscular  coats.  The  vomiting 
generally  occurs  at  longer  periods  after  eating  than  in  most  of  the  other 
diseases  of  the  stomach,  though  sometimes  the  act  is  much  delayed 
both  in  ulcer  and  in  gastric  catarrh.  When,  however,  the  dilatation 
or  paralysis  are  extreme,  days  may  elapse  between  the  recurrences 
of  this  symptom,  but  under  such  circumstances  enormous  amounts 
of  altered  food  may  be  ejected. 

Bamberger  remarks  that  the  vomiting  may  cease  if  complete 
paralysis  of  the  muscular  coat  should  ensue. 

Eructation  and  heartburn  are  often  observed  to  precede  the  vomit- 
ing, and  in  some  cases  acidity,  apparently  resulting  from  hyper- 
secretion, has  been  noticed.2 

The_  appetite  is  variable.  It  is  sometimes  considerable,  or  even 
excessive ; but  in  some  cases  this  is  attributable  to  the  vomitiug. 
Emaciation  is  an  almost  constant  result:  the  extent  to  which  it 
proceeds  depends  on  the  amount  of  food  retained  and  assimilated. 
Constipation  is,  as  might  be  expected,  nearly  invariably  pres’ent. 
Bropsical  swellings  of  the.  lower  extremities  have  been  seen  in  some 
cases.  , 

I he  physical  signs  are  those  of  extreme  distension  of  the  stomach. 
The  tympanitic  note  of  the  organ  may  be  heard  over  the  extent 
which  it  occupies,  though  sometimes,  when  food  is  pi’esent  in  its 
interior,  the  inferior  portions  may  be  dull  on  percussion,  and  the 
dulness  may  change  in  site  with  the  position  of  the  patient.  The 
distension  may  be  so  great  as  to  push  the  diaphragm  upwards.  The 
tympanitic  resonance  may  reach  even  to  the  fourth  rib,  displacing 
the  heart’s  apex  upwards  and  forwards.  Sometimes  the  prominence 
formed  by  the  distended  stomach  can  be  perceived  by  the  hand 
in  tie  epigastric,  umbilical,  or  pubic  regions,  and  the  shape  of  the 
organ  may  sometimes  be  recognised  by  the  smaller  curvature  bein<r 
well  defined  ; and  in  some  cases,  particularly  when  there  is  hyper- 
trophy of  the  muscular  coats,  the  movements  of  the  organ  can  be 
distinctly  felt,  and  may  be  excited  by  external  stimulants.  In  some 

1 11  W0I|l'l  appear  not  improbable  that  in  tlie  cases  recorded  by  Dr.  Budd  and  Mr.  Busk 

when  saranfe  appeared  without  evidence  of  pyloric  obstruction,  but  in  cousenuence  of 
injury,  that  the  cause  of  the  fermentative  action  may  have  been  duo  to  a failure  of  tho 
propulsive  power  of  the  Stomach  due  to  paralytic  causes.  ,J  Bamberuer,  loc.  cit. 
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cases  tlie  obstructing  tumour  can  be  perceived  at  the  pylorus,  but 
tins,  for  the  reasons  before  stated,  is  not  constant. 

Auscultation  sometimes  gives  a splashing  sound  on  movement, 
■which,  Bamberger  says,  is  one  of  the  best  signs  of  this  form  of  dilata- 
tion. In  other  cases,  during  drinking,  the  fluid  may  be  heard  and 
felt  by  the  patient  to  pass  into  the  large  cavity.  The  heart’s  sounds 
may  be  occasionally  heard  to  consonate  in  the  distended  organ. 

The  Pathology  of  this  affection  has  been  already  alluded  to  under 
its  aetiology.  The  size  attained  by  the  stomach  may  sometimes  be  very 
considerable ; it  may  fill  the  greater  part  of  the  abdominal  cavity  and 
it  may  reach  even  to  the  pubes.1  The  chief  point  of  further  practical 
interest  in  these  cases  is  the  condition  of  the  muscular  coat.  This 
may  sometimes  be  thickened,  and  under  such  circumstances  the 
affection  is  less  injurious  to  health  than  when  it  is  thinned,  distended, 
and  paralysed. 

Diagnosis. — That  of  obstruction  of  the  pyloric  orifice,  independently 
of  dilatation  of  the  stomach,  or  of  the  discovery  of  a tumour,  is  sur- 
rounded by  so  many  fallacies  that  certainty  would  appear  to  he  almost 
unattainable.  The  only  distinctive  symptom  is  vomiting  after  food  ; 
and  unless  dilatation  is  so  considerable  as  to  allow  of  fermentation 
taking  place,  the  act  is  seldom  delayed  to  a period  capable  of  enabling 
a distinction  to  be  made  between  it  and  other  diseases  giving  rise  to 
this  symptom  ; for  in  the  female  sex  the  distinction  of  such  cases  from 
hysterical  vomiting  would  be  excessively  difficult,  and  it  must  be  recol- 
lected that  in  either  sex  cancer  may  run  its  course  without  pain.  The 
duration  of  the  case  may,  however,  assist  in  the  diagnosis  from  cancer. 

The  discovery  of  a tumour  or  induration  in  the  pyloric  region, 
associated  with  persistent  vomiting,  are  the  only  data  on  which 
reliance  can  be  placed.  The  existence  of  a tumour  would  raise  a 
presumption  that  the  disease  was  of  a cancerous  nature;  but  a 
positive  diagnosis  would  scarcely  be  justified  without  the  presence  of 
some  of  the  more  distinctive  signs  of  this  disorder. 

When  dilatation  is  present,  the  combination  of  symptoms  and 
physical  signs  above  given  (and  which  it  is  unnecessary  to  repeat) 
are  sufficient  for  its  recognition.  Extreme  meteoristic  distension  of 
the  abdomen  might  be  confounded  with  cases  of  dilatation  not  asso- 
ciated with  pyloric  obstruction,  when  vomiting  is  not  a prominent 
feature.  The  discrimination  may  then  be  made  by  the  methods 
suggested  by  Bamberger,  of  auscultation  during  the  swallowing  of 
liquids,  and  by  the  passage  of  a sound  into  the  cavity  of  the  stomach, 
in  addition  to  the  results  of  percussion  and  the  splashing  sounds 
audible  on  succussion  of  the  patient. 

Prognosis. — The  course  and  termination  of  cases  of  dilatation  of 
the  stomach  depend  very  much  upon  its  cause.  Simple  dilatations, 

1 This  has  been  observed  in  cases  of  dilatation  independent  of  obstruction. 
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without  obstructions,  have,  however,  proved  fatal  When  resulting 
from  obstruction,  the,  course  of  the  disease  is  usually  prolonged,  though 
its  duration  is  much  influenced  by  the  conditions  of  the  obstruction 
Obstructions  arising  from  simple  thickening  or  the  cicatrization  of 
ulcers  have  usually  a slower  progress  than  is  observed  in  cases  of  cancer 
of  the  pylorus. 

The  possibility  of  the  reopening  of  the  pyloric  ring  by  sloughing 
processes  in  the  latter  disease  has  been  already  alluded  to.  Barm 
berger  has  also  seen  a patient  recover  when  the  obstruction  was,  in  all 
probability,  due  to  the  cicatrix  of  an  ulcer.1 


Treatment.  The  treatment  of  cases  of  obstruction  of  the  pylorus 
can  be  only  of  a palliative  nature. 

One  main  indication  is  the  administration  of  food  in  small  quan- 
tities at  frequently  repeated  intervals.  It  is  also  of  extreme  import- 
ance that  the  food  given  should  be  of  such  a nature  that  it  can 
undergo  its  chief  metamorphoses  by  the  process  of  gastric  digestion.2 
Hence  protein  substances,  beef-tea,  pounded  meat,  or,  possibfy,  meat 
already  digested,  as  suggested  by  Drs.  Marcet  and  Pavy,  should  form 
the  chief  articles  of  diet.  Milk  should  be  used  more  sparingly. 

. tarchy  substances,  which  undergo  acid  fermentation,  and  oily  food* 
should  be  as  far  as  possible  avoided.  Nutrient  enemata  of  beef-tea 
may  be  used  with  advantage.  The  administration  of  pepsine  and 
hydrochloric  acid  with  the  food  is  also  desirable. 

fermentation  of  the  food  associated  with  the  vomiting  of  sarcime, 
v inch,  if  permitted  to  continue  unchecked,  greatly  increases  the  dis- 
tension of  the  stomach,  and  tends  to  weaken  its  muscular  coats,  may 
be  greatly  controlled  by  the  administration  of  the  alkaline  sulphites 
and  hyposulphites  recommended  by  Dr.  Jenner3 

Creosote  is  less  useful  in  this  respect,  and  has  appeared  to  me  to  be 
capable  of  delaying,  in  some  cases,  the  normal  gastric  digestion. 

Alkalies  and  antacids  are  useful  in  relieving  the  acidity  resulting 
iom  the  fermentative  processes.  The  other  indications  for  treatment 
must  depend  on  the  nature  and  character  of  the  obstruction.  The 

chief  of  these  have  been  already  given  in  the  chapters  on  ulcer  and 
cancer. 

The  indications  for  the  treatment  of  dilatation  of  the  stomach  occur- 
rvraj  independently  of  plyoric  obstruction  may  be  summarised  as  con- 
sisting in  the  avoidance  of  further  distension,  and  in  restoring  the 
tone  and  contractility  of  its  muscular  fibres.  ° 

Large  meals  should  be  avoided,  and  the  food,  as  in  the  other  form 
of  dilatation,  should  be  digestible  and  easily  assimilable.  Fermenta- 
tion is  also  to  be  controlled  by  the  means  above  indicated;4  and 

i hoc.  cit.  p.  23 f>,  note. 

4 , i 3 Med.  Times  & Gaz.  Aug.  1861.  * 

sarcin*  obteinerf  great n-tiZy 
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carminatives,  such  as  cajeput,  aniseed,  or  chamomile,  may  sometimes 
give  relief. 

The  use  of  strychnia,  and  the  taking  of  ice  iu  small  quantities,  are 
the  methods  chiefly  to  be  relied  on  for  the  second  indication.  Iron 
may  also  he  used  with  advantage  when  ansemia  is  present.  Cold 
douches  to  the  abdomen  or  spine,  and  galvanism  to  the  abdomen, 
would  appear  to  be  deserving  of  a trial. 


XII. — Softening  of  the  Stomach. 

Synonyms. — Post-mortem  Softening  of  the  Stomach,  Self-Digestion 
of  the  Stomach ; Gastromalakia ; Eamollissement  de  l’Estomac  ; Magen- 
Erweichung.  Var.  Eamollissement  simple ; E.  pultacd ; E.  gela- 
tiniforme. 

Softening  of  the  coats  of  the  stomach  has  already  been  described 
as  one  of  the  results  of  recent  inflammatory  action.  The  condition  pro- 
duced by  this  process  has  been  spoken  of  as  being  analogous  to  the 
softenings  occurring  under  similar  circumstances  in  other  tissues,  and 
the  appearances  which  it  presents  have  been  defined  as  consisting  of 
swelling  and  increased  opacity  of  the  membrane,  together  with  a 
diminution  of  its  consistence  extending  for  a variable  depth  in  its 
substance. 

Other  forms  of  softening  are,  however,  met  with,  when  the  membrane 
is  of  a pulpy  consistence,  breaking  under  the  slightest  touch;  but 
when,  instead  of  being  opaque,  it  is  transparent,  more  or  less  gelatinous 
looking,  and  generally,  although  not  invariably,  thinner  than  natural. 

The  nature  and  causes  of  these  conditions  have  been  much  disputed ; 
and  as  the  opinions  held  respecting  their  true  character  have  exercised 
no  inconsiderable  influence  on  the  pathology  and  diagnosis  of  the 
disorders  of  the  stomach,  it  appears  desirable  to  devote  some  considera- 
tion to  their  real  significance  and  to  their  mode  of  origin. 

Softening,  thinning,  and  even  absence,  of  considerable  portions  of 
the  lining  membrane  of  the  stomach,  had  been  noticed  by  Morgagni  J 
but  the  first  attempt  to  explain  these  appearances  was  made  by  John 
Hunter,2  who  attributed  such  changes  to  the  self-digestion  of  the 
stomach  after  death,  which  he  regarded  as  resulting  from  the  action  of 
the  gastric  juice  on  its  coats,  and  which  he  believed  was  prevented 
during  life  by  the  influence  of  the  vital  principle.  He  confirmed  his 
observations  on  the  human  subject  by  experiments  on  fishes,  which 
shortly  after  received  a further  support  from  Spallanzani,3  who  also 
observed  that  the  digestion  of  food  was  continued  after  death.  These 
observations  were  continued,  and  Hunter’s  views  were  confirmed  by 

3 De  Caus.  et  Sed.  Morbor , Epist.  xxv.  2,  xliii.  22,  Iv.  2. 

2 Phil.  Trans.  1772,  republished  in  Ohs.  on  Certain  Parts  of  the  Animal  Economy. 

3 Experiences  sur  la  Digestion,  1783,  p.  204. 
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Adams,1  Allan  Burns,2 *  Wilson  Philip,®  Gairclner,4  and  Carswell  -5  and 
there  is  a considerable  uniformity  in  their  descriptions  of  the  appear 
ances  observed,  and  which  they  attributed  to  the  same  cause  PP 
Stomachs  m this  state  present,  usually  at  the  fundus  a portion 
where  the  membrane  is  evidently  thinner  than  natural,  or' is  entirely 
absent  over  an  area  of  variable  extent,  while  for  some  distance  around 
It  is  softened  and  pulpy.  The  transparency  of  the  tissue  is  oreatlv 
“Tf  ed'  allowing  the  white  submucous  coat  to  appear  through  the 
membrane  while  the s colour  varies  with  the  quantity  of  blood  con 
tamed  m the  part  If  this  is  small,  the  coats  of  the  stomach  are  of  a 
bluish  white ; if  it  is  more  considerable  in  amount,  they  are  brownish 
or  blackish.  The  vessels  also  may  be  seen,  of  a blackened  colour 
ramifying  through  the  affected  area,  and  their  blackened  contents  may 
often  be  expressed  m drops  from  their  eroded  ends.  7 

UccasmnaUy,  but  not  commonly,  very  early  stages  of  this  process 
are  observed,  when  the  superficial  layers  of  the  mucous  rnemw! 

solvedParTimg  mf  flake/,1and  are  much  softened,  but  not  wholly  dis- 

;ss,  ss 

Pifltlcc.tlie  f0rm  descrlbed  hy  Cruveilhier  as  the  Kaioliistement 
■ dn  some  cases  the  membrane  is  uniformly  affected  • in 

SK2  £ .TKS  sssr — 

is  Tf°nr7 

Iho  softening  and  erosion  often  proceeds  to  perforation  nf 
pails  of  the  stomach,  intestines,  or  oesophagus0  allowin'*-  |]lo  ,°n)e 
cl  the  stomach  to  escape  into  the  abdominal  or  pleurtd  cavitZ SS 
m such  cases  analogous  effects  have  been  produced  on  ' d 
viscera,  especially  on  the  spleen,  liver,  kidney*  or  hu „s and  f!,"' 
last-named  organs  the  chan™  mmr  1™  V -n  and  111  the 


1 On  Poisons. 

* the  Vital  Fractions,  1817. 

* Ibid.  1830. 


4 ; *Tef  ^"r«-  Joum.  1800,  vol.  Vi 

i w'n  -Mel  ' ,S,,I'W-  Jolmi-  1821. 
Wilkinson  King,  (l„y’s  ij0S1,. 


ting,  (Illy  s llosp.  Rep.  vii,  1812. 
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The  edges  of  the  perforation  of  the  stomach  ensuing  in  this  manner 
are  thin,  ragged,  eroded,  transparent,  and  having  an  appearance  (to  use 
the  words  of  Hunter)  “ very  much  like  that  kind  of  solution  which 
fleshy  parts  undergo  when  half  digested  in  the  living  stomach,  or  when  j' 
acted  on  by  a caustic  alkali.” 

Other  authorities  have,  however,  maintained  that  the  forms  of 
softening  now  described  may  occur  during  life  as  the  result  of  disease.  ! 
The  chief  of  these  have  been  Jaeger,1  Camerer,2  Cruveilhier,3  Louis,4 
and  Andral.5  The  three  first  named  of  these  authors,  and  also  Billard,0 
attributed  to  these  supposed  pathological  conditions  a definite  set  of 
symptoms,  which  were  said  to  be  met  with  in  greatest  frequency 
among  children,  but  were  stated  to  occur  also  occasionally  among 
adults.  Their  leading  characteristics  were  enumerated  as  violent 
fever,  a semi-comatose  condition,  interrupted  by  restlessness,  cries,  and 
great  irritability  of  temper,  intense  thirst,  pain  in  the  abdomen, 
frequent  incontrollable  vomiting,  diarrhoea,  with  grass-green  stools, 
and  early  collapse,  followed  by  death  in  a few  hours,  or  in  the  course 
of  a few  days. 

There  has  been,  however,  a wide  diversity  of  opinion  among  these 
authors  respecting  the  nature  of  these  changes,  and  every  shade  of 
appearance  has  been  described  as  presenting  a distinct  pathological 
character,  while  the  significance  of  each  of  these  has,  in  almost  every 
instance,  received  a different  interpretation  from  those  who  have 
opposed  the  views  of  Hunter  and  Carswell. 

Thus  Jaeger  and  Camerer  attributed  them  to  disturbances  in  the 
nutrition  of  the  stomach,  induced  by  impaired  innervation.7  Andral, 
while  recognising  as  inflammatory  the  form  of  softening  usually  attri- 
buted to  that  process,  described  the  appearances  now  under  con- 
sideration as  resulting  from  a vital  change,  non-inflammatory  in  its 
nature,  and  analogous  to  the  softenings  which  occur  in  the  cornea 
under  conditions  of  impaired  nutrition.  Louis,  on  the  other  hand, 
regarded  as  inflammatory  the  softening  which  Carswell  had  ascribed 
to  the  action  of  the  gastric  juice ; but  described  also  a form  of  “simple 
softening,”  which  he  attributed  to  cadaveric  change.  Cruveilhier  again 
distinguished  two  forms ; the  “ Ramollissement  pultace  ” and  the 

1 Ueber  die  Erweicliung  des  Magens,  Hufeland’s  Journal  fur  prakt  : Heilkunde.  1811, 
1813. 

" Versuch  iibev  die  Natur  der  Krankliaften  Magen-Erweicliung,  1828. 

3 Med.  Prat.  Eclairee  par  l’Anat.  et  Physiol.  Path.  1821  ; Anat.  Path.  Liv.  x. 

4 Du  Ramollissement  avec  Amincissement  de  la  Membrane  Muqueuse  Gastro-Intestinale, 

Rech.  Anat.  Path.  1826.  De  la  Fievro  Typhoide,  1841,  2d  Edit.  pp.  156,  157,  407. 
Phthisis,  Dr.  Walshe’s  Trans.  Syd.  Soo.  Ed.  pp.  60,  189. 

6 Pree.  Anat.  Path.  ii.  88  ; Clin.  Med.  ii.  6 Maladies  des  Enfans,  1828. 

t An  opinion  still  maintained  by  Rokitanski,  Path.  Anat.  iii.  179.  This  distinguished 
pathologist  states  that  precisely  identical  appearances  may  be  produced  in  the  stomach  by 
changes  ensuing  before  and  after  death.  He  says  that  the  softenings  of  the  stomach  met 
with  in  cases  of  brain  disease,  and  in  the  acute  febrile  and  inflammatory  diseases,  are 
effected  during  life  in  consequence  of  disturbed  innervation.  It  would  appear,  however, 
to  the  author,  for  the  reasons  hereafter  to  be  stated,  that  the  post-mortem  nature  of  these 
changes  is  the  more  tenable  hypothesis,  though  tho  softening  thus  found  may  be  due  to 
and  may  indicate  perverted  conditions  of  secretion  existing  during  life. 
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“ Eamollissement  gelatiniforme the  former  being,  according  to  him, 
of  post-mortem  origin,  while  the  latter  is  caused  by  a vital  change, 
“ specific  ” in  its  nature,  and  due  neither  to  inflammation  nor  to  gan- 
grene, and  to  which  he  attributed  the  symptoms  above  described  as 
characteristic  of  this  variety. 

Decent  researches  have,  however,  tended  to  confirm  Hunter’s  opinion, 
and  to  show  that  the  forms  of  softening  described  by  Louis,  Jaeger, 
Camerer,  and  Cruveilhier,  and  also  the  second  form  of  Andral,  are°all 
to  be  ascribed  to  variations  occurring  in  the  same  process  of  solution 
by  the  gastric  juice.  Cruveilhier’s  arguments  against  this  view 
deserve,  however,  to  be  recapitulated,  since  they  express  most  of  the 
difficulties  which  have  beset  the  adoption  of  this  explanation  of  all 
the  forms  now  under  consideration ; and  it  is  chiefly  to  the  elucidation 
of  these  that  more  modern  observation  has  been  directed.  He  stated 
that  the  theory  of  Hunter  and  Carswell  was  inapplicable  to  cases 
when  the  oesophagus,  or  the  anterior  wall  of  the  stomach,  was  affected 
(the  body  having  been  placed  after  death  in  a recumbent  posture)  ; 
that  the  softening  is  sometimes  found  when  the  stomach  is  empty;1 
that  it  can  only  be  artificially  produced  by  a much  larger  amount 
of  acid  than  is  found  post  mortem  in  the  stomach,  and  that  the  soften- 
ing of  the  intestines,  whose  contents  are  normally  alkaline,  cannot 
be  produced  by  the  action  of  an  acid. 

In  relation  to  these  difficulties  it  may,  however,  be  stated — 

(«)  That,  as  shown  by  the  observations  of  Dr.  Gairdner,  which  have 
been  confirmed  by  numerous  subsequent  observers,  both  forms  of 
softening  described  by  Cruveilhier  have  been  found  post  mortem, 
unpreceded  by  any  of  the  symptoms  described  by  him  and  Camerer 
and  Jaeger  as  characteristic  of  the  supposed  disease. 

(b)  The  appearances  thus  described  can  be  artificially  produced  at 
will  in  a previously  healthy  stomach  in  any  part  which  is  most 
dependent.2 

(c)  The  observations  of  Briicke3  and  Bernard4  have  shown  that  for 
some  time  after  death  a substance  continues  to  be  formed  in  the  gastric 
follicles,  having  all  the  properties  of  the  gastric  juice  ; and  that  the 
acid  reaction,  which  during  life  is  normally  only  found  upon  the  surface 
of  the  mucous  membrane,  may  within  a few  hours  after  death  extend 
through  its  whole  thickness.  As  also  the  gastric  juice  is  normally 
formed  in  greater  quantities  in  the  cardiac  than  in  the  pyloric  half  of 
the  stomach,  the  observations  of  Dr.  Wilkinson  King5  concerning  the 
greater  acidity  of  this  part  when  the  stomach  has  been  found  so 
softened  receive  a further  confirmation. 

* For  a confirmation  of  this  statement  see  an  experiment  by  Dr.  Blundell,  quoted  by 
Dr.  Hodgkin,  Morbid  Anatomy  of  Mucous  and  Serous  Membranes,  ii.  309  ; where  a dog 
which  had  been  maintained  for  weeks  without  food,  by  means  of  the  injection  of  blood  into 
bis  veins,  was  nevertheless  found  to  have  softening  of  the  stomach  after  death. 

- Bums,  Carswell,  Camerer;  also  Williamson,  Dublin  Journal,  vol.  xix , 1811. 

3 Hrtzbericht  der  Akad.  der  Wiss.  zn  Wiem,  xxxvii.  105. 

• Liq.  de  rOrganisrne,  ii.  377. 

; Huy’s  Hosp,  Rep.  1812,  vol.  vii,,  and  2d  Ser.  vole,  i.,  iv. 
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(d)  Elsaesser’s  1 observations  further  show  that  fermentescible  sub- 
stances, whether  milk  or  those  belonging  to  the  amylaceous  series, 
undergo,  not  only  during  life,  but  also  after  death,  an  acid  fermentation, 
and  become  capable  of  producing  the  phenomena  of  softening,  both  Jj 
simple  and  gelatiniform,  not  only  in  the  stomach,  but  also  in  the  \ 
intestines ; and  that  when  these  changes  have  occurred  in  the  latter 
organs,  their  contents  have  been  found  to  present  an  acid  reaction. 

These  fermentative  processes  may  originate  in  imperfect  digestion, 
to  which  infants  are  so  liable.  They  are,  however,  most  easily  excited 
through  the  catalytic  effects  of  the  mucus  produced  by  catarrhal 
inflammation.  When  present,  they  also  tend  to  cause  the  acuter  forms 
of  gastro-intestinal  catarrh,  the  symptoms  of  which  correspond  very 
closely  with  the  disorders  which  have  been  described  as  symptomatic 
of  these  changes  in  the  mucous  membrane,  but  which  are  really  only 
the  consequences  of  the  inflammation  thus  set  up.  The  softening,  on 
the  other  hand,  is,  on  this  hypothesis,  believed  not  to  occur  during 
life,  but  to  be  the  result  of  the  post-mortem  action  of  the  acids  thus 
generated  upon  the  coats  of  the  stomach,2 

(e)  It  remains  to  be  shown  why  the  condition  is  present  in  some  cases 
and  not  in  others ; and  perhaps  among  the  most  important  of  the  former 
class  must  be  reckoned  those  cases  in  which  the  membrane  has  been 
found  softened,  while  the  stomach  is  empty,  as  has  been  observed 
by  Blundell,  Cruveilhier,  and  Dr.  Budd.3  It  is  to  elucidate  these  cases 
that  Briicke’s  and  Bernard’s  observations  before  quoted  give  the  most 
satisfactory  clue  ; and  to  these  must  be  added  the  possibility  brought 
forward  both  by  Dr.  Budd  and  Virchow,4  that  in  many  other  diseases 
there  is  a tendency  to  a perverted  secretion  of  the  stomach,  which  pro- 
bably exercises  a peculiarly  corrosive  influence  after  death ; though, 
as  Virchow5  has  remarked  (and  his  observations  are  supported  bj' 
Camerer),  the  most  irritating  secretions  formed  during  life  appear  to 
have  no  influence  in  producing  this  effect  so  long  as  vitality  persists. 

( f)  The  frequent  absence  of  these  softenings  has  been  fully  explained 
by  Drs.Budd 0 and  Pavy7  to  be  due  to  the  alkaline  reaction  of  the  blood, 
neutralizing  the  acidity  of  the  gastric  juice,  and  also  to  the  proportion 
borne  between  the  amount  of  this  fluid  in  the  vessels  and  the  acid  re- 
action of  the  contents  of  the  stomach.  Immunity  of  the  posterior  wall, 
while  the  anterior  portion  has  been  affected,  has  further  been  explained 
by  the  former  author  to  depend  on  the  gravitation  of  the  blood  to  this 
part  of  the  stomach  ; or,  as  in  a case  recorded  by  Burns,  on  the  presence 
of  an  alkaline  dropsical  fluid  in  the  cavity  of  the  abdomen. 

(g)  The  process  of  softening  appears  to  be  only  slightly  influenced 
by  external  temperature 8 — a fact  explicable  by  the  observatious  ol 


1 Die  Magen  Erweicliung  der  Saiiglinge,  1846. 

2 See,  in  support  of  this  view,  Virchow,  Wurzburg,  Yorhandl.  i 


. 296 ; Arcliiv  Path.  Anat. 


3 A remarkable  instance  of  this  kind  is  given  by  Dr.  Budd,  On  the  Stomach,  lSoo, 
pp.  16,  17.  4 Wurzburg,  Verliandl.  loc.  cit.  5 Arcliiv,  vol.  v.  p.  3b0. 

0 Croonian  Lectures,  Medical  Gazette,  1847  ; and  Diseases  of  Stomach,  1855. 

7 Phil.  Trans.  1863.  Treatiso  on  Digestion,  1867.  8 Elsaesser,  loc.  cit.  51. 
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Nasse 1 and  Elsaesser,2  tlmt  the  cooling  of  the  internal  organs  of  the 
body  is  not  so  rapid  during  colder  seasons  as  might  a priori  be  sup- 
posed ; and  their  temperature  often  remains  sufficiently  elevated  during 
a period  adequate  for  the  production,  by  self-digestion,  of  the  appear- 
ances described. 

(A)  Lastly,  when  food  is  contained  in  the  stomach,  the  effects  of  the 
fluid  chyme  on  its  coats  may  be  influenced  both  by  the  amount  and  by 
the  nature  of  the  food.  It  has  been  long  known  that  the  gastric  juice 
is  only  sufficient  for  the  digestion  of  a certain  amount  of  food,3  and, 
therefore,  if  this  be  in  excess  of  the  powers  of  the  solvent,  its  action 
cannot  be  exerted  on  the  containing  organ  ; while,  on  the  other  hand, 
as  pointed  out  by  Dr.  Brinton,4  amylaceous  matters,  which  neutralize  less 
of  the  gastric  juice  than  albuminoid  materials,  tend,  not  only  directly 
by  their  fermentation  (to  which  allusion  has  already  been  made),  but 
also  indirectly,  by  exciting  the  secretion  of  an  acid  fluid,  to  give  rise 
to  this  solvent  action.  Further,  as  has  been  stated  by  Dr.  Budd, 
medicinal  substances,  and  especially  alcohol,  given  shortly  before 
death,  may  in  many  cases  more  or  less  completely  prevent  this 
chemical  dissolution. 

From  the  considerations  above  quoted,  it  therefore  appears  that 
in  all  cases  the  changes  in  the  stomach  now  described  must  be 
regarded  as  the  result  of  post-mortem  effects  of  a purely  chemical 
nature  ; but  that,  in  a certain  number  of  instances,  morbid  conditions 
of  the  stomach,  which  tend  either  to  cause  an  increased  secretion  of 
the  gastric  juice,  or  to  set  up  fermentative  changes  in  the  food  (espe- 
cially when  this  consists  of  milk  or  amylaceous  substances),  may 
favour  this  action.  It  is,  however,  one  that  only  really  occurs  to 
any  appreciable  extent  after  life  has  ceased  to  exist,  and  the  appear- 
ances so  produced  cannot  therefore  be  regarded  as  anatomical  or 
pathological  conditions  to  which  any  of  the  symptoms  occurring 
during  life  can,  with  justice,  be  attributed. 

It  seems  tolerably  certain  that  these  softenings  are  not  identical 
with  those  produced  by  putrefactive  changes  in  other  tissues  of  the 
body,  though  these  undoubtedly  aid  in  increasing  the  degree  of  softness 
of  the  membrane.  It  is  not  indeed,  in  all  circumstances,  easy  to  dis- 
criminate the  exact  share  attributable  severally  to  each  of  these 
processes — which  must  be,  to  some  degree,  determined  by  the  degree 
of  cadaveric  change  observed  in  other  parts.  One  of  the  most  marked 
evidences  of  the  latter,  though  not,  comparatively,  very  frequent,  is 
an  emphysematous  condition  of  the  coats,  arising  from  the  development 
of  gas  through  putrefaction  in  the  sub-mucous  tissue. 

It  has  been  already  stated  that  the  imbibition  of  the  mucous  membrane 
with  htematin  may  occur  very  early  after  death,  and  is  due  probably 
to  both  causes  acting  conjointly;  but  the  blackened  appearance  of  the 

1 Untersmch  zur  PTiys.  Path.  1835.  3 Loc.  cit.  p.  69. 

3 For  farther  and  exact  confirmation  of  this  fact  see  Briicke,  Sitzber.  Wiener  Aknd. 

1859. 

* Diseases  of  the  Stomach,  p.  80. 
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blood,  in  the  vessels,  though  partly  due  to  the  action  of  the  gases  of 
the  gastro-intestina!  canal  is,  in  great  measure  the  result  of  the  action 
of  the  gastric  juice,  as  has  also  been  explained  in  previous  sections. 


XIII. — Perforation  of  the  Stomach 

From  within,  formerly  described  -as  an  independent  disease,  has 
received  no  recent  trustworthy  confirmation.  The  cases  in  which  it  has 
been  described  are  now  almost  universally  admitted  to  have  resulted 
from  ulcerative  processes,  or  to  have  arisen  from  post-mortem  softening. 
The  modes  of  distinguishing  these  conditions  have  been  already 
described  (see  Ulcer).  Cases  of  perforation,  due  to  foreign  bodies  in 
its  interior,  are,  however,  occasionally  met  with.1  An  interesting  case 
of  perforation  of  the  stomach,  caused  by  an  abscess  of  the  liver,  which 
communicated  simultaneously  with  the  pericardium,  is  recorded  by 
Dr.  Graves.2 


XIV. — Kupture  of  the  Stomach 


Has  only  been  authentically  established  in  cases  of  external  injury. 
The  symptoms  have  been  those  of  collapse,  followed  by  peritonitis.3 
The  occurrence  is  most  likely  to  happen  when  the  stomach  is  distended 
by  food  at  the  time  of  the  injury.  Whether  a fatty  degeneration  of  the 
muscular  coat  of  the  organ  may  occasion  the  spontaneous  occurrence 
of  this  event  must  remain  a subject  for  further  inquiry. 


XY. — Tubercle  of  the  Stomach 

Must  be  regarded  as  an  exceptionally  rare  disease.  Andral4  says  that 
he  only  met  with  it  twice.  Willigk5  only  found  it  five  times  in  1,317 
cases.  In  141  cases  of  tubercle  in  the  gastro-intestinal  canal,  Barthez 
and  Billiet6  found  the  stomach  affected  hi  21.  These  authors  state 
that  its  seat  is  ordinarily  in  the  great  curvature,  and  that  in  this 
situation  it  may  sometimes  give  rise  to  extensive  ulcerations,  which 
may  attain  the  diameter  of  a five-franc  piece. 

1 See  a case  by  Drs.  Quain  and  Bucknill,  of  perforation  oi  tlie  stomach  by  a mass  of 
cocoa  fibre,  swallowed  by  a lunatic,  Path.  Soc.  Trans,  vol.v.  Another,  of  perforation  of  the 
duodenum  in  a lunatic  who  swallowed  spoon-handles  and  nails,  has  been  recorded  by 
Mr.  Poland,  quoted  by  Mr.  Pollock,  Holmes’  Syst.  Surg.  ii.  470. 

2 Clin.  Med.  ii.  236.  T , _ 

a A case  of  this  kind  occurring  after  a fall  is  recorded  by  Mr.  Moore,  Loud.  Med.  Rev. 
July  1860.  A case  is  also  given  by  Richerand,  Physiol,  i.  282,  of  a woman  in  whom,  alter 
an  external  injury,  a fistula  subsequently  formed,  quoted  by  Dr.  Pollock,  Holmes 
Surgery,  ii.  * Prec.  Path.  Anat.  ii.  1/8. 

5 Prager  Viertel-Jahreseh.  vol.  i.  p.  80.  e Malad.  dos  Entans,  iii.  183. 
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The  author  has  never  seen  this  disease  commencing  in  the  mucous 
membrane,  but  he  has  found  a perforation  of  the  stomach  caused  by 
tubercles  commencing  in  the  peritoneum,  passing  from  without  inwards 
through  its  coats,  and  thus  following  the  tendency,  observed  by  Barthez 
and  Killiet,1  of  tubercles  seated  on  the  peritoneal  surface  of  other  parts 
of  the  canal. 

It  may  possibly  be  questioned  whether  the  follicular  ulcerations  of 
the  stomach,  so  common  in  phthisis,  may  not  be  due  to  the  solitary 
glands  undergoing  changes  similar  to  those  seen  in  other  portions  of  the 
intestine,  but  the  author  has  not  been  able  to  obtain  any  positive  proof 
of  the  identity  of  the  process  in  these  parts. 

Perforation  of  the  stomach  by  a tubercular  ulcer,  commencing  in 
the  sub-mucous  tissue  of  the  great  curvature,  and  attended  by  copious 
luematemesis,  resulting  from  the  invasion  of  the  gastro- epiploic 
artery,  has  been  recorded  by  Bignon.2  Tubercles  existed  around  this 
ulceration. 

In  the  majority  of  cases  recorded  no  symptoms  have  been  observed. 
In  three  only  of  the  cases  recorded  by  Barthez  and  Billiet  was 
vomiting  present.  The  disease,  in  the  present  state  of  our  knowledge, 
offers  no  distinctive  features  for  either  diagnosis  or  treatment. 


1 Loc.  cit.  780. 


2 Gaz.  des  Hopitaux,  1853,  p.  111. 
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I. 

Note  to  Dr.  Anstie’s  article  on  Alcoholism 

SiN'CE  this  article  was  written  and  printed  off  I have  had  time  to 
make  new  researches,  which  enable  me  greatly  to  strengthen  my 
statement  as  to  the  comparatively  trifling  extent  to  which  alcohol 
is  eliminated  from  the  body  in  an  unchanged  form.  With  the 
assistance  of  my  friend  and  colleague,  Dr.  Dupre,  I have  made  ex- 
periments on  a large  scale,  and  with  increased  care,  which  prove 
indisputably  that  when  alcohol  is  taken  in  non-intoxicating  doses, 
the  total  elimination,  in  the  twenty-four  hours,  only  amounts  to  a 
fraction  (generally  a small  one)  of  a grain  for  the  kidneys,  and  even 
smaller  cpiantities  for  the  lungs  and  skin.  Even  in  cases  of  intoxi- 
cation I now  believe  that  a very  much  smaller  proportion  of  un- 
changed alcohol  is  excreted  than  even  I had  supposed,  and  enormously 
less  than  MM.  Lallemand,  Duroy,  and  Perrin,  had  represented.  The 
total  period  during  which  any  elimination  goes  on  is  also  proved  to 
be  much  shorter  than  had  been  previously  supposed. 

By  a curious  coincidence  it  happened  that  a German  observer. 
Dr.  Schulinus,  was  investigating  the  same  cpiestion  simultaneously 
with  myself.  His  results,  obtained  from  a very  elaborate  and 
careful  series  of  experiments,  closely  correspond  with  my  own.  Dr. 
Schulinus’  paper  will  be  found  in  the  Arch.  d.  Heilkunde  for  1866. 
My  own  observations,  which  were  made  in  ignorance  of  the  German 
researches,  are  included  in  my  lectures  at  the  Boyal  College  of 
Physicians,  which  appear  in  the  Lancet  of  July,  August,  and 
September  1867. 
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Note  to  Dr.  Reynolds’  article  on  Epilepsy. 


Since  tlie  article  on  Epilepsy  was  written  I have  had  many  oppor- 
tunities for  observing  the  efficacy  of  bromide  of  potassium,  when 
administered  in  larger  doses  than  those  which  are  usually  given ; 
and  the  following  propositions  are  capable  of  proof  with  regard  to  its 
utility  in  the  treatment  of  epilepsy  : — 

1.  That  the  cure  of  epilepsy  is  effected  by  doses  varying,  for  the 
adult,  from  five  grains  to  forty  grains,  given  three  times  daily. 

It  often  happens  that  the  administration  of  five  grains  will  diminish 
the  frequency  of  attacks,  or  prevent  their  occurrence,  for  a period  of 
weeks  or  months ; hut  that  then,  the  medicine  being  still  taken,  the 
seizures  revert  to  their  previous  rate  of  frequency.  An  increase  of 
the  dose  is  followed  by  a similar  succession  of  events  ; a further 
increase  by  a second  succession  of  temporary  improvement  and  sub- 
sequent deterioration  ; and  so  on,  until  a larger  dose,  of  from  thirty  to 
forty  grains,  is  administered  three  times  daily,  when  the  attacks  cease 
altogether. 

2.  That  it  is  not  the  mere  administration  of  the  drug,  hut  its 
presence  in  certain  quantity,  that  is  necessary  for  a cure. 

3.  That  the  dose  which  shall  prove  curative  is  not  determined  by 
either  one  of  the  following  conditions  : — sex,  age,  duration  of  disease, 
frequency  of  attack,  severity  of  attack,  or  form  of  attack  ; hut, 

4.  That  individual  cases  differ  in  some  points,  of  which  we  know 
only  this,  that  they  are  curable  by  different  doses  of  bromide  of 
potassium. 

5.  That,  when  not  curative,  it  is  of  great  value  in  diminishing  the 
number  of  attacks  ; and  that  the  dose  in  which  it  produces  this  effect 
varies  between  the  limits  I have  mentioned. 

6.  That  the  number  of  cases  in  which  it  proves  of  no  service,  at 
any  dose,  is  very  small ; and  that  the  cases  which  resist  its  action  do 
not  differ  in  any  other  obvious  respect  from  those  in  which  the 
bromide  is  highly  efficacious. 

7.  That  bromide  of  potassium  does  no  harm,  even  when  given  in 
the  largest  doses  I have  mentioned,  for  it  may  he  taken  for  many 
months,  and  even  for  years,  without  producing  derangement  of  any 
sort,  or  in  any  direction. 

8.  That  the  rash,  or  acne  on  the  skin,  which  is  occasionally  seen,  is 
not  determined  by  the  quantity  of  bromide  that  is  taken.  I have 
seen  it  after  a few  doses,  of  five  grains  each,  have  been  administered  ; 


A DDE  NBA. 


969 

ami  it  lias  been  absent  in  many  cases  where  thirty  grains  have  been 
taken,  three  times  daily,  for  periods  of  six  or  even  twelve  months. 

I would,  therefore,  earnestly  recommend  that  bromide  of  potassium 
sho.uld  not  be  discontinued  in  the  treatment  of  a case  of  epilepsy 
because  of  its  apparent  failure;  but  that  the  dose  should  be  gradually 
increased,  and  the  exhibition  of  the  drug  most  patiently  carried  on 
tor  a period  of  many  months,  or  even  years. 
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III. 

Note  to  Dr.  Gee’s  article  on  Tubercular  Meningitis. 

I.  Meningeal  Tubekcle. 

That  the  tubercles  of  tubercular  meningitis  are  in  intimate  con- 
nexion with  the  blood-vessels  is  apparent  to  the  naked  eye.  In 
Virchow’s  “ Krankhafte  Geschwiilste,”  Bd.  ii.  S.  631,  638,  and  639,  the 
minute  anatomy  of  meningeal  tubercle  is  set  forth.  The  adventitia, 
the  external  connective-tissue  tunic  of  the  small  arteries,  has  in  some 
parts  of  the  body  a lymphatic  character : that  is,  cells  which  have  all 
the  attributes  of  lymph  corpuscles,  and  of  the  proper  cells  of  the 
lymphatic  glands,  are  mingled  with  the  stroma  of  the  connective 
tissue.  A “ lymph-sac”  of  this  kind  invests  the  vessels  of  the  pia 
mater.  Miliary  tubercles  are  the  result  of  an  endogenous  prolification 
of  the  lymphatic  elements  ; a recent  miliary  tubercle  has,  as  Virchow 
says,  the  closest  possible  resemblance  to  a Malpighian  follicle  of  the 
spleen. 


II.  Tubekcle  of  the  Ciiokoides  Oculi. 

In  1863  Manz  (according  to  Virchow)  described,  in  the  Arcliiv 
fiir  Ophthalmologie,  Bd.  ix.  3,  S.  141,  tubercle  of  the  choroid  coat  of 
the  eye.  Quite  recently,  Mr.  Soelberg  Wells  discovered  this  condition 
during  life,  by  means  of  the  ophthalmoscope  : the  diagnosis  was  con- 
firmed post  mortem  (the  specimen  was  exhibited  at  a meeting,  of  the 
Bathological  Society).  Tubercle  in  this  situation  also  is  intimately 
connected  with  the  blood-vessels. 
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IV. 


Note  to  Dr.  Eadcliffe’s  article  on  Tetanus. 

Mr.  Lockhart  Clarke  has  recently  detected*  definite  structural 
changes,  frequently  of  surprising  extent,  in  the  spinal  cords  of  persons 
dying  of  tetanus.  Here  and  there,  promiscuously,  in  the  white 
substance  as  well  as  in  the  grey,  but  more  especially  in  the  latter, 
were  irregular  streaks  and  masses  of  altered  tissue,  varying  from  a 
state  of  slight  softening  to  one  of  complete  fluidity,  the  fluid  bernm 
formed  of  fine  granules,  and  of  the  debris  of  the  blood-vessels  and 
nerve-tissue  once  occupying  the  parts.  In  the  grey  matter  these 
changes  were  chiefly  around  the  central  canal;  in  the  white  sub- 
stance they  were  more  especially  along  the  edges  of  the  various 
fissures  which  transmit  blood-vessels.  In  the  walls  of  the  blood- 
vessels there  was  no  morbid  deposit,  nor  any  appreciable  alteration  of 
structure,  except  where  they  shared  in  the  disintegration  of  the  part 
to  which  they  belonged  ; but  the  arteries  were  frequently  dilated  at 
short  intervals,  and  in  many  places  surrounded,  sometimes  to  a depth 
equal  to  double  their  diameter,  by  granular  and  other  exudations, 
beyond  and  amongst  which  the  nerve-tissue,  to  a greater  or  less 
extent,  had  suffered  disintegration.  Mr.  Clarke  has  found  these 
changes  in  all  the  cases  of  tetanus,  six  in  number,  in  which  he  has 
had  an  opportunity  of  examining  the  spinal  cord. 

These  facts  in  the  morbid  anatomy  of  tetanus  are  of  much  interest. 
At  the  same  time,  it  is  difficult  to  look  upon  them  as  essential,  for,  if 
they  were  so,  a person  could  scarcely  recover  from  tetanus,  except'  at 
the  price  of  spinal  paralysis,  in  one  form  or  another— a result  which, 
to  say  the  least,  is  most  exceptional.  Moreover,  these  very  morbid 
changes,  instead  of  being  characteristic  of  tetanus,  as  Mr.  Clarke  liim- 
adf  are  “ exactly  similar  in  kind  to  the  lesions  and  disintegrations 
which  I find  in  various  cases  of  ordinary  paralysis,  in  which  there  is 
little  or  no  spasmodic  movement.” 

Mr.  Clarke  is  unwilling  to  regard  the  structural  changes  in  question 
as  the  effects  of  tetanus,  but,  as  it  seems  to  me,  without  good  reason, 
kor,  in  my  judgment,  these  changes  only  show  that  the  spinal  cord 
has  broken  up  prematurely  under  the  inordinate  action  to  which 
it  has  been  subjected— broken  up,  perhaps,  in  much  the  same  way  if 
not  in  the  very  way,  in  which  the  muscles  and  other  tissues  of  a hare 
hunted  to  death  break  up  prematurely. 

C.  B.  E. 

* On  the  Pathology  of  Tetanus,  Med.-Chir.  Tran?,  vol.  xlviii. 
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Abdominal  disease,  in  melancholia,  15. 

Abercrombie,  on  meningeal  haemorrhage, 
405  ; on  meningitis,  365  ; on  somnam- 
bulism, 111 ; on  tumours  of  brain,  478. 

Abortive  epilepsy,  268. 

Abscess  of  the  brain,  article  on,  544;  in- 
cluding causes,  544-;  morbid  anatomy, 
547  ; symptoms,  549  ; pathology,  551  ; 
diagnosis, _ 554 ; treatment,  556;  tables 
of  cases,  557  el  seq. 

Abscess  of  brain,  relation  of,  to  insanity, 
16  ; diagnosis  from  tubercular  menin- 
gitis, 390. 

Abstinence,  relation  of,  to  alcoholism,  64, 

86. 

Acephalocysts,  in  brain,  501. 

Acidity  of  stomach,  795. 

Acute  alcoholism,  symptoms  of,  76. 

Acute  gastritis,  852. 

Acute  indigestion,  846. 

Acute  mania,  22,  24. 

Acute  softening  of  the  brain,  435. 

Acute  specific  diseases,  relation  of,  to  in- 
sanity, 16. 

Adams,  William,  on  infantile  paralysis, 
661. 

Addison,  Dr.  on  urine  of  mania,  25. 

Adventitious  products  in  the  brain,  article 
on,  including  symptoms,  478 ; diagnosis, 
481 ; morbid  anatomy,  485 ; prognosis, 
502 ; treatment,  503. 

Affective  life,  chiefly  perverted  in  one  form 
of  insanity,  17. 

Affective  or  pathetic  insanity,  32. 

Age,  in  relation  to  apoplexy,  516  ; to  atonic 
dyspepsia,  806  ; to  cancer  of  stomach, 
925  ; to  chorea,  124  ; to  convulsions, 
221  ; to  epilepsy,  254 ; to  diagnosis  of 
hypochondriasis,  299  ; to  hysteria,  307 ; 
to  locomotor  ataxy,  350  ; to  meningitis, 
366  ; to  prognosis  of  metallic  tremor, 
211 ; to  tubercular  meningitis,  372  ; to 
neuralgia,  722 ; to  prognosis  of  insanity, 
56 ; to  softening  of  the  brain,  434,  460  ; 
to  ulcer  of  stomach,  891. 

Agne,  brow,  721. 

Aitkin,  Dr.  on  hum  a tom  a of  dura  mater, 
409. 

Albers,  on  brain  in  insanity,  51. 

Albuminuria,  in  convulsions,  234,  216. 

Alcohol,  direct  effects  of,  64 ; elimination  of, 
66,  525  ; presence  of,  in  the  tissues,  84. 


Alcoholic  poisoning,  ultimate  effects  of,  66. 

Alcoholism,  article  on,  including  definition, 
synonyms,  aetiology,  63 ; symptoms,  71  ; 
diagnosis,  80  ; prognosis,  81  ; compli- 
cations, 83  ; pathology,  84  ; treatment, 
86. 

Alcoholism  in  relation  to  hypochondriasis, 
300. 

Amaurosis,  after  convulsions,  227. 

Amenorrhcea,  in  ulcer  of  stomach,  893. 

Amyloid  corpuscles,  in  insanity,  52,  53. 

Anaemia,  as  cause  of  insanity,  15  ; relation 
of,  to  neuralgia,  723. 

Anaesthesia,  physiology  of,  581 ; in  hys- 
teria,. 315  ; before  neuralgia,  718  ; in 
myelitis,  607  ; in  meningitis,  359  ; in 
sciatica,  734. 

Anaesthesias,  local,  article  on,  781. 

Anaesthesia  muscular,  article  on,  330. 

Anatomy,  of  adventitious  products  in  brain, 
485  ; of  abscess  in  brain,  547  ; of  atonic 
dyspepsia,  811  ; of  epid.  cer.  sp.  menin- 
gitis, 690  ; of  congestion  of  brain,  424  ; 
of  sunstroke,  162  ; of  wasting  palsy, 
173  ; of  tubercular  meningitis,  391  ; of 
neuroma,  712  ; of  softening  of  brain, 
460  ; ot  spinal  congestion,  623  ;•  of 
spinal  irritation,  650  ; of  spinal  menin- 
gitis, 601  ; of  myelitis,  613  ; of  tetanus, 
634  ; of  ulcer  of  stomach,  895. 

Aneurism,  intracranial,  493  ; of  cerebral 
arteries,  in  insanity,  52. 

Angular  curvature,  diagnosis  of,  from  spinal 
irritation,  673. 

Anstie,  Dr.  article  on  alcoholism  by,  63; 
on  elimination  of  alcohol,  525  ; on  hy- 
pochondriasis, 293;  on  neuralgia,  717. 

Antimony,  in  treatment  of  chorea,  136  ; of 
delirium  tremens,  92  ; of  insanity,  61. 

Aphasia,  in  softening  of  brain,  441. 

Aphemia,  in  softening  of  brain,  441. 

Aphonia  hysterica,  diagnosis  of,  323  ; treat- 
ment of,  328. 

Apoplexie  capillaire,  449. 

Apoplexy,  article  on,  including  seat  of 
effusion,  604  ; internal  hromorrhage, 
505  ; external,  509  ; size  of  effusion, 
510  ; warnings  of  effusion,  .511  ; age  in 
apoplexy,  and  mental  state,  516 ; rapid 
death  from,  519;  resemblance  of,  to 
alcoholism,  524 ; relation  to  injury, 
526  ; serous  apoplexy,  529 ; hemiplegia 
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with  cornea,  otter  convulsion,  531  ; 
without  convulsion,  533  ; hemiplegia 
alone,  534;  prognosis,  536;  treatment, 
541. 

Apoplexy,  congestive,  415  ; diagnosis  of, 
420,  471;  in  epilepsy,  274  ; in  softening 
of  brain,  436. 

Arachnoid  haemorrhage,  406,  509  ; resem- 
blance of,  to  tubercular  meningitis,  390. 

Arachnoid,  opacity  of,  iu  insanity,  49. 

Arran,  on  wasting  palsy,  166  et  scq. 

Arteries,  degeneration  of,  in  general  para- 
lysis, 50  ; condition  of,  in  apoplexy, 
511. 

Articulation,  condition  of,  in  softening  of 
the  brain,  437,  440. 

Asthma,  spasmodic,  766. 

Ataxy  locomotor,  article  on,  336 ; diagnosis 
of,  from  myelitis,  615. 

Atonic  dyspepsia,  including  aetiology,  806  ; 
symptoms,  807  ; pathology,  810  ; mor- 
bid' anatomy,  811  ; diagnosis  and  pro- 
gnosis, 813  ; treatment,  814. 

Atrophy,  of  brain,  in  idiocy,  33 ; in  in- 
sanity, 50  ; in  softening  of  brain,  458. 

Atrophy,  local,  distinction  of,  from  wasting 
palsy,  173. 

Atrophy,  muscular,  progressive,  166. 

Atrophy  of  spinal  cord,  669. 

Attack,  apoplectic,  in  softening  of  brain, 
436. 

Attack,  epileptic,  description  of,  260  ; 
forms  of,  272  ; frequency  of,  273. 

Attention,  concentration  of,  in  hypochon- 
driasis, 296. 

Auditory  nerve,  relation  of,  to  vertigo,  150. 

Automatic  movements,  modifications  of, 
291. 

Aura  epileptica,  263. 

Baillarger,  on  meningeal  hemorrhage, 
406. 

Bandaging,  in  hydrocephalus,  403. 

Barclay,  Dr.  on  sunstroke,  155. 

Barensprung,  on  herpes  in  neuralgia,  730. 

Barlow,  Dr.  on  treatment  of  chorea,  131, 
132. 

Barnard,  Mr.  on  hydrocephalus,  403. 

Barre,  on  chronic  gastritis,  870. 

Barthez  and  Killiet,  on  chronic  hydro- 
cephalus, 398,  401. 

Bassier,  od  sunstroke,  151,  160. 

Bastian,  Dr.  H.  Charlton,  on  adventitious 
products  in  the  brain,  478  ; on  cere- 
britis,  430  ; on  congestion  of  the  brain, 
413  ; on  softening  of  the  brain,  434  ; 
on  specific  gravity  of  brain,  51. 

Baths,  in  the  treatment  of  chorea,  140  ; of 
insanity,  59  ; of  paralysis  agitans,  202. 

Baudet,  M.  on  alcoholism,  70.^ 

Bayle,  on  general  paralysis,  36. 

Bazire,  Dr.  V.  on  locomotor  ataxy,  345. 

Bed-sores  in  myelitis,  612. 

Begbie,  Dr.  on  treatment  of  chorea,  132. 


Begbie,  Dr.  Warburton,  on  local  anaesthe- 
sia;, 781  ; on  local  paralysis  from  nerve 
disease,  754  ; on  local  spasms,  765  ; on 
neuritis  and  neuroma,  706. 

Bell’s  palsy,  757. 

Bennet,  Dr.  Hughes,  on  neuroma,  710, 
712  ; on  softening  of  brain,  466. 

Bland,  Dr.  on  meningitis,  367. 

Blisters,  circular,  in  hysteria,  329. 

Bones,  condition  of,  iu  chronic  hydroce- 
phalus, 399. 

Bouchard,  on  softening  of  brain,  465. 

Boudin,  on  sunstroke,  157,  160. 

Bouillaud,  on  language,  441. 

Boulimia,  827. 

Bourguignon,  Dr.  on  treatment  of  chorea, 
137. 

Bowel,  condition  of,  in  locomotor  ataxy, 
344  ; in  mania,  25. 

Boyd,  Dr.  on  prognosis  of  insanity,  56. 

Brain,  specific  gravity  of,  in  insanity,  51. 

Breathing,  in  spinal  meningitis,  600. 

Breath,  odour  of,  in  alcoholism,  73. 

Brierre  de  Boismont,  on  hallucinations,  25. 

Bright,  Dr.  on  treatment  of  chorea,  132. 

Brinton,  Dr.  on  cancer  of  stomach,  925  ct 
scq. ; on  ulcer  of  stomach,  890  et  scq. 

Briquet,  M.  on  hysteria,  310  ; on  hysterical 
paraplegia,  656. 

Broadbent,  Dr.  on  anaesthesia,  505. 

Broca,  on  aphemia,  441. 

Bronchial  spasm,  768. 

Bromide  of  potassium,  in  treatment  of 
chronic  alcoholism,  87  ; of  delirium 
tremens,  92  ; of  insanity,  61  ; of  epi- 
lepsy, 280  ; value  of  in  large  doses,  270  ; 
of  tumour  of  brain,  503. 

Brow  ague,  721. 

Brown,  J.  Baker,  on  causes  of  epilepsy, 
258. 

Brown-Sequard,  on  choreic  movements, 
126  ; on  myelitis,  609  ; on  treatment 
of  myelitis,  616  ; on  reflex  paraplegia, 
658  ; on  rigor  mortis  in  tetanus,  633  ; 
on  vertigo,  150. 

Bucknill,  Dr.  on  coma  of  epileptic  lunatics, 
268  ; on  diagnosis  of  insanity,  40 ; 
specific  gravity  of  brain,  51. 

Burrows,  Dr.  on  congestion  of  brain,  422. 

Burton,  “Anatomy  of  Melancholy,”  10, 
294. 

Cachexia,  in  cancer  of  stomach,  932  ; iu 
ulcer  of  stomach,  912. 

Oalmeil,  on  general  paralysis,  36. 

Cancer  iu  brain,  anatomy  of,  489  ; dia- 
gnosis of,  485. 

Cancer  in  spinal  column,  670. 

Cancer  of  stomach,  including  definition, 
history,  924  ; setiology,  925  ; symptoms, 
927  ; duration,  933  ; prognosis,  patho- 
logy, 934  ; diagnosis,  941 ; treatment, 
944  ; diagnosis  of,  from  chronic  gastri- 
tis, 8S4. 


INDEX. 


977 


Capillaries,  obstruction  of,  in  brain,  456  ; 
state  of,  in  brain,  in  general  paralysis, 
52. 

Cardialgia,  7S6. 

Caries  of  the  vertebral  column,  672. 

Carswell,  Sir  llobert,  on  meningeal  haemor- 
rhage,  406. 

Carter,  Mr.  R.  B.  on  hysteria,  319. 

Catalepsy,  article  on,  including  name, 
definition,  description,  99;  causes,  101 ; 
treatment,  108 ; difference  of,  from 
ecstasy,  95  ; relations  of,  to  somnam- 
bulism, melancholia,  quartan  fever, 
104  ; voluntarily  induced,  104. 

Catarrh,  acute  gastric,  see  Gastritis. 

Catarrh  of  the  stomach,  chronic,  867 ; in- 
cluding synonyms,  definition,  etiology, 
ib. ; symptoms,  870;  pathology,  879'; 
diagnosis,  8S3,  917  ; treatment,  884. 

Causes  of  disease,  see  Etiology. 

Causes  of  alcoholism,  63  ; of  catalepsy,  101  ; 
of  eerebritis,  430  ; of  chorea,  125  ; of 
congestion  of  brain,  419  ; of  dilatation  of 
stomach,  954  ; of  insanity,  11,  17  ; of 
dyspepsia,  804  ; of  epilepsy,  253  ; of 
hypochondriasis,  301 ; of  hysteria,  307  ; 
of  locomotor  ataxy,  350  ; of  metallic 
tremor,  205  ; of  morbid  sleep,  109  ; of 
muscular  anesthesia,  332  ; of  myelitis, 
614  ; of  neurosis  of  stomach,  823  ; of 
paralysis  agitans,  195  ; of  predisposition 
to  alcoholism,  67  ; of  softening  of  the 
brain,  434  ; of  somnambulism,  109  ; of 
spinal  congestion,  623 ; of  spinal  irrita- 
tion, 650  ; of  spinal  meningitis,  601  ; 
of  tetanus,  635;  of  torticollis,  774;  of 
vertigo,  145. 

Cerebellum,  relation  of,  to  locomotor  ataxy, 
351. 

Cerebral  rheumatism,  360. 

Cerebral  surprise,  531. 

Cerebritis,  article  on,  including  causes, 
symptoms,  430  ; diagnosis,  pathology, 
431 ; prognosis,  treatment,  433  ; dia- 
gnosis of,  from  meningitis,  366. 

Cerebro-spinal  fever,  or  arachnitis,  67  6. 

Cerium,  oxalate  of,  839. 

Cervico-brachial  neuralgia,  727. 

Cervico-oecipital  neuralgia,  726. 

Chapman,  Dr.  John,  on  ice  in  the  treat- 
ment of  epilepsy,  283. 

Chambers,  Dr.  Thomas  King,  article  on 
ecstasy  by,  94  ; article  on  catalepsy  by, 

99 ; article  on  somnambulism  and 
allied  states  by,  109. 

Chlorosis,  in  chorea,  123. 

Chloroform,  in  cerebral  irritation,  164  ; in 
chorea,  138  ; in  delirium  tremens,  91  ; 
in  convulsions,  239  ; in  epilepsy, 
280. 

Chorea,  article  on,  114  ; including  history, 
varieties,  119;  mental  condition,  mus- 
cular state,  122 ; sensorial  changes, 
general  conditions,  123;  causes,  124; 
VOL.  II. 


tendencies,  diagnosis,  125  ; pathology, 
126  ; relation  to  fever,  127  ; treatment, 
131 ; diagnosis  of,  from  locomotor  ataxy, 
352  ; relation  of,  to  dance  of  St.  Vitus, 
97. 

Chorea  senilis,  184. 

Choroid  plexus,  cysts  in,  411. 

Chronic  diseases,  as  causes  of  insanity,  15. 

Chronic  mania,  23. 

Chronic  meningitis,  369. 

Chronic  softening,  after  apoplexy,  438. 

Chronic  softening  of  brain,  447;  diagnosis 
of,  from  epilepsy,  278. 

Churchill,  Dr.  on  phosphites,  142. 

Cicatrization  of  ulcer  of  stomach,  898. 

Cirrhosis  of  liver,  in  alcoholism,  74. 

Cirrhosis  of  stomach,  949. 

Civilization,  relation  of,  to  insanity,  11. 

Clairvoyance,  105,  111. 

Claw-shaped  hand,  170. 

Classification,  of  convulsions,  230  ; of  dis- 
eases of  nervous  system,  3 ; of  insanity, 
commonly  employed  in  Germany,  10; 
of  neuralgias,  719. 

Clavus  hystericus,  725. 

Climate,  in  relation  to  hysteria,  309  ; to 
insanity,  11. 

Clitoridectomy  in  epilepsy,  283. 

Clouston,  Dr.  on  causes  of  insanity,  15. 

Cod  liver  oil,  in  chorea,  141;  in  chronic 
alcoholism,  88. 

Cold,  application  of,  in  epid.  cer.  sp. 
meningitis,  702 ; in  insanity,  58 ; in 
meningitis,  368  ; in  myelitis,  610. 

Cold,  in  production  of  neuralgia,  727 ; of 
wasting  palsy,  168. 

Colic,  diagnosis  of,  from  cancer  of  stomach, 
944. 

Collapse,  from  morphia,  in  insanity,  61 ; 
of  meningitis,  159. 

Colloid  cancer,  of  stomach,  937. 

Colloid  corpuscles,  in  insanity,  52. 

Columns  of  spinal  cord,  physiology  of 
581. 

Coma,  in  apoplexy,  516  ; in  epid.  cer.  sp. 
meningitis,  684  ; in  meningitis,  359. 

Complications  of  alcoholism,  83 ; of  epid. 
cer.  sp.  meningitis,  687  ; of  epilepsy, 
274  ; of  neuralgia,  735. 

Compression,  of  spinal  cord,  672. 

Concretions,  in  brain,  497. 

Concussion,  of  spinal  cord,  671. 

Congestive  apoplexy,  530. 

Congestive  delirium,  diagnosis  of,  421. 

Congestion  of  the  brain,  article  on,  413  ; 
including  symptoms,  414  ; forms,  415; 
causes,  419  ; diagnosis,  420;  pathology’ 
422  ; morbid  anatomy,  424  ; prognosis, 
428  ; treatment,  ib. 

Congestion  of  spinal  cord : symptoms, 
619  ; anatomy,  causes,  diagnosis,  623  ; 
prognosis,  treatment,  624. 

Conquest,  Dr.  on  hydrocephalus,  403. 

Consciousness,  double,  111. 
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Consciousness,  loss  of,  in  epilepsy,  265  ; in 
tubercular  meningitis,  380. 

Consequences  of  epilepsy,  274. 

Contractions,  in  meningeal  haemorrhage, 
407. 

Conyulsionnaires,  118  ; de  St.  Me  (lard,  95. 

Convulsions,  article  on,  217 ; including 
convulsions  in  children,  219  ; the  par- 
oxysms, 222 ; clinical  history,  229  ; 
premonitory  symptoms,  231  ; progno- 
sis, 236  ; treatment,  237  ; convulsions 
after  seven  years  of  age,  241. 

Convulsions,  congestive,  diagnosis  of,  421. 

Convulsions,  diagnosis  of,  from  epilepsy, 
277  ; in  apoplexy,  522 ; in  cerebral 
congestion,  416  ; in  meningitis,  359  ; 
in  softening  of  brain,  445  ; diagnosis 
of,  474  ; in  tubercular  meningitis,  374, 
379  ; in  tumour  of  brain,  480  ; relation 
of,  to  rigor,  130 ; general  significance 
of,  592. 

Convulsive  movements,  in  sciatica,  735. 

Convulsive  tremors,  metallic,  207. 

Co-ordination  of  movements,  conditions  of, 
290;  want  of,  in  alcoholism,  72;  in 
locomotor  ataxy,  341 ; in  writers’  cramp, 
289. 

Cord,  feeling  of,  in  myelitis,  608. 

Corpora  amylacea,  410. 

Corpus  striatum, I apoplexy  in,  504  ; con- 
dition of,  in  chorea,  127. 

Corrosive  ulcer,  of  stomach,  889. 

Cortex  of  brain,  softened  in  insanity,  49. 

Cough,  hysterical,  in  chorea,  122  ; in  spinal 
irritation,  645. 

Countenance,  in  chorea,  122. 

Coup  de  soleil,  see  Sunstroke. 

Cramp,  in  epileptics,  271 ; in  the  extre- 
mities, 772. 

Cramp,  writers’,  285. 

Crazy  people,  in  asylums,  29. 

Cretinism,  condition  of  the  skull  in,  34. 

Crural  neuralgia,  732. 

Cruveilhier’s  atrophy,  166. 

Cry,  epileptic,  265. 

Curling,  Mr.  T.  B.  on  tetanus,  629,  634,  637. 

Cutaneous  anaesthesia,  782. 

Cysticerci,  in  brain,  497. 

Cysts,  in  brain,  496. 

Dancing  Mania,  96  ; of  Abyssinia,  118. 

Dance,  on  St.  John’s  day,  96. 

Darwin,  Dr.  on  treatment  of  chorea,  139. 

Davaine,  on  cysticerci  in  brain,  498. 

Dax,  on  aphasia,  442. 

Deafness,  in  vertigo,  144. 

Death,  apparent,  in  catalepsy,  103. 

Death,  causes  of,  in  dementia,  30  ; in  ma- 
nia, 26  ; in  melancholia,  22  ; in  con- 
vulsions, 238  ; in  delirium  tremens,  79  ; 
in  apoplexy,  519. 

Debility,  at  onset  of  neuralgia,  717. 

Deformities,  in  infantile  paralysis,  604 ; in 
shaking  palsy,  189. 


Degeneration  of  brain,  stages  of,  in  in- 
sanity, 52  et  seq. 

De  Haen,  on  catalepsy,  104 ; on  metallic 
tremor,  208. 

Delirium,  in  congestion  of  brain,  417  ; in 
electric  chorea,  115  ; in  epid.  cer.  sp. 
meningitis,  683  ; in  meningitis,  358 ; in 
softening  of  brain,  446,  474. 

Delirium  tremens,  63  ; diagnosis  of,  from 
insanity,  39  ; from  meningitis,  366  ; 
symptoms  of,  76  ; treatment  of,  88. 

Delusional  insanity,  27. 

Delusions,  character  of,  in  mania,  24 ; in 
monomania,  27  ; definition  of,  20  ; de- 
tection of,  41  ; relation  of,  to  homicide, 
21  ; to  melancholia,  3 8. 

Dementia,  10  ; diagnosis  of,  from  melan- 
cholia with  stupor,  42  ; extreme  degree 
of,  30 ; prognosis  in,  54 ; specific 
gravity  of  brain  in,  51  ; resembled  by 
melancholia  attonita,  20. 

De  Morgan,  Mr.  Campbell,  on  division  of 
nerves,  143. 

Dentition,  in  epilepsy,  256. 

Dewar,  Dr.  on  somnambulism,  111. 

Diagnosis,  of  abscess  of  brain,  554  ; of  ad- 
ventitious products  'of  brain,  481  ; of 
alcoholism,  80  ; of  apoplexy,  532  ; of 
atonic  dyspepsia,  813 ; of  cancer  of 
stomach,  941  ; of  cerebritis,  431  ; of 
, chorea,  125  ; of  chronic  gastritis,  883  ; 
of  chronic  hydrocephalus,  402  ; of  con- 
gestion of  brain,  420  ; of  epilepsy,  276; 
of  epid.  cer.  sp.  meningitis,  689  ; of 
gastralgia,  789  ; of  gastric  ulcer,  917  ; 
of  gastritis,  860  ; of  Inematemesis, 
generally,  946  ; of  hemiplegia,  535  ; 
of  hypochondriasis,  298  ; of  hysteria, 
323 ; of  insanity,  39  ; of  locomotor 
ataxy,  349,  350 ; of  metallic  tremor, 
211  ; of  meningitis,  366  ; of  muscular 
anaesthesia,  332  ; of  myelitis,  615  ; of 
neuralgia,  739  ; of  neuroses  of  stomach, 
835  ; of  obstruction  of  stomach,  952  ; 
of  paralysis  agitans,  196  ; of  pyloric 
obstruction,  956  ; of  reflex  paraplegia, 
658  ; of  softenirig  of  brain,  471 ; of  spinal 
congestion,  623  ; of  spinal  irritation, 
650  ; of  spinal  meningitis,  602  ; of  sun- 
stroke, 161  ; of  traumatic  and  non- 
traumatic  cerebral  apoplexy,  527  ; of 
tetanus,  636  ; of  torticollis,  777  ; of 
tumour  of  brain,  481  ; of  tubercular 
meningitis,  386;  of  wasting  palsy,  173; 
of  writers’  cramp,  288  ; of  diathetic 
convulsion,  277. 

Dickinson,  Dr.  on  coagula  in  vessels  of 
brain,  534. 

Dicrotism  of  pulse,  in  delirium  tremens, 
77. 

Diet,  in  atonic  dyspepsia,  814  ; in  chronic 
alcoholism,  86  ; in  epilepsy,  282  ; in 
insanity,  59. 

Digestion,  in  ulcer  of  stomach,  911. 


INDEX. 


979 


Digestive  derangements,  798. 

Digestive  system,  diseases  of,  7 So. 

Digitalis,  in  delirium  tremens,  90 ; in  in- 
sanity, 60. 

Dilatation  of  stomach,  953  et  seq. 

Diseased  grain,  relation  of,  to  epid.  cer. 
sp.  meningitis,  698. 

Division  of  nerves,  in  neuralgia,  719. 

Dorso-intercostal  neuralgia,  729. 

Dorso-luinbar  neuralgia,  731. 

Double  consciousness,  111. 

Double  facial  paralysis,  7 62. 

Douche  bath,  in  insanity,  59. 

Douche,  value  of,  in  sunstroke,  164. 

Dress,  in  relation  to  sunstroke,  153. 

Drunkard,  countenance  of,  73. 

Drunkenness,  resemblance  of,  to  apoplexy, 
517. 

Drinking,  tendency  to,  in  hysteria,  317. 

Dubini,  on  electric  chorea,  115. 

Duchatelet,  on  meningitis,  412. 

Duchenne,  on  locomotor  ataxy,  336 ; on 
general  spinal  paralysis,  654  ; on  the 
treatment  of  wasting  palsy,  182. 

Duodenum,  ulcer  of,  913. 

Dura  mater,  inflammation  of,  363. 

Durand  Fardel,  on  congestion  of  brain, 
418,  426  ; on  softening  of  brain,  468. 

Du  Parcque,  on  softening  of  brain  in 
children,  447. 

Dyspepsia,  varieties  of,  798  ; a cause  of 
vertigo,  147 ; acute,  diagnosis  of,  from 
tubercular  meningitis,  387 ; in  alcohol- 
ism, 74 ; chronic  inflammatory,  867  ; 
in  hypochondriasis,  296  ; of  phthisis, 
treatment  of,  887  ; scrofulous,  treat- 
ment of,  888  ; simulating  tumour  of 
brain,  478. 

Dyspepsie  apyretique  on  asthenique,  806. 

Dyspncea,  in  dyspepsia,  801;  in  hysteria, 
314 ; in  tetanus,  630  ; in  myelitis, 
611;  in  spinal  congestion,  622. 

Dy3taxia  agitans,  184. 

Eae,  affections  of,  productive  of  vertigo, 
150 ; disease  of,  cause  of  meningitis, 
363  ; in  abscess  of  brain,  545. 

Eccentric  convulsions,  diagnosis  of,  from 
congestive,  421. 

Eccentricity,  diagnosis  of,  from  insanity, 
43. 

Eclampsia,  220. 

Ecstasy,  article  on,  94  ; causes  of,  97. 

Education,  influence  of,  in  production  of 
insanity,  13. 

Effusion,  seat  of,  in  apoplexy,  504. 

Electrical  properties  of  nerves,  relation  of, 
to  insanity,  44. 

Electricity,  in  chorea,  141  ; in  myelitis, 
618  ; in  muscular  anaesthesia,  335  ; in 
paralysis  agitans,  202  ; in  treatment  of 
hysteria,  329  ; of  neuralgia,  751  ; of 
writers’  cramp,  292  ; of  wasting  palsy, 
182. 


Electric  chorea,  115. 

Electric  condition,  in  torticollis,  776  ; in 
general  paralysis,  37 ; in  hysterical 
paralysis,  317,  656  ; in  spinal  conges- 
tion, 622  ; in  locomotor  ataxy,  345  ; 
in  myelitis,  611;  in  softening  of  the- 
brain,  444 ; in  wasting  palsy,  172 ; 
in  muscular  anaesthesia,  331  ; in  in- 
fantile paralysis,  665. 

Elimination  of  alcohol,  66. 

Elliotson,  Dr.  on  the  treatment  of  chorea. 
131. 

Emaciation,  in  chronic  gastritis,  874. 

Embolism,  in  softening  of  the  brain,  453  ; 
mental  derangement  a first  symptom 
of,  17.  J 1 

Emotion,  effects  of,  in  shaking  palsy,  188  ; 
in  hysteria,  312  ; in  somnambulism. 
110. 

Encephalocele,  diagnosis  of,  from  hydro- 
cephalus, 402. 

Entozoa,  a cause  of  local  spasm,  766 ; in 
brain,  497. 

Ependyma,  changes  of,  in  insanity,  50  ; in 
tubercular  meningitis,  393. 

Epidemic  cerebro-spinal  meningitis,  article 
on, including  definition,  synonyms,  676; 
description,  677 ; general  symptoms, 
ib.)  special  symptoms,  680  ; complica- 
tions, 687  ; duration,  termination,  688  ; 
diagnosis,  689  ; prognosis,  morbid  ana- 
tomy,  690  ; history  and  geographical 
distribution,  691;  etiology,  695;  nature, 
699  ; treatment,  701;  bibliography, 

Epidemic  influences,  in  causing  gastritis. 

Epileptic  attacks,  in  abscess  of  brain,  550  ; 
in  alcoholism,  7 6. 

Epileptiform  attacks,  in  chorea,  115. 

Epileptiform  convulsion,  prognostic  value- 
of,  in  insanity,  54. 

Epilepsy,  article  on,  including  definition, 
251  ; synonyms,  natural  history,  252  ;. 
causes,  253  ; symptoms,  259  ; paroxys- 
mal, 260  ; interparoxysmal,  268  ; re- 
lations between  the  symptoms,  272  ;: 
complications,  274  ; pathology,  275  ;. 
diagnosis,  276  ; prognosis,  279  ; treat- 
ment, 280. 

Epilepsy,  a cause  of  insanity,  30;  dia- 
gnosis of,  from  hysteria,  323  ; from 
tumours  of  brain,  481 ; followed  by 
mania,  15  ; relation  of,  to  fever,  130  ; 
to  catalepsy,  103  ; to  chorea,  125;  to 
convulsions,  232  ; sp.  gr.  of  brain  in, 

51.  * 

Epistaxis,  in  apoplexy,  514. 

Equilibrium,  disturbance  of,  in  shaking 
palsy,  193. 

Erectile  tumour,  493. 

Erethism  of  stomach,  823. 

Erosion  of  stomach,  959. 

Eructation,  in  stomach  disease,  794. 
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Erysipelas,  complicating  neuralgia,  737. 

Esquirol,  classification  of  idiots  by,  35 ; 
classification  of  insanity  by,  10;  on 
causes  of  insanity,  1 4 ; on  characters 
of  insanity,  27 ; on  transmission  of 
epilepsy,  253. 

Essential  paralysis  of  children,  661. 

Essential  vertigo,  149. 

Etiology,  see  Causes. 

Etiology,  of  cancer  of  stomach,  925  ; of 
chronic  gastritis,  867  ; of  gastritis,  842  ; 
of  epid.  cer.  sp.  meningitis,  695  ; of  me- 
ningitis, 366 ; of  neuralgia,  742  ; of 
wasting  palsy,  166  ; of  writers’  cramp, 
288  ; of  sunstroke,  157  ; of  tubercular 
meningitis,  371 ; of  ulcer  of  the  stomach, 
891. 

Ether,  in  chorea,  138. 

Ethnology,  of  metallic  tremor,  212. 

Excision,  of  neuroma,  715. 

Exhaustion,  diagnosis  of,  from  tubercular 
meningitis,  387  ; in  relation  to  stomach 
neuroses,  824  ; in  relation  to  sunstroke, 
156. 

Eyeballs,  synergic  condition  of,  in  soften- 
ing of  brain,  439. 

Face,  paralysis  of,  in  apoplexy,  513  ; in 
tubercular  meningitis,  377  ; in  wasting 
palsy,  170. 

Facial  anassthesia,  783. 

Facial  neuralgia,  723. 

Facial  palsy,  757. 

Falret,  on  hypochondriasis,  295. 

Faradization,  see  Electricity. 

Fatigue,  in  neuralgia,  718. 

Fatty  degeneration,  in  stomach  glands, 
881  ; in  vessels  of  brain,  in  insanity, 
53. 

Febrile  form,  of  congestion  of  brain,  418. 

Febris  nigra,  relation  of,  to  epid.  cer.  sp. 
meningitis,  700. 

Feelings,  special  perversion  of,  in  insanity, 
17. 

Feigned  hemiplegia,  536. 

Feigned  insanity,  diagnosis  of,  40. 

Fever,  absence  of,  in  chorea,  124 ; in  can- 
cer of  stomach,  933  ; in  chronic  gastri- 
tis, 874;  relation  of,  to  ohorea,  128; 
in  spinal  meningitis,  600;  in  tubercu- 
lar meningitis,  373. 

Fibrous  tumour,  of  brain,  491. 

Fibro-plastic  tumour,  in  brain,  491. 

Fifth  nerve,  anaesthesia  of,  783;  neuralgia 
of,  723;  paralysis  of,  by  alcohol,  65; 
paralysis  of, 'generally,  764. 

Folie  circulaire,  26. 

Food  ( see  Diet),  effect  of,  on  ulcer  of  sto- 
mach, 909 ; in  delirium  tremens,  89  ; 
in  relation  to  dyspepsia,  802  et  seq. 

Fox,  Dr.  Wilson,  on  diseases  of  stomach, 
786 

Fracture  of  skull,  relation  of,  to  abscess  of 
brain,  544. 


Fright,  a cause  of  chorea,  125 ; of  cata- 
lepsy, 101. 

Fright  of  mother,  a cause  of  idiocy  in 
child,  34. 

Flatulence,  796. 

Furor  transitorius,  26. 

Fury,  maniacal,  22,  24. 

Gaikdner,  Dr.  on  double  facial  palsy,  762; 
on  meningeal  liEemorrhage,  405. 

Gait,  in  shaking  palsy,  189. 

Galen,  on  hypochondriasis,  293. 

Gall,  Dr.  on  seat  of  faculty  of  language,  441. 

Gall-stones,  diagnosis  of,  Cram  gastric  ulcer, 
918. 

Gangrene  of  lung,  in  melancholia,  22. 

Garrod,  on  causes  of  insanity,  15. 

Gastralgia,  786. 

Gastritis,  including  synonyms,  varieties, 
definition,  841  ; etiology,  842  ; symp- 
toms, 846;  pathology,  854;  diagnosis, 
860 ; treatment,  861. 

Gastritis,  chronic,  867  ; from  alcoholism, 
853  ; from  gout,  854  ; in  young  chil- 
dren, 851  ; resembling  febricula,  850. 

Gastrodynia,  786  ; diagnosis  of,  from  can- 
cer, 941  ; from  ulcer,  917. 

Gastro -intestinal  catarrh,  diagnosis  of,  from 
tubercular  meningitis,  388. 

Gastrorrhoea,  in  chronic  gastritis,  877. 

Gee,  Dr.  S.  J.  on  tubercular  meningitis, 
371. 

General  health,  of  epileptics,  271. 

General  nervous  diseases,  and  those  of 
uncertain  seat,  list  of,  7. 

General  paralysis,  10;  anatomy  of,  50; 
diagnosis  of,  from  alcoholism,  81  ; dia- 
gnosis of,  generally,  43  ; from  wasting 
palsy,  173  ; prognosis  in,  54  ; specific 
gravity  of  brain  in,  51. 

General  spinal  paralysis,  653. 

Georget,  on  hypochondriasis,  295. 

Gerhardt,  on  a case  of  insanity,  17. 

Gilbert,  on  malformation  of  membranes, 
411. 

Gillette,  M.  on  treatment  of  chorea,  136. 

Glands,  gastric,  in  acute  catarrh,  857  ; 
tubercular,  in  chronic  gastritis,  881. 

Gliomata,  490. 

Globus  hystericus,  314. 

Goebel  on  catalepsy,  104. 

Goitre,  relation  of,  to  idiocy,  36. 

Golis,  on  chronic  hydrocephalus,  398. 

Gower,  Dr.  on  hydrocephalus,  403. 

Graves,  Dr.  on  local  paralysis,  754. 

Griesinger,  classification  of  idiots  by,  35  ; 
on  lucid  intervals,  22. 

Grimaces,  in  chorea,  122. 

Guislain,  on  causes  of  insanity,  14;  on 
stages  of  insanity,  23. 

Gull,  Dr.  on  abscess  of  brain,  544;  on 
hypochondriasis,  293  ; on  intracranial 
aneurism,  495  ; on  reflex  paraplegia, 
659  ; on  wasting  palsy,  176. 
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Hall,  Dr.  Marshall,  on  irritability  in  spinal 
paralysis,  611  ; on  shaking  palsy,  192  ; 
on  trachelismus,  261. 

Hallucination,  definition  of,  20 ; in  delirium 
tremens,  77  ; in  general  paralysis,  38  ; 
in  mania,  25  ; in  melancholia,  19  ; in 
monomania,  27. 

Hare,  Dr.  on  mode  of  treating  hysteric 
paroxysm,  328. 

Harley,  Dr.  George,  on  strychnia,  617  ; on 
the  blood  in  tetanus,  129. 

Hsematemesis,  see  Hemorrhage. 

Haematemesis,  in  chronic  gastritis,  878. 

Hematoma,  of  dura  mater,  409. 

Haematomyelie,  666. 

Hfematorachis,  666. 

Hemorrhage,  cerebral,  see  Apoplexy. 

Hemorrhage,  cerebral,  relation  of,  to  con- 
gestion, 423. 

Hemorrhage,  in  alcoholism,  75;  in  con- 
vulsions, 242  ; in  cancer  of  stomach, 
931 ; from  the  stomach,  generally  con- 
sidered, 944  ; from  ulcer  of  stomach, 
902,  910  ; spinal,  666  ; suppression  of, 
a cause  of  vertigo,  145. 

Hemorrhagic  apoplexy,  diagnosis  of,  from 
softening,  472. 

Hemorrhoids,  in  alcoholism,  75. 

Haut  mal,  le,  description  of,  262. 

Haygarth,  on  ecstasy,  98. 

Headache,  in  chronic  softening  of  brain, 
448  ; in  epid.  cer.  sp.  meningitis,  678  ; 
in  gastritis,  847 ; in  meningitis,  357 ; in 
tubercular  meningitis,  379  ; in  tumour 
of  brain,  479. 

Head  symptoms,  in  myelitis,  612  ; in  teta- 
nus, 631. 

Hearing,  in  locomotor  ataxy,  343. 

Heart,  disease  of,  in  chorea,  123  ; in  insa- 
nity, 15 ; in  apoplexy,  536  ; in  vertigo, 
145. 

Heat  apoplexy,  see  Sunstroke. 

Heat,  application  of,  to  spine,  in  myelitis, 
610. 

Hecker,  on  dance  of  St.  John,  116. 

Heinroth,  on  diagnosis  of  insanity,  41. 

Hemiplegia,  after  convulsions,  225,  531. 

Hemiplegia,  diagnosis  of,  from  muscular 
ansesthesia,  332  ; in  apoplexy,  505  ; in 
hysteria,  316  ; with  insensibility,  533; 
without  convulsion,  534. 

Hemispheres,  apoplexy  in,  508. 

Hereditary  taint,  in  insanity,  13  ; in  alco- 
holism, 70  ; in  diagnosis  of  hypochon- 
driasis, 298  ; in  epilepsy,  253  ; in 
hysteria,  310  ; in  prognosis  of  insanity, 

55  ; in  moral  insanity,  31  ; in  oinoma- 
niacs,  80;  in  tubercular  meningitis,  376. 

Hereditary  transmission,  of  convulsions, 
233  ; of  somnambulism,  110. 

Herpes,  relation  of,  to  neuralgia,  729,  730, 
739. 

Hewett,  Mr.  Prescott,  on  abscess  of  brain, 
544. 


Hiccup,  770. 

His,  on  congestion  of  brain,  422. 

Histrionic  spasm,  771. 

Histrionic  paralysis,  757. 

Hoffman,  on  ecstasy,  94. 

Homicidal  impulse,  in  melancholia,  21 ; in 
dementia,  29.  s 

Hope,  on  hypochondriasis,  297. 

Hovell,  Mr.  De  Berdt,  on  hysteria,  321. 

Howe,  Dr.  on  causes  of  idiocy,  34. 

Hughes,  Dr.  on  brain  in  chorea,  127;  on 
chorea,  123;  on  treatment  of  chorea, 
132. 

Hydatids,  an  indirect  cause  of  insanity, 
16  ; in  brain,  498. 

Hydrocephalus,  acute,  diagnosis  of,  391. 

Hydrocephalus,  chronic,  article  on,  397  ; 
including  ventricular,  398  ; intra-arach- " 
noid,  399  ; symptoms,  ib. ; diagnosis 
and  treatment,  402. 

Hydrocyanic  acid,  in  insanity,  60. 

Hydrophobia,  diagnosis  of,  from  tetanus* 
636  ; relation  of  spasm  of,  to  circula- 
tion, 130. 

Hydrorachis,  674. 

Hygienic  conditions  affecting  sunstroke, 
156. 

Hypodermic  injection,  of  arsenic  in  chorea, 
133  ; of  morphia  in  delirium  tremens, 

91  ; of  morphia  in  insanity,  60  ; in 
treatment  of  neuralgia,  747  ; in  wasting 
palsy,  183  ; in  writers’  cramp,  292. 

Hypersesthesia,  in  hysteria,  313 ; in  me- 
ningitis, 358. 

Hypercinesis,  765. 

Hypertrophy  of  brain,  diagnosis  of,  484  ; 
of  spinal  cord,  669 ; of  walls  of  stomach, 
949. 

Hypochondriacal  melancholia,  19. 

Hypochondriasis,  article  on,  293 ; including 
definition,  nomenclature,  293  ; history, 
295  ; symptoms,  296  ; diagnosis,  298  ; 
prognosis,  301  ; etiology,  ib.  ; treat- 
ment, 303. 

Hypochondriasis,  diagnosis  of,  from  me- 
lancholia, 42 ; in  chronic  gastritis,  876  ; 
diagnosis  of,  from  chronic  gastritis, 

883 ; relation  of,  to  stomach  diseases, 
825. 

Hysteria,  article  on,  306  ; causes,  307  ; 
symptoms,  311 ; interparoxysmal,  ib. ; 
paroxysmal,  318  ; pathology,  320  ; 
diagnosis,  323  ; prognosis,  324  ; treat- 
ment, 325. 

Hysteria,  diagnosis  of,  from  epilepsy,  277  ; 
from  hypochondriasis,  299  ; from  tu- 
mour ot  brain,  482  ; from  neuralgia, 

7 40  ; relation  of,  to  muscular  amvstlie- 
sia,  333. 

Hysterical  condition,  306. 

Hysterical  insanity,  prognosis  of,  55. 

Hysterical  palsy,  194,  536. 

Hysterical  paraplegia,  656. 

Hysterical  vomiting,  830. 
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Ice,  in  treatment  of  epilepsy,  283. 

Ideation,  in  hysteria,  312  ; perversion  of, 
in  insanity,  17. 

Ideational  insanity,  32. 

Idiocy,  10  ; description  of,  33  ; causes  of, 
34  ; in  epilepsy,  275. 

Idiots,  classification  of,  by  speech,  35  ; by 
motility,  35. 

Idiopathic  neuroma,  714. 

Illusions,  definition  of,  20  ; in  melancholia, 
19. 

Imbecility,  35. 

Imbert,  on  catalepsy,  106. 

Impulse,  destructive,  in  melancholia,  21 ; 
morbid,  relation  of,  to  insanity,  21. 

Incontinence  of  urine,  in  somnambulism, 

111,  112. 

Indian  hemp,  in  chronic  alcoholism,  88 ; 
in  neuralgia,  750. 

Induration,  of  brain,  485. 

Induration  of  spinal  cord,  614,  668. 

Infantile  paralysis,  661  ; distinction  of, 
from  wasting  palsy,  173. 

Infarction  of  the  brain,  in  insanity,  51. 

Inflammation,  relation  of,  to  chorea,  128  ; 
to  pain,  589. 

Injuries  of  the  head,  a cause  of  insanity,  16. 

Injury,  a cause  of  wasting  palsy,  168  ; 
productive  of  neuralgia,  719  ; to  spinal 
cord,  effects  of,  586. 

Insanity,  article  on,  8 ; general  plan  of 
article,  synonyms,  definition,  8 ; classi- 
fication, 10  ; causes,  11  ; forms  and 
symptoms,  17  ; summary  of  forms,  32  ; 
diagnosis,  39  ; pathology,  44  ; morbid 
anatomy,  49 ; prognosis,  54 ; therapeu- 
tics, 57  ; causes  of  death  in,  56  ; chro- 
nic, morbid  anatomy  of,  50  ; recurrence 
of,  56  ; relation  of,  to  alcoholism,  70. 

Insensibility  in  apoplexy,  516. 

Insolation  {see  Sunstroke),  a cause  of  in- 
sanity, 16. 

Insomnia,  of  alcoholism,  72 ; of  delirium 
tremens,  77. 

Intellect,  derangement  of,  in  insanity,  17  ; 
iu  meningitis,  358 ; in  tumour  of  brain, 
479. 

Intemperance,  a cause  of  idiocy,  34  ; a 
cause  of  insanity,  15  ; relation  of,  to 
general  paralysis,  36. 

Intercostal  neuralgia,  729. 

Intermarriages,  relation  of,  to  idiocy,  34. 

Intermittence  of  neuralgia,  718. 

Intoxication,  alcoholic,  63. 

Iritis,  in  connexion  with  neuralgia,  738. 

Irrigation,  in  meningitis,  368. 

Irritability,  relation  of,  to  fever,  130. 

Irritation,  eccentric,  in  epilepsy,  256. 

Jackson,  Dr.  Ilughlings,  on  aphasia,  442  ; 
article  on  apoplexy  by,  504  ; on  brain, 
in  chorea,  127 ; on  retina,  in  loco- 
motor ataxy,  343  ; article  on  convul- 
sions by,  217. 


Jaundice,  in  hypochondriasis,  298. 

Jarvis,  Dr.  on  insanity,  12. 

Jebb,  Dr.  case  of  catalepsy,  recorded  bv, 
99. 

Jenner,  Dr.  on  convulsions,  in  rickets, 
223. 

Jones,  Mr.  on  digitalis,  in  delirium  tre- 
mens, 90. 

Junod’s  boot,  in  treatment  of  mvelitis, 
618. 

Jussieu,  on  mercurial  disease,  210. 

Kelly,  Dr.  on  congestion  of  brain,  422. 

Kidney,  in  alcoholism,  85  ; in  apoplexy, 
511. 

Kirkes,  on  thrombosis,  455. 

Kolk,  "Van  der,  on  causes  of  insanity,  13  ; 
on  brain,  in  insanity,  53. 

Labohde,  on  congestion  of  brain,  425  ; on 
infantile  paralysis,  663. 

Laceration,  of  nerve,  720. 

Laennec,  on  bronchial  spasm,  769  ; on 
treatment  of  chorea,  136. 

Lallemand,  on  softening  of  the  brain, 
449. 

Lancereaux,  on  softening  of  the  brain, 
454. 

Landouzy,  on  hysteria,  307,  316. 

Laryngismus,  in  tetanus,  630. 

Laryngismus  stridulus,  in  chronic  hydro- 
cephalus, 400. 

Lead,  in  brain,  501  ; induration  of  brain 
from,  484  ; poisoning  by,  diagnosis  of, 
from  writers’  cramp,  288  ; palsy,  dis- 
tinction of,  from  wasting  palsy,  173  ; 
tremors  from,  204,  214  et  sey.  ; dia- 
gnosis and  treatment,  216. 

Leaping  ague,  118. 

Leidesdorf,  on  general  paralysis,  37. 

Life,  danger  to,  in  epilepsy,  279  ; duration 
of,  as  affected  by  insanity,  54. 

Lister,  Mr.  Joseph,  on  determination  of 
blood,  45. 

Literature,  of  ulcer  of  stomach,  890. 

Liver,  cirrhosis  of,  in  alcoholism,  74,  85. 

Lividity,  in  epileptic  attack,  266. 

Local  paralysis  agitans,  195. 

Local  spasms,  765. 

Lockhart,  Mr.  Clarke,  on  pathology  of 
tetanus,  971. 

Locomotor  ataxy,  diagnosis  of,  from  mus- 
cular anaesthesia,  333. 

Locock,  Sir  Charles,  on  treatment  of  epi- 
lepsy, 258. 

Lordat,  on  aphasia,  443. 

Louis,  Dr.  on  meningeal  tumour,  410. 

Lunatics,  number  of)  in  asylums,  &c.  12, 
note. 

Lung,  gangrene  of,  in  melancholia,  22  ; in 
alcoholism,  85. 

Lucid  intervals,  in  mania,  26 ; in  melan- 
cholia, 22. 

Lypemauia,  19. 
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Machlachlan,  Dr.  on  meningitis,  359, 
369  ; on  shaking  palsy,  191. 

Maclean,  Dr.  on  sunstroke,  153. 

McGregor,  on  tetanus,  635. 

Malaria,  relation  of,  to  epid.  cer.  sp.  menin- 
gitis, 699. 

Malarial  neuralgia,  721. 

Malformations,  of  meninges,  411. 

Malignant  purple  fever,  676. 

Mammillation,  in  chronic  gastritis,  880. 

Martinet,  M.  on  meningitis,  412. 

Mania,  10. 

Mania,  acute,  from  drink,  79  ; chronic, 
26  ; course  of,  26 ; duration  of,  26  ; 
description  of,  22 ; diagnosis  of,  40  ; 
forms  of,  22 ; epileptic,  274 ; hysterical, 
230  ; mode  of  death  in,  26  ; potatorum, 
63  ; preceding  epilepsy,  15  ; prognosis 
in,  54  ; relation  of,  to  melancholia,  22  ; 
sine  delirio,  23 ; specific  gravity  of 
brain  in,  51. 

Marcet,  Dr.  on  oxide  of  zinc,  87. 

Mastication,  in  spinal  meningitis,  600. 

Masticatory  spasm,  771. 

Mart,  on  catalepsy,  104. 

Marten,  Thomas,  on  treatment  of  chorea, 
132. 

Masturbation,  in  mania,  24  ; relation  of, 
to  epilepsy,  257. 

Maudsley,  Dr.  Henry,  article  on  insanity 
by,  8. 

Medulla  oblongata,  apoplexy  of,  507. 

Medullary  cancer,  of  stomach,  936. 

Meissner,  on  softening  of  brain,  455. 

Melancholia,  10. 

Melancholia,  acute,  22 ; from  drink,  79  ; 
attonita,  resemblance  of,  to  dementia, 
20 ; description  of,  18  ; diagnosis  of, 
41 ; forms  of,  20  ; preceded  by  cata- 
lepsy, 104  ; prognosis,  54 ; relation 
of,  to  mania,  22,  23  ; relation  of,  to 
delusion  ; 18  ; varieties  of,- 19. 

Melanoid  cancer  of  stomach,  937. 

Melanotic  tumours,  in  brain,  490. 

Membranes,  in  tubercular  meningitis,  391 ; 
false,  in  meninges,  407. 

Memory,  changes  of,  in  mania,  25  ; state 
of,  in  dementia,  30  ; in  epilepsy,  269. 

Membranes,  of  brain,  changes  of,  in  in- 
sanity, 49. 

Menifere,  on  vertigo,  1 50. 

Meningeal  apoplexy,  405,  509. 

Meningitis,  simple,  article  on,  including 
definition,  acute  meningitis,  symptoms 
of,  356  ; inflammation  of  the  dura  ma- 
ter, 363  ; progress,  duration,  patho- 
logical anatomy  of,  364  ; etiology,  dia- 
gnosis, 366 ; treatment,  367  ; chronic 
meningitis,  369  ; diagnosis,  389. 

Meningitis,  tubercular,  article  on,  see  Tu- 
bercular Meningitis. 

Meningitis,  chronic,  diagnosis  of,  from  tu- 
mour of  brain,  482  ; diagnosis  of,  from 
softening,  474 ; from  epilepsy,  274, 278 ; 


in  chorea,  126  ; from  insanity,  39  ; from 
myelitis,  615. 

Meningitis,  epidemic  cerebro-spinal,  676  ; 
relation  of,  to  tubercular,  389. 

Meningitis  of  spine,  including  symptoms, 
morbid  anatomy,  causes,  601 ; dia- 
gnosis, prognosis,  treatment,  602. 

Menstruation,  in  hysteria,  309  ; in  epi- 
lepsy, 273  ; disturbances  of,  in  relation 
to  insanity,  15. 

Mental  condition,  in  epilepsy,  169 ; in 
alcoholism,  72  ; in  hypochondriasis, 
296  ; deficiency,  in  chorea,  1 22 ; de- 
pression, relation  of,  to  alcoholism,  68  ; 
shock,  a cause  of  epilepsy,  255  et  seq.  ; 
state,  in  general  paralysis,  38  ; in  hys- 
teric patients,  311. 

Mercurial  palsy,  or  tremor,  205. 

Mercury  in  insanity,  61. 

Meryon,  Dr.  on  wasting  palsy,  167. 

Mesmerism,  relation  of,  to  catalepsy,  105. 

Metallic  shaking,  palsy,  205. 

Metallic  tremor,  205. 

Meyer,  on  a cause  of  insanity,  17  ; on  tem- 
perature in  general  paralysis,  38. 

Micro-cephalie,  34. 

Migraine,  724. 

Miliary  aneurism,  494. 

Mind  ( see  Mental  condition),  condition  of, 
in  apoplexy,  516  ; in  locomotor  ataxy, 
345  ; in  alcoholism,  66  ; in  chronic  soft- 
ening of  brain,  447  ; in  congestion  of 
brain,  414  ; in  epilepsy,  279  ; in  soft- 
ening of  brain,  436. 

Mineral  acids,  in  atonic  dyspepsia,  820. 

Moisture  of  atmosphere,  relation  of,  to 
sunstroke,  158. 

Monomania,  10,  23,  27  ; causes  of,  28  ; 
duration  of,  28  ; dangers  of,  61 ; in- 
stinctive, 31  ; prognosis  of,  55  ; rela- 
tion of,  to  chronic  mania  and  dementia, 
26  ; repetition  of  words  in  dementia 
following,  20  ; raisonnante,  31. 

Moral  affections,  perversion  of,  in  insanity, 
17. 

Moral  disturbance,  cause  of  hysteria,  310  ; 
relation  of,  to  insanity,  11. 

Moral  imbeciles,  32. 

Moral  insanity,  10,  23,  30  ; diagnosis  of, 
43. 

Moral  treatment  of  insanity,  57. 

Morel,  on  causes  of  idiocy,  34. 

Morbid  anatomy,  see  Anatomy. 

Morbid  sleep,  causes  of,  109. 

Moreau,  M.  on  hereditary  taint,  in  insanity, 
13. 

Morphia,  hypodermic,  injection  of,  133,  see 
Hypodermic  injection. 

Motility,  condition  of,  in  epileptics,  271 ; 
in  softening  of  brain,  439  ; in  menin- 
gitis, 358  ; in  hysteria,  315. 

Motor  tract,  implication  of,  in  apoplexy, 
507. 

Movement  cure,  in  chorea,  140. 
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Movements  of  the  body,  in  ecstasy,  95. 

Movement,  relation  of,  to  pain,  in  me- 
ningitis, 602 ; in  myelitis,  608  ; to 
neuralgia,  729. 

Movements,  rhythmical,  in  chorea,  119  ; 
in  metallic  tremor,  208  ; in  congestion 
of  brain,  414. 

Mouth,  in  tetanus,  632. 

Murmurs,  anaemic,  in  chorea,  123. 

Mucous  surface,  anaesthesia  of,  783. 

Muscles,  affected  in  infantile  paralysis, 
664  ; contraction  of,  in  spinal  irrita- 
tion, 647  ; condition  of,  in  wasting 
palsy,  173  ; primarily  affected,  in 
wasting  palsy,  169  ; in  tetanus,  628. 

Muscular  anaesthesia,  article  on,  including 
definition,  nomenclature,  symptoms, 
330  ; causes,  diagnosis,  332 ; patho- 
logy, 333  ; prognosis,  treatment,  334. 

Muscular  anaesthesia,  local,  782. 

Muscular  development,  in  idiots,  35. 

Muscular  sense,  in  general  paralysis,  37. 

Muscular  power,  in  chorea,  122. 

Myalgia,  diagnosis  of,  from  neuralgia,  740. 

Myelitis,  including  symptoms,  603  ; mor- 
bid anatomy,  613;  causes,  614;  dia- 
gnosis, 615  ; prognosis,  616 ; treatment, 
616. 

Myelitis,  convulsive,  116. 

Naphtha,  in  chorea,  138. 

Narcotics,  in  paralysis  agitans,  202. 

Nausea,  in  spinal  irritation,  645. 

Nerves,  diseases  of,  705. 

Nerves,  division  of,  for  neuroma,  714  ; 
injury  to,  a cause  of  insanity,  17  ; roots 
of,  in  wasting  palsy,  174  ; section  of, 
in  neuralgia,  752. 

Nervous  derangements,  in  dyspepsia,  800. 

Nervous  dyspepsia,  830. 

Nervous  diseases,  classification  of,  3 ; 
“general,”  4 ; “partial,”  5. 

Nervous  substance,  condition  of,  in  in- 
sanity, 45. 

Nervous  system,  in  chronic  gastritis,  876. 

Neuralgia,  article  on,  including  definition, 
synonyms,  clinical  history,  and  symp- 
toms, 717  ; varieties,  719  ; traumatic, 
ib.  ; intra-nervous,  721  ; malarial, 
ib.  ; developmental,  722 ; superficial 
and  visceral,  723 ; migraine,  724  ; 
clavus  hystericus,  725 ; cervieo-occi- 
pital,  726;  cervico  - brachial,  727  ; 
dorso-intercostal,  729  ; dorso-lumbar, 
731 ; crural  and  sciatic,  732  ; compli- 
cations, 735;  diagnosis,  739;  pro- 
gnosis, 741  ; pathology  and  etiology, 
742  ; treatment,  744. 

Neuralgia,  diagnosis  of,  from  hysteria,  324  ; 
relation  of,  to  alcoholism,  69. 

Neuritis,  article  on,  706  ; chronic,  707. 

Neuroma,  article  on,  706. 

Neuroses  of  the  stomach,  including  defi- 
nition, etiology,  823  ; symptoms,  826  ; 


prognosis,  833  ; pathology,  834  ; dia- 
_ gnosis,  835  ; treatment,  837. 

Niemeyer,  on  epilepsy,  252  ; on  hysteria, 
318. 

Nosology,  of  epilepsy,  251. 

Notional  insanity,  27. 

Notta,  M.  on  neuralgia,  730,  735. 

Numbness,  in  apoplexy,  514;  in  loco- 
motor ataxy,  342  ; in  neuralgia,  731. 

Nutrition,  degeneration  of,  in  alcoholism, 
85. 

Nutrition,  in  epileptics,  272  ; in  dys- 
pepsia, 801 ; in  chronic  hydrocephalus, 
400  ; in  myelitis,  612  ; in  dementia,  29. 

Obstruction  of  the  cardia,  951. 

Odier,  M.  on  neuroma,  709. 

Odour  of  breath,  in  alcoholism,  73. 

Occupation,  in  relation  to  meningitis, 
366  ; in  the  treatment  of  insanity,  58  ; 
relation  of,  to  alcoholism,  67 ; to  hys- 
teria, 309  ; to  wasting  palsy,  166. 

(Esophagus,  spasm  of,  770. 

Oinomania,  79  ; prognosis  of,  83. 

Ollivier,  on  spinal  disease,  598,  599,  608. 

Opium,  in  chronic  alcoholism,  88  ; in  de- 
lirium tremens,  88,  91 ; in  epid.  cer.  sp. 
meningitis,  702  ; in  insanity,  60  ; in 
treatment  of  chorea,  137 ; poisoning 
by,  diagnosis  of,  from  apoplexy,  528 ; 
use  of,  in  convulsions,  249. 

Optic  thalamus,  apoplexy  in,  504. 

Osseous  tumour,  in  brain,  491. 

Overwork,  a cause  of  vertigo,  150. 

Pachymeningitis,  in  general  paralysis,  50. 

Packing,  in  insanity,  59. 

Paget,  Mr.  James,  on  neuroma,  710,  713. 

Pain,  in  abscess  of  brain,  550  ; in  cancer 
of  stomach,  929  ; in  cerebritis,  431  ; 
in  chronic  gastritis,  878  ; in  head,*in 
apoplexy,  522  ; in  lyypochondriasis,  297, 
299  ; in  hysteria,  313  ; in  locomotor 
ataxy,  342  ; in  myelitis,  608  ; in  neu- 
roma, 710  ; in  spinal  congestion,  622  ; 
in  spinal  irritation,  644  ; in  stomach, 
causes  of,  787  ; on  movement  in  me- 
ningitis, 597  ; in  tetanus,  629  ; in  ulcer 
of  stomach,  907  ; significance  of,  588. 

Pallor,  in  catalepsy,  99  ; in  epileptic  attack, 
265. 

Palpitation,  in  dyspepsia,  801. 

Palsy,  shaking,  184. 

Pantophobia,  19. 

Paralysis,  absence  of,  in  spinal  irritation, 
648  ; absence  of,  in  sunstroke,  161; 
absence  of,  in  locomotor  ataxy,  341  ; 
after  convulsions,  225. 

Paralysis  agitans,  article  on,  including 
definition,  synonyms,  184  ; description, 
187  ; causes,  195  ; diagnosis,  196  ; 
complications,  pathology,  and  morbid 
anatomy,  198  ; treatment,  201  ; biblio- 
graphy, 203. 
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Paralysis  agitans,  metallica,  205. 

Paralysis,  atrophica,  166. 

Paralysis,  general,  of  the  insane,  36. 

Paralysis,  hysterical,  656. 

Paralysis,  in  chronic  softening  of  brain, 
448 ; in  epilepsy,  275  ; in  epid.  cer. 
sp.  meningitis,  682  ; in  hysteria,  316  ; 
in  meningeal  haemorrhage,  407 ; in 
spinal  congestion,  621  ; in  spinal  me- 
ningitis, 598  ; in  tumour  of  brain,  480  ; 
in  tubercular  meningitis,  379. 

Paralysis,  local,  754 ; diagnosis  of,  from 
writers’  cramp,  288. 

Paralysis,  spinal,  physiology  of,  580. 

Paraplegia,  diagnosis  of,  from  locomotor 
ataxy,  351,  615  ; from  muscular  ances- 
thesia,  332  ; hysterical,  656  ; in  mye- 
litis, 607  ; in  hysteria,  317  ; preceded 
by  muscular  anaesthesia,  331. 

Parchappe,  on  causes  of  insanity,  14  ; on 
general  paralysis,  37. 

Partes,  Dr.  on  sunstroke,  155. 

Parkinson,  on  shaking  palsy,  185. 

Palpitation,  in  spinal  irritation,  645. 

Partial  mania,  27. 

Paroxysm,  hysteric,  318. 

Passions,  depressing,  as  cause  of  insanity, 
14. 

Pathetic,  or  affective  insanity,  32. 

Pathological  anatomy,  see  Anatomy. 

Pathology,  of  abscess  of  brain,  551  ; of 
alcoholism,  84  ; of  atonic  dyspepsia, 
810 ; of  cancer  of  stomach,  934 ; of 
cerebritis,  431  ; of  chronic  gastritis, 
879  ; of  congestion  of  brain,  422  ; of 
epilepsy,  275 ; of  gastric  stricture,  952  ; 
of  gastritis,  854  ; of  hysteria,  320  ; of 
hypochondriasis,  303  ; of  insanity,  44  ; 
of  muscular  anesthesia,  333  ; of  neu- 
ralgia, 742  ; of  neuroses  of  stomach, 
834;  of  paralysis  agitans,  198;  of 
writers’  cramp,  289  ; of  softening  of 
the  brain,  449  ; of  sunstroke,  161 ; 
of  wasting  palsy,  178  ; of  ulcer  of 
stomach,  904. 

Pearce,  on  dancing  mania,  118. 

Pejtsine,  in  atonic  dyspepsia,  821. 

Pereira,  Dr.  on  action  of  phosphorus,  142. 

Perforation,  from  cancer  of  stomach,  939]; 
by  gastric  ulcer,  diagnosis  of,  918  ; of 
stomach,  964  ; from  ulcer,  899. 

Periodic  mania,  26. 

Periodicity,  in  somnambulism,  110. 

Peritonitis,  from  perforating  ulcer  of 
stomach,  902. 

Petit  mal,  le,  description  of,  260. 

Phantom  tumour,  in  hypochondriasis,  300; 
diagnosis  of,  324. 

Pharynx,  spasm  of,  770. 

Pbillipeaux,  on  softening  of  brain,  465. 

Phlebismus,  281. 

Phosphorus,  in  chorea,  141 ; in  chronic  alco- 
holism, 88. 

Phosphates,  in  urine,  of  acute  mania,  25. 


rhthisis,  relation  of,  to  alcoholism,  84. 

Physical  exercise,  in  hypochondriasis, 
305. 

Pica,  827. 

Pigmentation,  in  chronic  gastritis,  879. 

Pineal  body,  alterations  of,  492. 

Pituitary  body,  alterations  in,  492. 

Plaques  jaunes,  468. 

Plethora  spinalis,  619. 

Pneumonia,  in  delirium  tremens,  82,  84 ; 
treatment  of,  93. 

Pons  Yarolii,  apoplexy  of,  507. 

Portio  dura,  paralysis  of,  757. 

Position,  in  chorea,  139. 

Potassium,  bromide  of,  in  chorea,  137 ; in 
epilepsy,  280,  968. 

Potassium,  iodide  of,  in  chorea,  137. 

Poverty,  relation  of,  to  drunkenness,  68. 

Pregnancy,  a cause  of  chorea,  125;  in- 
sanity during,  16. 

Prevention  of  disease  in  metal  workers, 

212. 

Prevost  et  Cotard,  on  softening  of  brain, 
453  et  seq. 

Priapism,  in  spinal  meningitis,  600. 

Prichard,  Dr.  on  moral  insanity,  30. 

Prognosis,  of  apoplexy,  536;  of  atonic 
dyspepsia,  813  ; of  cancer  of  stomach, 
934;  of  cerebritis,  433  ; of  alcoholism, 
81  ; in  delirium  tremens,  82 ; of  con- 
gestion of  brain,  427 ; of  convulsions, 
236  ; of  epid.  cer.  sp.  meningitis,  690  ; 
of  epilepsy,  279  ; of  stomachal  vertigo, 
1 46 ; in  facial  palsy,  761 ; of  gastric  ulcer, 
915;  of  hiematemesis,  generally,  948;  in 
hysteria,  324 ; in  hysterical  paralysis, 
657  ; in  insanity,  54  ; of  lead  tremor, 
215  ; in  locomotor  ataxy,  354  ; of  mus- 
cular anesthesia,  334;  of  myelitis,  616  ; 
of  metallic  tremor,  211  ; of  neuralgia, 
741 ; in  neuroses  of  stomach,  833  ; 
of  paralysis  agitans,  200  ; of  pyloric  ob- 
struction, 956  ; of  hypochondriasis,  301; 
of  spinal  congestion,  124  ; of  spinal 
irritation,  652  ; of  spinal  meningitis, 
602  ; of  softening  of  brain,  475  ; of 
sunstroke,  162  ; of  tetanus,  637  ; of 
tubercular  meningitis,  396  ; of  tumour 
of  brain,  502;  of  vertigo,  145;  of 
wasting  palsy,  181  ; of  writers’  cramp, 
289.  1 

Prophylactic  treatment,  see  Treatment. 

Prophylaxis,  of  sunstroke,  163. 

Progressive  muscular  atrophy,  166. 

Prussic  acid,  symptoms  of  poisoning  by, 
resembling  apoploxy,  521. 

Ptosis,  in  locomotor  ataxy,  343. 

Puerperal  convulsions,  relation  of,  to  epi- 
lepsy, 257. 

Pulse,  in  apoplexy,  517  ; depression  of,  in 
rotatory  movement,  121  ; in  epileptic 
attack,  266  ; in  epid.  cer.  sp.  menin- 
gitis, 685  ; in  mania,  25  ; state  of,  in 
delirium  tremens,  77. 
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Pupils,  in  apoplexy,  518 ; in  epileptic 
attack,  266  ; inequality  in  the  size  of, 
in  general  paralysis,  37  ; in  local  para- 
lysis, 764;  in  locomotor  ataxy,  345; 
in  opium  poisoning,  and.  in  apoplexy, 
528  ; in  softening  of  brain,  439  ; in 
sunstroke,  161  ; in  tetanus,  632  ; state 
of,  in  catalepsy,  100. 

Purgation,  in  insanity,  60 ; in  delirium 
tremens,  89. 

Purpuric  epid.  cer.  sp.  meningitis,  680. 

Pyremia,  relation  of,  to  abscess  of  brain, 

‘ 547. 

Pylorus,  obstruction  of,  953. 

Pyrosis,  796. 

‘Quarantine,  in  treatment  of  epidemic 
convulsive  affections,  98. 

Quartan  fever,  relation  of,  to  catalepsy,  104. 

Quicksilver  workers,  205,  210. 

Badcliffe,  Dr.  C.  B.  on  locomotor  ataxy, 
336  ; on  chorea,  114 ; on  diseases  of 
the  spinal  cord,  380. 

Kadcliffe,  Mr.  J.  Netten,  on  epidemic  eere- 
bro-spinal  meningitis,  676. 

Bayer,  M.  on  neuroma,  714. 

Bamskill,  Dr.  J.  Spence,  on  vertigo,  144  ; 
on  chronic  hydrocephalus,  397  ; on 
meningeal  haemorrhage,  405 ; on  ad- 
ventitious products  in  the  meninges, 
409  ; oh  malformations  of  the  me- 
ninges, 411 ; on  simple  meningitis,  356. 

Bamollisement,  acute,  432. 

Bamollisement  of  brain,  see  Softening. 

Baptus  melancholicus,  21. 

Baving  madness,  24. 

Becurrent  mania,  26. 

Bed  softening  of  brain,  462. 

Beflex  action,  in  insanity,  47. 

Beflex  excitability,  in  spinal  meningitis, 
600. 

Beflex  movements,  in  hysteria,  316  ; in 
myelitis,  609 ; in  spinal  congestion, 
621  ; in  tetanus,  630. 

Beflex  paralysis  agitans,  194. 

Beflex  paraplegia,  657. 

Begimen,  in  atonic  dyspepsia,  816. 

Bespiration,  forced,  physiology  of,  587  ; in 
catalepsy,  99  ; in  epid.  cer.  sp.  menin- 
gitis, 685  ; in  epileptic  attack,  265, 
266 ; in  tubercular  meningitis,  377  ; 
irregularity  of,  in  chorea,  121  ; in  me- 
tallic tremor,  209. 

Restlessness,  an  early  symptom  of  alcoho- 
lism, 71  ; in  myelitis,  607. 

Restraint,  in  delirium  tremens,  93  ; in  in- 
sanity, 57. 

Botina,  in  convulsions,  244. 

Reynolds,  Dr.  J.  BusseU,  on  epilepsy,  251; 
on  congestion  of  the  brain,  413  ; intro- 
duction to  diseases  of  the  nervous 
system,  3 ; on  adventitious  products  in 
the  brain,  478  ; on  corebritis,  430  ; on 


hysteria,  306  ; on  muscular  anaesthesia, 
330  ; on  paralysis  agitans,  200,  202  ; 
on  softening  of  the  brain,  434  ; on 
symptoms  of  meningeal  hamiorrhago, 
408;  on  torticollis,  774;  on  writers’ 
cramp,  285. 

Rheumatic  meningitis,  360. 

Rheumatism,  acute,  apoplectic  attack  in, 
438  ; a cause  of  insanity,  16  ; in  chorea, 
123. 

Bheumatism,  relation  of,  to  neuritis,  708. 

Bheumatismus  metallicus,  205. 

Rhythmic  sounds,  effect  of,  in  chorea,  119. 

Bhythmical  movements,  in  chorea,  119. 

Bickets,  diagnosis  of,  from  hydrocephalus, 
402. 

Bigidity,  in  tubercular  meningitis,  379  ; 
late,  in  softening  of  brain,  444. 

Bigor  mortis,  in  tetanus,  633  ; with  pain, 
in  meningitis  of  spine,  598. 

Bisus  sardonicus,  in  tetanus,  629. 

Billiet,  on  meningitis,  365  ; on  tubercular 
meningitis,  375,  384,  389. 

Robin,  on  congestion  of  brain,  422 ; on 
softening  of  brain,  467. 

Roberts,  Dr.  ffm.  on  convulsions,  248 ; on 
wasting  palsy,  166. 

Roger,  Henri,  on  treatment  of  chorea,  136. 

Romberg,  on  chorea,  123  ; on  locomotor 
ataxy,  336;  on  treatment  of  chorea,  132. 

Bostan,  on  softening  of  the  brain,  449. 

Rotatory  movement,  in  chorea,  120,  121 ; 
pathology  of,  126. 

Rokitansky,  on  neuroma,  714 ; on  tumour 
in  spinal  cord,  699  ; on  diseases  of 
stomach,  see  articles  on  Stomach. 

Bound  ulcer,  of  stomach,  889. 

Rupture  of  stomach,  964. 

Bush,  Dr.  on  tetanus,  635. 

Rythmic  movements,  in  treatment  of  con- 
vulsive diseases,  98. 

Sagar,  on  ecstasy,  95. 

St.  Augustine,  on  catalepsy,  104. 

St.  Guy,  dance  of,  114. 

St.  John,  dance  of,  116. 

St.  Vitus,  dance  of,  96, 114;  relation  of,  to 
shaking  palsy,  185. 

Salter,  Dr.  Hyde,  on  spasmodic  asthma,  767. 

Sandaret,  Dr.  on  mercurial  disease,  410. 

Sanderson,  Dr.  Burdon,  on  epid.  cer.  sp. 
meningitis,  681  ctscq. 

Sanders,  Dr.  W.  Rutherford,  on  paralysis 
agitans,  184  ; on  facial  palsy,  759. 

Sarcina  ventriculi,  793. 

Sardonic  spasm,  771. 

Saunders,  Dr.  on  temperature  in  mama, 
25  ; on  temperature  in  general  paraly- 
sis, 39. 

Sauvages,  on  catalepsy,  104  ; on  shaking 
palsy,  190. 

' Schiff,  on  division  of  nerves,  180. 

Sciatica,  732. 

Sciatic  neuritis,  708. 
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Scirrhns  of  stomach,  pathology  of,  935. 

Sclerosis  of  brain,  in  idiocy,"  34  ; in  in- 
sanity, 51  ; of  spinal  cord,  66S  ; of 
stomach,  949. 

Scriveners’ palsy,  285  ; see  "Writers’ Cramp. 

Scrofula,  in  relation  to  chronic  gastritis, 
877. 

Secretion,  changes  of,  in  stomach  disease, 
795. 

Secretions  of  stomach,  excessive,  796  ; per- 
verted, 797  ; arrested,  798. 

See,  M.  on  chorea,  140. 

Self-abuse,  a cause  of  insanity,  15  ; of 
moral  insanity,  32 ; see  Masturbation. 

Sensation,  in  chorea,  123. 

Sensation,  in  hysteria,  312 ; in  infantile 
paralysis,  662  ; loss  of,  in  alcoholism, 
75;  in  spinal  congestion,  621;  in  tumour 
of  brain,  479. 

Sensation  movements,  in  hysteria,  316. 

Senses,  condition  of,  in  idiocy,  35,;  in  con- 
gestion of  the  brain,  414. 

Senses,  special,  in  epid.  cer.  sp.  meningitis, 
682. 

Senses,  perversions  of,  in  vertigo,  144. 

Sensibility,  affections  of,  in  melancholia, 
19;  in  softening  of  brain,  438;  in 
general  paralysis,  37  ; in  spinal  menin- 
gitis, 599  ; in  -wasting  palsy,  172. 

Sensorial  anaesthesia,  783. 

Sensorial  changes,  in  epilepsy,  263,  271. 

Serous  apoplexy,  529. 

Sequel®,  of  convulsions,  225  ; of  epileptic 
attack,  267 ; of  sunstroke,  treatment 
ofj  165. 

Sex,  as  predisposing  cause  of  insanity,  12  ; 
effect  of,  on  prognosis  in  insanity,  56  ; 
in  relation  to  epilepsy,  254 ; to  hys- 
teria, 307 ; to  neuroma,  710 ; to  can- 
cer of  stomach,  926  ; to  locomotor 
ataxy,  350 ; to  meningitis,  366  ; to 
chorea,  124 ; to  hypochondriasis,  302  ; 
to  wasting  palsy,  166. 

Sexual  condition  in  hysteria,  308. 

Sexual  functions,  relations  of,  to  dementia, 
28. 

Sexual  power,  in  locomotor  ataxy,  334. 

Shaking  palsy,  184. 

Shaw,  Mr.  on  malformation  of  membranes, 
411. 

Sheath,  lymphatic,  of  cerebral  vessels,  422. 

Shock,  a cause  of  dementia,  28. 

Shock,  mental  or  moral,  as  a cause  of 
insanity,  11 ; see  Epilepsy,  Hysteria. 

Shower  bath,  in  insanity,  59. 

Sick  headache,  724. 

Siderant,  or  fulminant,  epid.  cer.  sp.  me- 
ningitis, 679. 

Sight,  in  locomotor  ataxy,  343  ; in  menin- 
gitis, 358. 

Simon,  Mr.  J.  on  epid.  cer.  sp.  meningitis, 
691. 

Sinuses,  cranial,  obstruction  of,  456. 

Singultus,  770. 


Skin,  in  chronic  gastritis,  873  ; in  dys- 
popsia,  800  ; in  epid.  cer.  sp.  menin- 
gitis, 685  ; in  mauia,  25  ; in  metallic 
tremor,  209. 

Skull,  irregularities  of,  in  idiocy,  34. 

Sleep,  absence  of,  in  tetanus,  631 ; in  de- 
lirium tremens,  78 ; prognostic  value 
of,  in  delirium  tremens,  82. 

Sleep-walking,  article  on,  109. 

Sleeplessness,  an  early  symptom  of  alcohol- 
ism, 71 ; in  insanity,  49. 

Smith,  Mr.  Eobert,  on  neuroma,  708,  710. 

Softening,  non-inflammatory,  of  spinal 
cord,  667. 

Softening  of  the  brain,  article  on,  including 
definition,  causes,  434;  symptoms, 

435  ; acute  softening,  ib. ; forms  of, 

436  ; aphasia  in,  441 ; chronic  soften- 
ing; 447  ; pathology,  449  ; embolism 
in,  453  ; diagnosis,  471 ; prognosis, 
475 ; morbid  anatomy,  460  ; white 
softening,  461 ; red  softening,  462 ; 
yellow  softening,  464  ; treatment,  476  ; 
diagnosis  of,  from  congestion,  420 ; 
chronic,  diagnosis  of,  from  tumour,  482  ; 
red,  of  brain,  432. 

Softening  of  the  stomach,  958. 

Solly,  Mr.  on  writers’  cramp,  292. 

Somnambulism,  article  on,  109 ; dangers 
of,  110  ; treatment  of,  112. 

Spasmodic  epidemics,  96. 

Spasm,  choreic,  in  epileptic  attack,  266  ; 
general  significance  of,  592. 

Spasm,  in  chronic  softening  of  brain,  448  ; 
in  cholera,  773;  in  epid.  cer.  sp.  me- 
ningitis, 681  ; in  le  petit  mal,  261 ; 
in  myelitis,  608  ; relation  of,  to  fever, 
in  hooping  cough,  130 ; tonic  and 
clonic,  in  epilepsy,  265  ct  scq. 

Spasms,  local,  765. 

Specific  gravity,  of  brain,  in  insanity,  51  ; 
in  softening,  462. 

Speech,  absence  of,  in  tubercular  menin- 
gitis, 385  ; in  apoplexy,  506,  514  ; in 
metallic  tremor,  211 ; in  softening  of 
brain,  440  ; in  wasting  palsy,  171. 

Spermatorrhoea,  in  somnambulism,  113. 

Sphincters,  in  myelitis,  610 ; in  spinal 
congestion,  621  ; in  spinal  meningitis, 
599  ; in  tetanus,  632. 

Sphygmograph,  indications  of,  in  delirium 
tremens,  77  ; prognostic  value  of,  in 
delirium  tremens,  82 ; representation 
of  effects  of  alcohol  by,  65. 

Spina  bifida,  674. 

Spinal  cord,  condition  of,  in  chorea,  127. 

Spinal  cord,  diseases  of,  articles  on,  580  ; 
including  preliminary  remarks,  ib.  ; 
meningitis,  594  ; myelitis,  603  ; con- 
gestion, 619  ; tetanus,  624  ; irritation, 
640  ; general  spinal  paralysis,  653  ; 
hysterical  paraplegia,  656  ; reflex  para- 
plegia, 657  ; .infantile  paralysis,  661; 
hiemorrhage,  666  ; non  - inflammatory 
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softening,  667  ; induration,  668  ; atro- 
phy and  hypertrophy,  669  ; tumour, 
699  ; concussion,  671  ; compression, 
672  ; caries  of  vertebrae,  672  ; spina 
bifida,  674  ; epidemic  cerebro-spinal 
meningitis,  676. 

Spinal  cord  and  nerves,  condition  of,  in 
wasting  palsy,  174,  179. 

Spinal  irritation,  symptoms  of,  640  ; rela- 
tion of,  to  regions,  646  ; anatomy, 
causes,  diagnosis  of,  660 ; prognosis, 
treatment  of,  652. 

Spinal  paralysis,  general,  663. 

Spirits,  abuse  of,  in  chronic  gastritis,  869. 

“Spleen,  the,”  293. 

Spotted  fever,  677. 

Stammering,  relation  of,  to  chorea,  122. 

Starvation,  a cause  of  gastritis,  842  ; rela- 
tion of,  to  alcoholism,  68. 

Stenosis  of  the  cardia,  951  ; of  pylorus, 
963. 

Suicidal  impulse,  in  melancholia,  21. 

Suicide,  tendency  to,  in  alcoholism,  75. 

Sugar,  production  of,  in  alcoholism,  85. 

Sutherland,  Dr.  on  urine  of  mania,  25. 

Sutton,  Dr.  on  abscess  of  brain,  544. 

Sunstroke,  a cause  of  insanity,  16. 

Sunstroke,  article  on,  including  definition, 
synonyms,  history,  153  ; etiology,  1 57  ; 
symptoms,  159  ; diagnosis,  pathology, 
161  ; morbid  anatomy,  mortality,  162; 
prophylaxis,  treatment,  163 ; treatment 
of  sequelae,  165. 

Stimulants,  see  Treatment. 

Stomach,  condition  of,  in  alcoholism,  84  ; 
diseases  of,  785  ; functional  disorders 
of,  786  ct  seq. 

Stomachal  vertigo,  146. 

Stupor,  of  epilepsy,  267. 

Strabismus,  772  ; in  locomotor  ataxy,  343. 

Strength,  of  epileptics,  272. 

Stricture  of  cardia,  951. 

Strychnia,  in  chorea,  135  ; in  chronic  al- 
coholism, 88  ; in  myelitis,  617  ; poison- 
ing by,  diagnosis  of,  from  tetanus,  637. 

Swallowing,  in  tetanus,  629. 

Sydenham,  description  of  chorea  by,  114. 

Sympathetic  nerves,  in  wasting  palsy, 
180. 

Sympathetic  system,  in  hysteria,  331. 

Sympathy,  in  insanity,  47. 

Symptoms,  of  metallic  tremor,  207  ; of  tu- 
bercular meningitis,  376  ; of  abscess  of 
brain,  549  ; of  acute  alcoholism,  76  ; 
of  acute  meningitis,  356 ; of  alcoholism, 
71  ; of  chronic  alcoholism,  71  ; of 
atonic  dyspepsia,  807  ; of  cancer  of 
stomach,  927  ; of  cerebritis,  430 ; of 
chronic  gastritis,  870  ; of  congestion 
of  the  brain,  414  ; of  convulsion,  231  ; 
of  epidemic  cerebro-spinal  meningitis, 
677,  680  ; of  epilepsy,  259  ; of  gastritis, 
846  ; of  hypochondriasis,  296  ; of  hys- 
teria, 311  ; of  insanity,  17  ; of  menin- 


geal haemorrhage,  406 ; of  muscular 

' anaisthesia,  330  ; of  myelitis,  603  ; of 
obstruction  of  pylorus,  953  ; of  perfo- 
ration of  stomach,  913  ; of  shaking 
palsy,  187  ; of  spinal  congestion,  619  ; 
of  spinal  irritation,  640  ; of  softening 
of  the  brain,  435  ; of  stomach  neuroses, 
826  ; of  sunstroke,  159  ; of  tetanus, 
625  ; of  torticollis,  775  ; of  ulcer  of 
stomach,  907  ; of  wasting  palsy,  169; 
of  writers’  cramp,  285. 

Syncope,  diagnosis  of,  from  epilepsy,  276  ; 
from  congestive  apoplexy,  421. 

Synergy,  of  eye-balls,  in  softening  of  brain, 
439. 

Syphilis,  a cause  of  dementia,  15  ; in  rela- 
tion to  chronic  gastritis,  870  ; of  me- 
ninges, diagnosis  of,  484. 

Syphilitic  disease,  of  brain,  prognosis  in, 
502  ; growth,  in  brain,  anatomy  of, 
488  ; insanity,  anatomy  of,  51 ; menin- 
gitis, 362. 

Syphiloma,  in  insanity,  51. 

Tabes  dorsalis,  336. 

Tappings,  in  hydrocephalus,  403. 

Tarantism,  97,  117. 

Tartar  emetic,  in  chorea,  136. 

Teale,  Mr.  T.  P.  on  spinal  irritation,  640. 

Temperature,  a guide  in  the  prognosis  of 
insanity,  54  ; in  epileptics,  272  ; in 
epid.  cer.  sp.  meningitis,  687  ; in  mania, 
25  ; of  head,  in  general  paralysis,  38  ; 
of  the  body,  39  ; local,  in  neuroma,  714; 
in  tubercular  meningitis,  478  ; in  teta- 
nus, 630. 

Temperament,  in  hysteria,  308  ; in  spinal 
irritation,  649  ; in  relation  to  menin- 
gitis, 365  ; in  relation  to  insanity,  13. 

Tenderness  of  spine,  in  meningitis,  599  ; 
in  spinal  irritation,  643  ; in  myelitis, 
610. 

Tender  spots,  in  neuralgia,  715. 

Tetanoid  spasm,  in  epid.  cer.  sp.  menin- 
gitis, 678. 

Tetanus,  relation  of  spasm  to  pulse,  129. 

Tetanus,  624;  including  symptoms,  625; 
anatomy,  634  ; causes,  635  ; diagnosis, 
636  ; prognosis,  637  ; treatment,  638  ; 
diagnosis  of,  from  epid.  cer.  sp.  menin- 
gitis, 689. 

Thickening,  in  chronic  gastritis,  880. 

Third  nerve,  paralysis  of,  763. 

Thrombosis,  in  sinuses,  diagnosis  of,  390  ; 
in  softening  of  brain,  453. 

Thunder,  eifect  of,  on  cataleptics,  100. 

Tliurnam,  Dr.  on  insanity,  12  ; prognosis 
of  insanity,  56. 

Tic  epileptiform,  726. 

Tigretier,  118. 

Tigges,  on  brain  in  insanity,  52. 

Tinnitus  aurium,  in  alcoholism,  72 ; in 
vertigo,  144. 

Tissot,  on  catalepsy,  102. 
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Todd,  Dr.  on  local  paralysis,  754;  on  hys- 
terical paralysis,  316  ; on  late  rigidity, 
444 ; on  locomotor  ataxy,  336  ; on 
myelitis,  614  ; on  urine  in  chorea,  124. 

Tongue,  in  cancer  of  stomach,  932  ; in 
chronic  gastritis,  872  ; in  delirium  tre- 
mens, 78;  in  ulcer  of  stomach,  912. 

Tonic  spasm,  in  hysteria,  316  ; in  shaking 
palsy,  189. 

Topinard,  on  muscular  anaesthesia,  333. 

Torticollis,  article  on,  774. 

Torticollis, spasmodic,  injections  of  arsenic 
in  treatment  of,  134. 

Toxic,  paralysis  agitans,  194. 

Toynbee,  on  abscess  of  brain,  546. 

Trachelismus,  261. 

Tracheotomy,  in  epilepsy,  284. 

Trance,  in  catalepsy,  163. 

Traumatic  haemorrhage,  527. 

Traumatic  neuroma,  714. 

Treatment,  of  abscess  of  brain,  556;  of 
alcoholism,  88  ; of  apoplexy,  541 ; of 
atonic  dyspepsia,  814 ; of  catalepsy, 
108  ; of  cancer  of  stomach,  944  ; of 
cerebritis,  433 ; of  chorea,  131  ; of 
chronic  alcoholism,  86  ; of  chronic  gas- 
tritis, 884  ; of  chronic  meningitis,  370  ; 
of  congestion  of  brain,  428;  of  con- 
vulsions, 237 ; of  ecstacy,  97  ; of  epid. 
cer.  sp.  meningitis,  701  ; of  epilepsy, 
280  ; of  gastritis,  861  ; of  gastric  stric- 
ture, 952  ; of  gastric  ulcer,  919  ; of 
haematemesis,  generally,  949  ; of  hypo- 
chondriasis, 303  ; of  hydrocephalus, 
402  ; of  hysteria,  325  ; of  lead  tremor, 
216;  of  locomotor  ataxy,  352;  of  local 
spasms,  773  ; of  metallic  tremor,  212  ; 
of  meningeal  hemorrhage,  408  ; of 
meningitis,  367 ; of  muscular  anaesthe- 
sia, 355  ; of  myelitis,  616 ; of  neuralgia, 
744  ; of  neuroses  of  stomach,  837  ; of 
paralysis  agitans,  201 ; of  pyloric  ob- 
struction, 957  ; of  reflex  paraplegia, 
660;  of  spinal  irritation,  652  ; of  soften- 
ing of  brain,  476  ; of  spinal  meningitis, 
602  ; of  spinal  congestion,  624 ; of 
somnambulism,  112  ; of  sunstroke,  163; 
of  tetanus,  638  ; of  torticollis,  779  ; 
of  tumour  of  brain,  503  ; of  tubercular 
meningitis,  396  ; of  vertigo,  151  ; of 
writers’  cramp,  292. 

Trernbleinent  metallique,  article  on,  205, 
including  synonyms,  definition,  and 
causes,  205  ; symptoms,  207  ; course, 
prognosis,  and  diagnosis,  211 ; patho- 
logy, 212. 

Tremblement  des  doreurs,  235. 

“Trembles,  the,”  205. 

Tremor  artunm,  184. 

Tremor,  in  chronic  alcoholism,  71  ; in  de- 
lirium tremens,  78  ; in  epileptics,  271  ; 
in  locomotor  ataxy,  345 ; metallur- 
gornrn,  205  ; in  wasting  palsy,  172  ; 
satnminns,  215. 


Trigeminal  neuralgia,  723. 

Trismus  nascentium,  613. 

Trousseau,  on  aphasia,  441 ; on  chronic 
hydrocephalus,  399,  401,  403  ; on  hy- 
drocephalic cry,  379 ; on  meningeal 
rheumatism,  361  ; on  muscular  anaes- 
thesia, 333  ; on  somnambulism,  112  ; 
on  treatment  of  chorea,  135. 

Tubercle,  in  brain,  prognosis  of,  502  ; 
anatomy  of,  486  ; in  meninges,  392  ; in 
relation  to  chronic  gastritis,  868. 

Tubercular  meningitis,  article  on,  includ- 
ing causes,  371;  symptoms,  372  ; 
primary  tubercular  meningitis  in  the 
child,  383  ; tubercular  meningitis  in  the 
adult,  385 ; diagnosis,  386 ; morbid 
anatomy,  391 ; prognosis  and  treat- 
ment, 396  ; in  the  adult,  385. 

Tubercle,  of  brain,  diagnosis  of,  483 ; of 
spinal  cord,  669  ; of  stomach,  961  ; 
painful  sub-cutaneous,  709. 

Tubercle,  sub-cutaneous,  709. 

Tuberculosis,  association  of,  with  mental 
disease,  15  ; with  ulcer  of  stomach,  894. 

Tuke,  Dr.  Hack,  on  classification  of  idiots, 
35. 

Tumour,  of  brain,  diagnosis  of,  from  tuber- 
cular meningitis,  391  ; in  cancer  of 
stomach,  931  ; of  brain,  diagnosis  of, 
from  abscess,  555  ; from  epilepsy,  278  ; 
from  softening,  47  4 ; see  Adventitious 
Products. 

Tumour,  of  nerve  {see  Neuroma),  708  ; of 
spinal  cord,  669. 

Turkish  bath,  in  insanity,  59. 

Turpentine  in  chorea,  138. 

Tiirck,  on  nerves  after  amputation,  180. 

Typhus,  relation  of,  to  epid.  cer.  sp.  me- 
ningitis, 699  ; convulsivo-cerebralis, 
116. 

Typhoid,  diagnosis  of,  from  tubercular 
meningitis,  388  ; from  meningitis,  367. 

Ulcer,  chronic,  of  stomach  and  duodenum, 
including  synonyms,  definition,  889  ; 
history,  890  ; etiology,  891 ; morbid 
anatomy,  895  ; pathology,  904  ; symp- 
toms, 907  ; prognosis,  course,  and  du- 
ration, 915 ; diagnosis,  917  ; treatment, 
919. 

Ulcer  of  stomach,  diagnosis  of,  from  cancer, 
942  ; from  chronic  gastritis,  884  ; per- 
forating, of  stomach,  889. 

Ulceration,  in  cancer  of  stomach,  938. 

Ulnar  neuralgia,  728. 

Urethra,  spasm  of,  770. 

Uraemia,  in  serous  apoplexy,  529  ; dia- 
gnosis of,  from  congestion  of  brain,  420  ; 
from  softening  of  brain,  473. 

Urinary  condition,  in  sunstroke,  158  ; in 
paraplegia,  658  ; in  dyspepsia,  800  ; in 
myelitis,  611 ; in  chronic  gastritis,  875  ; 
in  mania,  25  ; in  tubercular  meningitis, 
381  ; in  epilepsy,  267;  in  chorea,  124. 
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Uterus,  displacement  of,  a cause  of  insa- 
nity, 16. 

Uvula,  in  facial  palsy,  759. 

Valleix,  on  neuralgia,  717. 

Van  Swieten,  on  catalepsy,  103. 

“ Vapours,  tire,”  293. 

Veins,  in  epilepsy,  267  ; obstruction  of, 
in  brain,  456. 

Ventricular  bydrocepbalus,  398. 

Ventricles,  lateral,  haemorrhage  into,  508  ; 
condition  of,  in  tubercular  meningitis, 
393. 

Vertebrae,  caries  of,  673. 

Vertigo,  article  on,  including  definition 
and  description,  1 44  ; from  overwork, 
150  ; in  epid.  cer.  sp.  meningitis,  683  ; 
in  epilepsy,  260  ; of  the  aged,  146. 

Vessels,  in  cerebral  congestion,  425; 
rigidity  ofi  relation  to  softening  of  the 
brain,  445. 

Vibration,  muscular,  in  wasting  palsy, 
172. 

Vigla,  on  meningeal  rheumatism,  361. 

Visceral  neuralgia,  735. 

Vomiting,  in  alcoholism,  73  ; in  apoplexy, 
522  ; in  cancer  of  stomach,  929  ; in 
chronic  gastritis,  877  ; in  epid.  cer.  sp. 
meningitis,  684  ; in  meningitis,  357  ; 
in  neuroses  of  stomach,  830  ; in  stomach 
disease,  790  ; distinction  of,  from  cere- 
bral, 791  ; in  tubercular  meningitis, 
374  ; in  ulcer  of  stomach,  910. 

Vulpian,  on  softening  of  brain,  465. 

Walshe,  Dr.  on  cancer  in  brain,  489  ; on 
cancer  of  stomach,  925  ; on  urine  in 
chorea,  124. 

Warburg’s  tincture,  a sudorific,  164. 

Ware,  Dr.  on  delirium  tremens,  64. 

Wasting,  in  wasting  palsy,  170. 

Wasting  palsy,  article  on,  including  de- 
finition, synonyms,  history,  etiology, 
166  ; symptoms,  169  ; course  and  du- 
ration, 172  ; diagnosis,  173  ; anatomy, 
ib.  ; pathology,  178  ; prognosis,  181 ; 


therapeutics,  182  ; diagnosis  of,  from 
writers’  cramp,  288. 

Watson,  Sir  T.  on  age  in  chorea,  124  ; on 
chronic  hydrocephalus,  397,  401  ; on 
meningeal  rheumatism,  362  ; on  the 
treatment  of  chorea,  131,  132. 

Weber,  Dr.  Hermann,  on  temperature  in 
mania,  25. 

Wedl,  on  insanity,  52. 

West,  Dr.  on  chronic  hydrocephalus,  397, 
399  ; on  convulsions,  221 , on  infantile 
paralysis,  662. 

White  softening  of  brain,  461. 

Wliytt,  Dr.  Robert,  on  tubercular  menin- 
gitis, 375. 

Wood,  Dr.  Kinder,  on  chorea,  119. 

Wood,  Mr.  William,  on  neuroma,  709,  710, 
715  ; on  sub-cutaneous  tubercle,  709. 

Woodman,  Dr.  on  a case  of  apoplexy,  525. 

Worms,  as  a cause  of  catalepsy,  103. 

Wilks,  Dr.  on  apoplexy,  529  ; on  atrophy 
of  brain,  50 ; on  convulsions,  228  ; 
on  non-inflammatory  softening  of  cord, 
667  ; on  pupils  in  apoplexy,  518  ; on 
syphilitic  growths  in  brain,  488  ; on 
ventricles  of  brain,  496. 

Will,  relation  of,  to  complicated  move- 
ments, 290. 

Willis,  Dr.  on  spasmodic  diathesis,  13; 
on  hypochondriasis,  294. 

Williams,  Dr.  Duckworth,  on  treatment  of 
epilepsy,  258. 

Wisdom  teeth,  cutting  of,  in  epilepsv, 
257. 

Writing,  in  softening  of  brain,  241. 

Writers’  cramp,  article  on,  including  de- 
finition, symptoms,  synonyms,  285  ; 
etiology,  diagnosis,  288  ; prognosis, 
pathology,  289 ; treatment,  292. 

Wry-neek,  article  on,  774  (see  Torticollis). 

Yellow  softening  of  brain,  464. 

Zinc,  in  treatment  of  epilepsy,  280  ; of 
chorea,  132  ; of  chronic  alcoholism, 
87. 
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GENERAL  DISEASES;  or,  AFFECTIONS  OF  THE  WHOLE  SYSTEM. 

§ I.  Those  determined  by  Agents  operating  from  Without. 

Influenza. 

BY  EDMUND  A.  PARKES,  M.D.  E.R.S. 

Malarial  Fevers. 

BY  W.  C.  MACLEAN,  M.D. 

Diarrhoea. 

BY  EDWARD  GOODEVE,  M.B. 
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BY  EDWARD  SMITH,  M.D.  E.R.S. 
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BY  JONATHAN  HUTCHINSON,  E.R.C.S. 

The  Plague. 

BY  GAYIN  MILROY,  M.D. 

Scarlet  Fever. 

BY  SAMUEL  JONES  GEE,  M.B. 

Dengue,  or  Dandy  Fever. 

BY  WILLIAM  AITKEN,  M.D. 

Diphtheria. 

BY  WILLIAM  SQUIRE,  L.R.C.P.  * 
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Measles. 

BY  SYDNEY  RINGER,  M.D. 

Roseola. 

BY  HERMANN  BEIGEL,  M.D. 

Small-Pox. 

BY  J.  F.  MARSON. 

Vaccination. 

BY  EDWARD  CATOR  SEATON,  M.D. 

Varicella,  or  Chicken-Pox. 

BY  SAMUEL  JONES  GEE,  M.B. 

Typhus  Fever. 

BY  GEORGE  BUCHANAN,  M.D. 

Enteric  or  Typhoid  Fever. 

BY  JOHN  HARLEY,  M.D. 

Relapsing  Fever. 

BY  J.  WARBURTON  BEGBIE,  M.D. 

Yellow  Fever. 

BY  J.  DENIS  MACDONALD,  F.R.S. 
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BY  J.  RUSSELL  REYNOLDS,  M.D. 

Equinia,  or  Glanders. 

BY  JOHN  GAMGEE  and  ARTHUR  GAMGEE,  M.D. 
Hydrophobia. 

BY  JOHN  GAMGEE  and  ARTHUR  GAMGEE,  M.D. 
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BY  SYDNEY  RINGER,  M.D. 
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BY  THOMAS  IIILLLER,  M.A. 
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BY  THOMAS  BUZZARD,  M.D. 
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BY  W.  AITKEN,  M.D. 
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BY  ALFRED  BARING  GARROD,  M.D.  F.R.S. 
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BY  A.  B.  GARROD,  M.D.  F.R.S. 

Rheumatism. 

BY  A.  B.  GARROD,  M.D.  F.R.S. 
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thoroughly  good  and  important,  or  which  accomplished  so  much  towards  the  fulfilment  of  a 
most  arduous  and  laborious  task.” — Lancet. 


STIMULANTS  AND  NARCOTICS  : 

Their  Mutual  Relations;  with  Special  Researches  on  the  Action  of  Alcohol, 
Ether,  and  Chloroform  on  the  Vital  Organism. 

By  Francis  E.  Anstie,  M.D.  M.R.C.P. 

8 vo.  cloth,  14s. 


By  the  same  Author, 

NEURALGIA,  AND  THE  DISEASES  WHICH 
RESEMBLE  IT. 


8vo. 
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GUIDE  TO  THE  SICK  ROOM. 

By  Richard  Barwell,  F.R.C.S.  Assistant-Surgeon  to  the  Charing  Cross 

Hospital. 

Extra  fcap.  8vo.  cloth,  3s.  6 d. 

“ Amongst  the  several  manuals  of  this  general  character  which  have  appeared,  we  look  upon 
Mr.  Harwell's  as  decidedly  the  best.” — Lancet. 

ON  THE  DIAGNOSIS  AND  TREATMENT  OF  THE 
VARIETIES  OF  DYSPEPSIA, 

Considered  in  Relation  to  the  Pathological  Origin  of  the  Different  Forms  of 

Indigestion. 

By  Wilson  Fox,  M.D.  Lond.  F.RC.P. 

Second  Edition.  8vo.  cloth,  7s.  6d. 

<$ 

THE  HUMAN  SKELETON  (Including  the  Joints). 

By  George  Murray  Humphry,  M.D.  F.R.S.  Professor  of  Anatomy,  Cambridge 

University. 

With  260  Illustrations,  drawn  from  Nature.  Medium  8vo.  cloth,  price  28s. 


MACMILLAN  AND  CO.  LONDON. 


